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COUNTY OF LAKE ) MG . ian
AFFIDAVIT OF SURVIVORSHIP deolioen

Comes now Sally Ann Miller , and upon being duly swom does attest and say:
1. That the affiant is the spouse of James Harold Miller, deceased.

2. That James Harold Miller and Sally Ann Miller were tenants by the entireties of real
property located in Lake County, Indiana, more particularly described as:

Lot 8, Pearson’s Subdivision, a re-subdivision of Lot 17 and the North 77 feet of Lot 18 of
Wood’s Addition, in the City of Hobart, as shown in Plat Book 23 page 77, in Lake County,
Indiana.

Commonly known as: 247 N. Michigan Ave., Hobart, IN 46342
Parcel No.: 45-09-29-329-006.000-018

3. That James Harold Miller and Sally Ann Miller, husband and wife, acquired the
property during the term of their marriage and they remained married until the death

of James Harold Mil[Erlonthe 273 day.of-Eebfuary, 2010.

4. That Sally Ann Miller became the fee simple owner of the property at the death of
James Harold Miller.

! affirm under the pendlties foripetjurythatithe foregoing statements are true.

Dol Qupnn. M 00,

Sally Ann Mler
STATE OF INDIANA )
)SS:
COUNTY OF LAKE ) L ga
Subscribed and sworn to before me this 4 day of , 2011,
el —
My Commission Patricia A. Rees, Notary Public
Expires; 3-25-2018 Resident of Lake County

T affirm, under the penalties of perjury, that I have taken reasonable care to redact each Social Security

numbey/ih this documgnt. uniess required by law.

Patricia A. Rees Z
N8

This Instrument Prepared by. Patricia A. Rees, Attorney at Law, 5341 Central Ave., }Fagg Imé.E A 'I:
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- {INDIANA STATE DEPARTMENT OF HEALTH
o CERTIFICATE OF DEATH
S/ [O\J,Q JIQ

= Local No..ol... i e, State No
1. Decedent’s Legal Name {First, Middie, Last) 1a. Maiden Last Name (f Female) 2. Sex 3. Time Of Death L
JAMES HAROLD MILLER Male 9:42 AM. | February 27, 2010
5. Socisl Securfty Number Ga. Age - Yrs 6h. Undei 1 Year &¢. Under T Manth &d Under 1 Day ¢ Under T Hour 7. Date Of Birth (MonthDayfYear) &. Birthptace (City And State Or Fotexgn Gouniry)
332-36-4286 | 65 Mants Bars Hours e June 16, 1944 Aliceville, Alabama
8. Everin U.S. Armed Foroes? 10. If Death Occumed In A Hospitai: 10a. [f Death Occurred Somewhere Cther Than A Hospilal:
@ Yes O No Unknewn [ I [ Inpatient ] Ematgency Department Qutpatient [} Dead On Armival [} Hospics Facifty ¥ Decadents Home [ Nursing Homesong-Term Care Faciity [T Other {Specify}

11, Factiity Name (If Not instihtion, Give Street And Number)

247 N. Michigan Ave.

12. City Or Town, State, And 2ip Code 13. County Of Death 14. Marital Status At Time Of Death
. & Mamiod [ Mamies, But Separated [] Divorced
Hobart, indiana 46342 Lake [ Widowed ] Newer Marvied [ Unknow
15, Surviving Speuse’s Name 15a. (IFWile)Gve Maiden Last Name 16, Decedent's Usual Occupation 17. Kind Of Businessfindustry
Sally Miller Jacobson Steelworker Steel
18. Reskience — State 18a, County 38b. City Or Town
Indiana Lake Hobart
18z, Street And Number 18d. Apt No. 13e. Zip Code 18f inside City Limits?
. s HAres One
247 N. Michigan Ave. 46342
19, Decedent’s Education 20. Decedent Of Hispanic Origin 21, Decedenfs Race
High School Graduate or GED No not Spanish/Hispanic/Latine | White
22. Father's Name {First, Middia, Last) 23, Mother's Name (First, Middle, Last) 23a. Mother's Maiden Last Name
lvory Miller Myrtle Lee Miller Cleary
24. Informants Name 242, Relationship Te Decedent 24b. Mailing Address (Street And Number, City, State. Zip Code)
Sally Miller Wife 247 N. Michigan Ave , Hobart, IN 46342

