Survivorship Affidavit

State of _Indiana)
) SS:
County of Lake )

662€%0 1107

Wilma L. Clifford being first duly sworn upon oath, deposes and says:

z S

1. That Affiant’s Husband died without leaving a will (copy of death €ertifiéate r.;‘ L
attached) on 8-7-09 o & M

o O Oy

Qf o o

pus =3 ‘.‘; v

2. David E. Clifford, Sr. and Wilma L. Clifford were duly and legauggmarrigf at s
the time they acquired title as husband and wife to the following descﬁged rédl ===
estate: Do 2=
= N [ T

o

Legal description: Lot 14 in'Block 1 in Chicago Road Subdivision in the City of
Hobart, as per plat thereof, recorded in Plat Book 18/page'18, in the Office of the
Recorder of Lake County, Indiana.

3. That the marital relationship which existed between David E. Clifford, Sr.
and Wilma L. Clifford at the time they acquired title to said real estate remained in
effect and unbroken unitil the date of His 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. )
W ) S Deppod
Z Zan

Wilma L. Clifford

Subscribed and sworn to before me, a Notary, lic, this 4th day éf August 2011
LQ \'\/

Padla Barrick
[t

My Commission expires: 10-02-17

County of Residence:Lake ] N PAULA BAF* [Vw\ Com
. ‘.m’\?‘ Lake Cour
*/ My Commissior 5
” Oct. 2,20~ @

This Instrument prepared by: Wilma L. Clifford
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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

Local No...voviniinenniiinnenn, State No...........cecue. seererieaens s
1 Decedents Legai Name (First. Mddle, Last) - 1a Maxen Last Name (If Female) 2 Sex 3. Time Of Death 4 Date Of Death (Month/Day/Year)}
DAVID E. CLIFFORD SR. N/A Male 1:20 a.m. | August 7, 2009

5 Social Security Nurber

XPaXX3354 | 72

6a Age - Yrs \ 6b Under 1 Year

€c. Under 1 Manth

84 Under 1Day | 8¢ Under 1 Flour

Menths Days

Hours Mnutes

7. Date Of Birth (Month/Day/Year)

March 7, 1937

Chicago, lllin

8 Birthplace {City And State Or Foreign Country)

ois

@ EverinUS. Armed Forces?

sts [ No Unknzem O

10 1f Daath Occurred In A Hospaal.

O Inpatient [J Emergency Department Outpatient [J Dead On Anwal

10a. i Death Occurred Somewhare Other Than A Hospital:

ﬂ Hospice Facility (] Decedent's Home [J Nursing Home/Long-Term Care Facility (O Other (Specify)

11 Faciity Name {1t Not institution, Give Sireet And Number}

VNA Hospice Center

12 City Or Town, State, And Zip Code

Valparaiso

Porter

13 County Of Death

14 Marital Status At Time Of Death

ﬂ Marisd [ Married, But Separated [J Divorced
[ Widowed [] Never Mamied [ Unknown

15 Sunvving Spouse’'s Name

168 (If Wife)Give Maiden Last Name

16 Decedent's Usual Occupation

17 Kind OFf Business/industry

Wilma Clifford Davis District Sales Manger Sales
18 Resdenca — State 18a County 18b Ciy Or Town
IN Lake Hobart
18¢c Street And Number 184 Apt No. 188 Zip Code 18f Inside City Limits?
. PFres ORo
841 Cardinal Court 46342

19 Dscedent's Education

High Schoo! Graduate or GED

20. Decedent Of Hispanic Origin

No not Spanish/Hispanic/Latino

21 Decedent's Race

White

22 Father's Name (First, Mddle, Last)

Claude Clifford

23 Mother's Name (First, Middle, Last)

lrene Clifford

Ostrow

23a. Mothers Maiden Last Name

ski

{24 Informant's Name

Wilma Clifford

Wife

24a Relationship To Decedent J

24b Malling Address {Street And Number, City, Stats, Zip Code)

841 Cardinal Court, Hobart, IN 46342

25. Place Of Disposition

25a. Method Of Disposition

¥ Burial [ Gremation [ Danation [J
) Removal From State
[ Other (Specify)

25b Place Of Disposition (Name Of@emetery. Cramatory, Other Place)

Entombment

Evergreen Memoarial Park

25¢ Wocation ~ City, Town, And State

Hobart, I 46342

26 \as Coroner Contacted?

