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Fidelity National Title .

Insurance Company,

SURVIVORSHIP AFFIDAVIT

STATE OF: Indiava )
) 8S:
COUNTY OF: [gke ) %
On this _ 3rd day of August, 2011 Before me personally appeared

Lounie Willoughby and Linda Witczak

to me personally known, who being duly sworn on oath did say that:
1. Affiant resides at the address given below affiant’s signature;
2. Affiantis__Cora Willoughby

(state interest of affiant in the above premises as owner)
3. Said premises described as follows: The North 1/2 of Lots 13,14 and 15 io Block 8 in
Elliots Park in East Gary, in the City of Lake Station, as per plat therecf,

recorded iv PLat book ZIy page 36, in the Office of the Recorder of Lake
County, Iudiana.

2380 Warren Street _[ake Station, Tn 46405

4. Said premises were formerly owned as joint tenants or as tenants by entireties

by_William Wil 1011ghhy and
5, Said William Willoughby

(fill in name of co-tenant who died)

died on__ September 23rd 1990 \\G \—L N
leaving __ No will; b\ \(P:‘o“

(insert “a” or "no” if a will has been left, attach a copy) \-\ \109
6. The total value of the taxable estate of said deceased including join A%? ‘ﬁgr%nmes by the
entireties, individual ownerships of both real and personal property, andj &gbe does not exceed the
sum of $ ’ and to the best of affiant’'s knowledge there is no estate

or inheritance tax liability by reason of the death of the said descendent:
7. Where this affidavit relates to a tenaney of the entireties, were the parties ever divorced?__No
(If answer is YES, identify the dissolution proceedings.)

8. Affiant’s relationship to the deceased was Wife

Slgnatureo‘?dm"" g“ ww\; W%&\

Lormle Wllloughli’d/k/
State of Indiana ) Signature j/}/\/ d Uj ‘j Wﬂ/@hﬂ/ﬂ

)
County of Porter ) Linda Witczak

- Before me, the undersigned, a Notary Public in and for said County and State, this August 3rd 2011
personally appeared Lounie Willoughby and Linda Witczak

COB . YT -2 P N R T .

and ackn‘@wledged thokprerartion of the fo P going Affidavit. /4 -
s Notary Public- Seal l é/{ JZ{/Q —

‘ Porter County, State of Indiana
d My Commission Explres Sep 12, 2015 | Kareo Kane

Notary Public
Resident of __Porter County
My Commission expires: 9/12/15

Lonnie Willouhgby

Prepared by:
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INDIANA STATE BOARD OF HEALTH
CERTIFICATE OF DEATH

StateNo. .......

1. DECEASED—NAME  (First. Middle. Last)

Wedliam

Wélloughby

2. SEX

Nale

3s. TIME OF DEATH

S:54q,m

3b DATE OF DEATH tMonth Dey Y1)

Septemben 23,1990

4. SOCIAL SECURITY NUMBER 58. AGE—Laat Birthday

sb. UNDER t YEAR

Sc. UNDER 1 DAY | 6 DATE OF BIRTH (Mo, Dsy, Y1)

(Years)

7. BIRTHPLACE (City and State or Foreign Country)

8s. WAS DECEDENT

AUS. vsre/vm
' o

OTHER. [ Nursing Home [0 Other (Specity)
D Residence

Monthe Days Hours Mlmnu/b
8/ anch 4,/1909 Kentucku
8b. YEAR LAST SERVED IN 95 PLACE OF DEATH (Check only one. See instructions)
us. Amj? FORCES? HOSPITAL: [ inpatient

9b. FACILITY NAME (¥ not insthution, give street and number)

L er/oupstent O DOA
7

St. Many Medical Centen

8c. CITY, TOWN. OR LOCATION OF DEATH

Hobanrnt

9d. COUNTY OF DEATH

Lake

10. MARITAL STATUS 11. SURVIVING SPOUSE
{Specity) wr

‘e, give msiden name)

12a DECEDENT'S USUAL OCCUPATION (Give kind of work
done during most of working Ife. Do not use retired)}

12b. KIND OF BUSINESS/INDUSTRY

Nannied ona apien Laborenr Steel [nduatmu
13a. RESIDENCE—STATE 13b, COUNTY 13c. CITY. TOWN, OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Lake Station 2380 Wannen St.
13e. 21 CO 13 INSIDE CITY LIMITS | 14 CITIZEN OF 15. W. DECEDENT OF HISPANIC ORIGIN? 18. RACE--American indisn, 17 DECEDENTS EDUCATION
45& 08; 0O Ne Yeos WHAT COUNTRY?! No 0O Yes (f yes, speciy Cuban Black. White, etc. (Specify only highest grade completed)
139 ON A FARM? U.5.4 Mexicsn Puerto Ricen. etc) (Specty) Elementary/Secondary (0-12) | Coflege (14 or 5 )
dNo O Yes P e wﬁ L t e / 2