25 Place Of Disposition

25a. Method OF Disposiﬁon: 25b. Place Cf Digposition (Name OhCemetery, Crematory, Other Place) 25¢c. Becatign - City, Town, And State

& Burial O Gremation T Donation [ Entombment
] Removal From State

O Dtrer (Specityy Evergreen Memarial Park Hobart, IN, 46342

26. Was Coroner Contacted? 27. Name And Complele Address Of Funeral Facity 27a. Funeral Home License Number;

Qe &ine Rees Funeral Home, 600 West Old Ridge Rd. P.O. Box 488, Hobart, Indiana 46342 | FH83003069

276. Signatwe Cf Indiana Funeral Service Licensee; 27¢. License Number (O Ligensee);

-~ ~
Jd/nw,‘, J - Kaw FD01006463

Cause Of Death {See Instructions And Examples)

28. Partl. Enter The Chain Of Events—Diseases, Injuries, Or Complications—That Directly Caused The Death, Do Net Enter Terminal Events Approximate
Such As Gardiac Arrest, Respiratory Arrest, Or Ventricular Fibrillation Without Showing The Eticlogy. Co Not Abbreviate, Enter Only One Cause On interval. Onset
A Line. Add Additional Lines If Necessary. Tc Death
immediate Cause {Finaf Disease Or Condition Resulting 1 Death A, oy & te Qoo et A et W T

% Due Jo (Or At & Comtaguence Of)
Sequentially List Conditions, If Any, Leading Ta The Cause Listed On B. __'-‘&@:ud_uad_%%a%fu
Line A Enter The Underiying Cause (Disease Or Injury That Initiated e et °"‘
The Events Resuking in Death) Last G

B Ta (OF At A Camegquence OF),
D.
Fart1i. Enter Other Signficant Conditions Cantributing To Death But Not Resulbing In The Underiying Cause Given (n Part [ 29. Was An Aulopsy Performed? IYes m No
30, Wete Autopsy Findings Available Ta Complete The Cause OF Death? D Yeg E No
31. Did Totracco Use Cantribute To Death? 32 [f Female: 13, Manner Cf Death:
0 Yo [ Probably [0 No IO Unknown L[] Mot Pragnant Within Past Year IC] Pregnant At Tine Of Death . [} Not Pregnant, Sul Prognan! Witin 42 Days Of Geath G‘N!N"‘ [ Homicige [] Accident £ Panding Ivastgation
{3 Not Pregnanl, Bid Pregnant 43 Days To 1 Year Befora Death [ Urknown If Pragnanl Withm The Past Year O Suicide [T Souvkd tiot Ba Detarminad
34, Date Of fnjury (Month/Day/Year) 35 Time O Injury 3€. Place Of Injury (E.G.. D 's Home, C ban Site. R Wooded frea) 7. injury Al Work?
COYes [ONe
3B. Locaton Of Injury - State 38a. Gity Or Town 38b_ Street & Number 38c. Apt Ho 38d. 2ip Code
39 Describe How Injury Occurred 40, |f Transportation Injury, Spedfy;
[ DrvarfOperator T Passenger [ Pedestrian [ Other (Spectty)

41, Signature, Of Persan Certifying Cause Of Death: 427 Certifier (Check Cnly Gnz)

__u&%m Ak B Certitying Physician (1 Goroner [] Heatth Officer
YA -
43. Name, Address And Zip Gide Of Person (fertffying Cause Of Death: 44 License Number 45, Date Cenjied

Donald Phillips MD, 1356 Lake Park Ave., Hobart, IN 46342 01020846 ’} 2’)‘”"

I8, Addfional Funeral Semate Pravider, 47 “hAkas:

48. Signature of Local Hea'th Officer: { For Regisirar Only - Date Filed {Month/Day/Year):

State Form 10110 {(R?/9-07) ATIENTION ESTATE " The 5ociél Securty & iy being requetted by this $1ate agency in eder to pursue ke sttutory rEsporEibity Chsclasure s volurtary and thare will be 1a penalty for refussl THE RECORDS 1N Twsrzmes ARE CONFICENTIAL PER IC 163 7-1-10



