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SURVIVORSHIP AFFIDAVIT
STATE OF __Indiana )
) SS:
COUNTYOF Lake )
Hattie Perkins , being first duly sworn upon oath, deposes and says:
1. That William Perkins diedon May 4 ,20 09 5 Gaty, Indiana
(City/State)
2. That William Perkins and __Hattie Perkins  were duly and legally married at the time they

acquired title as husband and wife to the following described real estate:

Lot 14 in Block H in Park Manor 3rd Subdivision, as
per plat thereof, recorded in Plat Book 16 page 21
in the Office of the Recorder of Lake County, Indiana.
, L Ys-pPE2(~455 Ol 5,000~ COH . o
3. That the marital relationship which existed between them at the time they acquired title to said real estate remained in effect and

unbroken until the date of (his) ¢hes) death.

4, That all funeral expenses in connection with the death of said decedent have been paid in full.

5. That all of the assets of said decedent which would be includable for Federal Estate Tax purposes, including joint bank accounts
and life insurance on decedent’s life were not sufficient to necessitate payment of Federal Estate Tax.

Further affiant sayeth not. »é/ ﬂ/ﬁe’(ﬁ/ W@W

Hat/t ie Perkins Affiant Signature

STATE OF Indiana )
e )SS: ACKNOWLEDGEMENT
COUNTY OF Lake

Before me, a Notary Public in and for said County and State, personally appeared _Hattie Perkins
who acknowledged the execution of the foregoing instrument, and who, having been duly sworn, stated that any representations

therein contained are true. Witness my hand and Notary Seal this 27th day of _September 2010 .
Resident of Lake County, Indiana. Signature /)@La« /O
My Commission Expires:  12-13-16 Printed Katherine E. Adams
I affirm, under the penalties for perjury, that I have taken reasonable care to redact each Social Security number in this document,
unless required by law. Katherine E. Adams
[Name]
This instrument prepared by Hattie Perkins - LR KATHERINE E_ADAMS

A
‘i@ - Lake County
] My Commission Expires
it Dec. 13, 2018
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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

$09-225

Local NG i iniminniaiiaeiciiainisionns State No.. feeiens U
T, DecEDer’ s Legal Name (Frsi, Miadie. Lasl} 1a. Maiden Last Name (I Fenple) 2 Sen 3 Time Of Qesib -l Dale 0( Den' u\lanlhﬂfzsvl\'(,an

Wlllianm Perkins N/A Mals 7:35 AM | May 4, 2009

5 Sacial Sserrdy Number €a. Agz ~ Yis €, Undes 1 Yezr €c, Under | Merin €0 Lnoer 1 Day 6e. Under 1 Hour 7. Date Of Bith (MonchiOzyfYeac) ] 3 minhplece (Clly And Stale Or “orergn Colnlrys

. !
2926 86 oolhs Daye Hours Muoules Decmeer 3 lgzi 5aff0|‘d, Alabame
2

G. Eve In U.S. Armed Forcas?

XPPes I3 Ha Unknown [

10 11 Dealh Qecunred in A Hospital.

[ Inpatient ] Emergency Desardment Jutpalient [F Dead On Armval [J Hospice Faciity

T03 i Dealn Occurred Semewhele Othe THan A Hospilal.

[XDecederts Home [ Heraing homefiong-Teim Cars Fadily 0 Other [Spetity}

T°. Facifly Name (I No: nsitwipe, Gwe Sireet And Nymkert

3679 Harrfison Street
137 Cily Cr Town, Siale, And ZipiCode 13 Counly Of Ooath 14, Marital Slatus Al Tyme Cf Cea
Gary Lake M ¥faried [ Wasacd, Bur Scparated [ Divorced
] Widowed [ Hever Waried [ Urknovm

~% Surviving Spause’s Name

13a. (If Wi Give Maiden Last Neme

16, Decedent’s Usual Oecupation

17. Kind Of Businessiindustry

Hat+!e Parklns Nathan Truck Driver Harblsen & Walker
1¢. Residence - State 18a. Counly 180, City Or Tewn

Indlana Leke Gary
18c. Sueet AndNuTber 1E6c Apl No 7 15e. Zip Coce } TR TREdE Ty amis?