18. FATHER'S NAME (First Middle. LasD

u/ .

am

ougﬁég

Lillie

19. MOTHER'S NAME (First, Middie,

Maiden Sumame)

unobtainable -

208, INFORMANT'S NAME ( Type/Prinf)

ona Willoughby

20b MAILING ADDRESS (Street end Number or Rurel Route Number, City or Town. State. Zip Code)

2380 Wannen St.lakeStation, IN4GL0OY

20c. Relationship

Wife

21e. METHOD OF DISPOSITION  [J Entombment

urie! O Cremation O Removal fram State
Donation (] Other (Spaciy)

21b DATE AND PLACE OF DISPOSITION (Name of cemetery. cromatory. or

othar place)

Septemben 26,

aLyvany

/1990

emeteny

21c. LOCATION—Ciy or Town, State

Pontage, Indiana

22e. EMBALMER'S NAME:
8LOMLQ Bnady

FDO106597

22b_ EMBALMER'S LICENSE KO.

0O o

m Yes

g WAS DEATH REPORTED TO CORONER?

24s. SIGNATURE O

24b. LICENSE NUMBER
(of Licensae)

FDOL06597

Buw@

25 NAME ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME

Funenal Home Fi

00/655
B78L Central ﬂve.[akefiat¢on,[ﬁ46405

28. PART L Enter the d

Injuries, or

IMMEDIATE CAUSE (Finel

ceused the desth. Do'not enter nonapecific terms; Such as cardiac or'respiratory
orrest. shock. or hoart faikure. List only%#nuu on each line.

e aba/lq§6ZQvuJua

Approximate
Intervel Between
Onset and Death

dieeess or condition

DUE TO (OR AS'A CONSEQUENCE OF):.

n A

resutting in death) . ICATE OF

Condttions, # eny, which gave DUE TO (OR AS A CONSEQUENCE OF}: ooURTY

rise to the immediste ceuse, q

stating the underlying . X

cause last DUE TO (OR AS A CONSEQUENCE OF)

¢ LoV LS BRI Yo Va X
SRS AR

PART 1l. Other significant conditions - Conditions contributing to desth but not previously stated in Part |. 27 WAS DECEDENT 288, WAS AN AUTOPSY 28b WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? (Vel or no) ” COMPLETION OF CAUSE
(Yes or no) | A A OF DEATH? (Yeq pr no}

No | Vo

IR

-
29a. CERTIFIER /d\CEHTIFVING PHYSICIAN  To the best of my knowledge, desth occurred et the time, date. end plece, and due lo the caule(l) (1] Mod 7
{Check onl G
one) 4 [J HEALTH OFFICER On the besia of snd/or G . in my opinion, death occurred st the Hme dne nnd place lr’nfd Jue lo1he cgbu Mw
m] CORONER On the basie of » and/for Ir Q in my opinion, death cccurred at the time, date, end place, snd due to the cause(s) and manner as ststed

26b. SIGNATURE AND TITLE OF CERTIFIER ?/: ; M_ﬂﬁ

29d. DATE SIGNED (Month, Dsy Year)

9-2¢-90

On. R, R, Baiton

30. NAME AND ADDR{SS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) (Type/Print}

6101 MNillen Ave,

Indiana

3t. HEALTH OFFICER'S SIGNATURE *

v -

Y

Gary,
(4

LPls g oD

32._DATE FILED (Month, Day Vear)

AN

{/34c. INJURY AT WORK?

(Yes or no)

34d OESCRIBE HOW INJURY OCCURRED

33. MANNER OF DEATH 34s. DATE OF IN’JURY 34b. TIME OF
(Month. Dey. Yeer) INJURY
O Naturet 0O Pending
O Investigation
Accident 34e PLACE OF INJURY —At home, farm. street. 1sctory, office

O sucide [ Coutd notbe bullding, ete. (Specify)

Determined
[ Homicide

34g. DATE PRONOUNCED DEAD (Month, Day, Year)

4 o M e O Bl
Feasonabie case o redact each

34h. MOTOR VEHICLE ACCIDENT? (Yes or no) X yes, specify driver. passenger, pedestrian, etc

e

SBHO8-004  State Form 10110 (R2/3-89)

DEA CERT/PD 1

%{‘-or Town, Sme)
WMwu