27 Name And Complets Address Of Funaral Fagifity

27a. Funeral Home License Number

N

Sequentially List Conditions, If Any,

Immediate Cause (Final Disease Or Condition Resutting In Death A

& (2 GAG(

‘WA N

0 Yes No g .
@ Rees Funeral Home, 600, West Ofd Ridge Rd. P.O. Box 488, Hoban, Indiana 46342 | FH83003069
27b. Swgnature Of Indiana Funeral Servicg Licensee 27¢ License Number {Of Licansee)"
f
SONSN AR RO (T FD01006463
\ {\JD Cause Of Death (See Instructions And Examples)
28.4Part I. Enter The Chain Of Events3/Diseases, Injuries, Or Complications—That Directly Caused The Death, Do Not Enter Terminal Events Approximate
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibrilfation Without Showing The Eticlggy. Do Not Abbreviate. Enter Only Ong Cause On Interval: Onset
A Line. Add Additional Lines if Necessary. ﬁ To Death

VLR

Leading To The Cause Listed On B.

Due Ta (Or As A Cansequance Of).

Line A. Enter The Underlying Cause (Disease Or Injury That Initiated
The Events Resulting in Death) Last C

Dus To (Or As A Consequerce OF).

Dus T {01 As A Consequance Of)

0.
Part1l Enter Other Significapt Conditions Contnbuting To Death But Not Resulting in The Underlying Cause Given In Part |

29 Was An Autopsy Performed?

OYes @ No

30 Were Autopsy Findings Avaitabie Te Complete The Cause Of Death?

Oves ANo J

31 Did Tobacco Use Contnbute To Death?

.F~Yes O Probasly [ No ClUnknoun

32 If Female

O Hot Pregnant Within Past Year L[] Pregnant At Time Of Death. [} Not Pregnant, But Pregnant Within 42 Days Of Death

33 Manner Of Death-

E-4e8lural [0 Homicde {3 Accident [J Pending Investigation

[ Not Pregnant, But Pregnant 43 Days To § Year Befors Dealh . [T Unknown If Pregnant Within The Past Year 0 Sucide E3 Coud Not Ba D d
34 Date Of Inury (Month/Day/Ysar) 35 Time Of Injury 36. Place Of Injury {E.G , Decedent’s Home, Constructron Site, Restaurant, Wooded Area) 37. lnjury At Wark?
ClYes [INo
38. Locstion Of Injury - State 38a City Or Town 38b. Street & Number 38c. Apt No 38d Zip Code

39 Describe How Injury Occurred

| I

40 1f Transportalion Injury, Specify

O Criver/Operatoc [ Passenger {3 Pedestnan {3 Other {Spectfy)

\_i&gne't}rqtfﬁrsry(ciﬁ/dymg Cai a,/‘ // 5

42 Gertfier {Check Only One)

{1 Certitying Physician [J_Coraner [ Health Officer

43, Name, Address And Zip Code Of

Person C?rmymg Cause Of Dea'th:

Milton Gasparis MD, 1400 S. Lake Park AvenueSuite 301, Hobart, IN 46342

44, License Number

01037515

45

10 -Of

Oate Certified

46 Addrional Funeral Service Provider

47

*Akas

48 Signature of Local Reatth Officer

A Dortroke. 55~

49 For Registrar Only - Date Filed (Month/Day/Year).

o uoXx (0D.A00%
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