[t

3679 Harrison Street 46408 | &¥ B“

10, Dececent's Education Z0, Decedent Of Hispanic Origin 21. Detedent's Race
i
12+, 6Grade No ; Black
2%, Malhers Name (First, Ididdle, Lasty 32T Rother s Wader casl Name

o3, Fahers Name {First, Middte,

lLee Perklins

Last)

A TSRS Neie
Hattle Pe

~kns Wife 3679

lda Perkins
233, He anonship 16 Deceden IS N@EmAG Address TSireel And NURTGEr, CiTy, STale, Zip Code.

Harrlson Street Gary,

datley

Indlana 46408

25. Plzce Of Dispesition

| 7%a. Wathcd Of Dispositian

‘ T5a. Pece Of Dispesilion (Name Of Cemetery, Crematery, Diner Place)

75z, Lacation - Cily, Towm, Ard Siate

XPGurial [ Cremation 1 Dokaien TJ Entombrmen! | May 8, 2009
[0 Removal From Stale :
O Ciher [Spec ) Gak HUlIl Cemetsry Gary, Indlana
27a Funeral Home L.cense Number:

26. Was Coroner Contacled?

27. Wame And Complete Address Of Funeral Facilly

Guy & Allen Funeral Dlrectors, In

es Do
kX 2959 West 11+h Avenue Gary, Indlana 45404 83007704
! 0. SenatugOrindana Pt 7. License Number (OF Licensee)’
4 t i(? 4 #08700&66
! Cause Of Death (See Instructions And Examples)
28, Pan{. Enter The Chain Of Everis—Diseases, Injuries, Or Complications—Thal Disectly Caused The Death, Co Nof Enter Terminal Events Appreximate
Such As Cardiac Arresl, Rebpiratory Arresi, 07 Ventricular Fiorillation Wilhoul Snowing The Etiology. Do Not Abrreviate. Enler Oniy One Cause d imterva: Qnser
. A lLine. Add Adciticnal Lineg If Necessary. GAQ ) % 1 / To Dealh
{ immediale Causz (Firal Diskase O Condition Resulting In Deatk: A 7
——"K‘) Oue Vu u:: u:, e O i N
__Mmmmme M Acy, Leading TaZhe Lapse Listed G B, g ) { i ! Zg ‘ 5 7 ; 0
Line A. Enter The Underying Cause (Disease Or Injury "hat Initiatec € o (CrRsA Conse
The Events Rasulting In Death) Last c I\/H}\
'« me'l'o r ABA Jmge ee Q).
f= ‘5? \/SS e {}‘
0. (XWC :
Bar & Enter Other Signicanl Gonditiors Convibutire To Jeath Bu: Not Resang in The UnGernying Gause Gweh In PQ\Y WAL AT AUpSY P etoimed? CYes XA Ne
Vere RUTops Y Findings Avaliabie 1o Coryplele The Lause < calh~ DYCSXB No-

31. DOid Tokacee Use Centriute

To Death? 32 M Female:

33. Maaner OF Death:

£ Vol Frognent VAt SestYear [ Piognant Al Tme Of Death ] Hol Pregnanl, @ut Prognani Wilhir <2 Cars Clgealt

OYes D Prehaby Tl T Uninawn

O3 tiol Pregnant, But Pregnant 43 Dzgs To § Yaar Baiore Deat

CUnk~awn I Peegnart Whthin The Past Yeat 1 Suade 0 Could *loj Be Jelcemined

X
élmmal O Homiee 3 acedenl T Ponding Invesdgalos

3&, Gaie Ol imary {MontwDay!/Year} 3% Time O Injury

36. Place Of Ingury (£ G, Decedent’s Home, Conchiuchen Site, Restausant, Wooted Arec)

37. Inury At Work®

Cves DOHo

38z Chiy Or Town

33 Location Of Injury - State }

38c. Apl. No.

38y, Streel & Number

Ly Lote

39 Descridbc How Ingury Occvrred

2

4C. 1T Transporialion Inury, Spectiy:

O DnesOpcrale [ Possenper D Pedasirma ) Ol [$pecilyy

T1 Signatwe  Of Ferson Cetlitylng |

B
e PV\IPDKH /

4:@7& (Check Oniy One)
Ceritying Physician [J Coraner [ neetth Office

43 liame, Address And Zip of Pr\rson CcmMng Clse Of Death

200 €. 3”:4‘,@ 36-

44. License Number

Meriilf l/f’//ﬂJ 0% (40
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