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STATE OF INDIANA
Ml._;.

COUNTY OF Lake e

SURVIORSHIP AFFIDAVIT

Betty A. Dix being of legal age, an duly sworn upon her/his oath

deposes and says:

1. That Betty A. Dix is the owner in fee simple title of the following
described real estate located in _ Lake County, Indiana to-wit:

SEE ATTACHED EXHIBIT A

2. That Betty A. Dix and Walter Dix were vested in title

as joint tenants with rights of survivorship at the time of Walter Dix death.
Attached is a copy of the death certificate.

3. That there has not been any administration upon the estate of Walter Dix
and that no administration is contemplated.

| 4. That the estate of Walter Dix was not subject to any Federal
--" «  Estate Tax.

_ ' 5. That Betty A. Dix - makes this affidavit for the purpose of causing the
proper transfer of real estate title in ___Lake County, Indiana.

(prifed name) Betty A. Dix

Subscribed /and sworn to me, a Notary Public in and for County and State this day of
Lo (10-29-10)

_gles

My comrmission expires: 7/ G / 16

- Notary Public
WHEN RECORDED, RETURN TO:

This instrument was prepared by: FIRST AMERICAN MORTGAGE SERVICES

Leena Samuel 1100 SUPFRIOR AVENUE, SUITE, 200
[ affirm, under the penalties for C. ~*“LAND, OHIO 44114
. AT1N: RECORDING C
e
reasonable care to redact each O

Social Security number in this F | L E D f

_document, unless required by law.

Leeng Samue ! . 1" mn bo
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BETTY A. DIX
- TUENTION ESTATE! The Soci-al Sacunty #:5 . . ’

being raguested by this slaie agen cer 1o

T o eomion rosmaraminy, Draccsare INDIANA STATE DEPARTMENT OF HEALTH
volurtary and there will be no senafty for refusal.

Local No. .. ... 1S4 CERTIFICATE OF DEATH State No.

RESUBMIT THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-13-3

. DECEASEQ-—MNAME st, Middle, i i
TYPEIPR]NT 1 N.m {First, Las) P2 SEX | 3 TIME OF OEATH | 3b. DATE OF DEATH (Month, Day, ¥r.}
IN Walter L. Dix i Male | 8:38°P w ;i July 03, 1998
4. "SOCIAL SECURITY NUMBER | 52, AGE-iast Butndsy | 5. UNDER T YEAR  Se UNDER 10AY | 8. OATE OF BIRTH (Mo Day. Y7 | 7. BIRTHPLACE (Clly andf State or Farsgn Country)
PERMANEN-“ | {Yours) i e ours = ™ 1 = !
BLACK INK 1 260-84-4003 | 47 : ) \ July 07, 1930 | Hurtsboro, Alabama
83, WAS DECEDENT + | %. YEARLASTSERVEDIN | 9a. PLACE OF DEATH (Check anly one, See instructions )
AUS VETERAN? . ; |  US ARMEDFORCES? — i
| HOSPITAL: T Inpatemt ‘%OTHER: [C Musing Home E' Other (Spweafy)
‘ No 1 ‘ E ER/Oupatient — DOA i O Residenca
DECEDENT . “9o. FACILITY NAME (If ot inshiution, g sirser and number) ' 5c. CITY, TOWAM, OR LOCATION OF BEATH 9d. COUNTY OF CEATH
| St Catherine Hospital © East Chicago ‘ Lake
"o, MaRITAL 5TATUS 11, SURVIVING SPOUSE 172, DECEDENT'S USUAL OCCUPATION (Give kin of wavk | 12h. XIND OF BUSINESSINDUSTRY
: (SM) | {J.’nfu_g-wrr_-daﬂnymj dore during mast of warking e, Do nol use ratined)
: Married i Betty Smith - Furnace Helper l Inland Steel
 T3a. RESIDENCE-STATE | 13b. COUNTY  13¢. CITY. TOWN, OR LOCATION 134 STREET AND NUMBER
| Indiana 'Lake | Gary i 4006 Pierce Street :
. 13e 2IP CODE 131, INSIDE CITY UMITS . 4. CIMZENOF © 15, WAS DECEDENT OF HISPANIC ORIGIN? | 1B, RACE—-American Irokan, : 17. DECEDENT'S EDUCATION
i . Mo X ves WHAT COUNTRY? Kono T Yes  (ifyes spacify Guban, : Blacx. Whie, mic. ! (Specly oy TUgaar grace comowtec)
: ! . Mencan, Puerfo Rican, efc.) ! {Specty) I
i T13g. ON A FARM? : . : ElemertarySecondary (0-17) | Codege (14 oc &=
1 46408 XN —ves  USA ‘Black 12 !
PARENTS T 18, FATHER'S NAME (Fist. Miodie, Last) 19. MOTHER'S NAME (First, Middle, Maicen Suiame)
| Walier Lee Upshaw ; Arizonia Dix
INFORMANT 208, INFORMANTS NAME(TyparPrind) 20b. MAILING ADDRESS [Street and Numosr or Rural Route Numnber, Ciy ar Town, State, Zip Code) | 20 Reltionship
; Betty A. Dix 4006 Pierce Street Gary, [ndiana 46408 | Wife
i 21a. METHOD OF DISPOSITION __ Entombment , 2Tb. DATE AND PLACE OF DISPOSITION (Name of cametary, cremalory, o i e LOGCATION-LCity or Town, Stde
i X Buna 1 Cremtion [ Remvat from State : oiher place) iuly 10, 1958 i
5 ~ Donatign ™ Other (Specity) . . 1 Oak Hill CCITICICF}' i Gary, IN
1 — ‘ I
DISPOSITION | z23. EMBALMER'S NAME . 22 EMBALMER'S LICENSE NO. | 2. WAS CEATH REPORTED TO CORONER?
£ v ' :
b : - z :
CeT iAmoschc . -FDO 013177 () B
1243, SIGNATURE OF 24b. UCENSE NUMSER 1725, NAME. ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
R - fof Licenses)
; b . .
4 . - | Smith Bizzell & Warner Funeral Home, FH19600034
; - FDO 1016234 | 4209 Grant St, Gary, [N, 46408
.26, PART L Enter thé i thal caused hedeaih. DO nol emdr AONSPEGic 1AM, SUch a5 Cardiac of respirtory Approximate
. [ - MTRSL, Shock, or heari failure. List only one cause on each line. lerval Between
{ - - Onset anc Death
; IMMEDIATE CAUSE (Fins) » Laceration of brain with skull fracture Unknown
Lo EEase o o0 DUE TOTOR AS & CONSEQUENCE UF
) \l resulting in death]
CAUSE OF . : v Due to gunshot wound to head
DEATH i Conditlons, if sny, which gave DUE TO {OR AS A CONSEJQUENCE OFY:
i risgfo the immedlate cagse, <
Siating the undering BUE T3 {0R A§ A CONSEQUENGE OF )
i : e
PART 1. Clhwr sigrificant conditons - Condibons contrbuting 1o daath bt not prewcusly staled wi Par 1 27. WAS DECEDENT | 2Ba WAS AN AUTGPSY | 280. WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS | PERFORMED? | AVARLABLE PRIOR TC
! POSTRARTUM? (ves or Moy i COMPLETION OF CAUSE
. . . : (Yes or Noj | OF DEATHY (Yex or Noj
i No | Yes ! Yes
. 29a. CERTIFIER - ™= CERTIFYING PHYSICIAN  Ta the Dest 01 My Knowisage, Ceath oourmed & the tine, dae, and place, and due 1 the Cause(s) a3 stated.
[Check aniy
ane) ] HEALTH OFFICER  On the Dasis of examunation and/or avestgatan, » my opvion, death occured at the time., date, and place, nd due to the cause(s) is stated.
‘/B'Epu ty fﬁ GOROMER  On ihg basis of exammnanon and/or mvestgaton, i My opneL duath occurmed 3 the me, date, and place, 20 .10, Uve CREA(S) arxl manner as stated.

| 29b. SIGNATURE AND TITLE OF C FIER | 28c. METICAL LICENSE NG. 1| 26d. DATE SKGNED (Month, Cay, Yea

@ | .  N/A. i Jvely 17, 1998

3. NAME AND mﬁxess OF PERSOM WHO COMPLETED CAUSE OF DEATH (ITEM 26){ TypePriny) N

, Donna Melyon, Deputy Coronex, 2293 North Main Street, Crown Toint, Iadiana 46307

HMEALTH i 4. HEALTH CFFICER'S 5j RE » . _ 13 DATE FRED  (Month Day, Year:
orFeER Z U1 ol %cm/ | RO =58
. . # , o

13. MANNER CF DEATH “ 342 DyAfE OF IJURY L ab/iMEF v 3 woRrK i Md. DESCRIBE HOW INJURY OCCLRRTD

. Month, Day, Year) : '/ NJURY : (Yes or no) ‘
T Natwmi | Pending . ; ‘
- " inwestigation :July 3 H 1998 | ﬁnknow‘n‘ i No 1 Gunshot wound
T acouent 1 :
;_h_“ Suicde D Could not be 34, PLACE OF INJURY-AL homa, farm, sireet, factory, offica ! daf LOC.&\TiON (Street and Number or Rural Route Numbaey, Cly or Town, Stare)
— Detormined . Duking, ¢ (Soec) 1-.5030 Alexander Street -
I, romcde i Sidewalk I . .

! ‘ | _Eagt Chicago, Indiana
g, DATE PRONCUNCED DEALTMoni, Day, Year) | 34h. MOTOR VEHICLE ACCICENT (Yesorno)  If yes specify diver, passenger, pedestrian, WG,

i
July 3, 1998 | No.



EXHIBIT A

STTUATED IN THE CITY OF GARY, COUNTY OF LAKE AND STATE OF
INDIANA:

THE SOUTH 40 FEET OF THE NORTH 80 FEET OF LOT 1 IN BLOCK 4 IN
FIRST SUBDIVISION TO OAKINGTON PARK, IN THE CITY OF GARY, AS
PER PLAT THEREOF, RECORDED IN PLAT BOOK 11, PAGE 12, IN THE
OFFICE OF THE RECORDER OF LAKE COUNTY, INDIANA.

Permanent Parcel Number: 45-08-28-159-017.000-00
WALTER DIX AND BETTY A. DIX, HUSBAND AND WIFE

4006 PIERCE STREET, GARY IN 46408

Loan Reference Number : 1064630
First American Order No: 42721010
Identifier:

(LN DIX
42721010

FIRST RMERICAN ELS
AFFIDAVIT OF SURVIVING SPOUSE
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