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AFFIDAVIT OF SURVIVORSHIP

I, JOHN O. EDMOND, who first having been duly sworn upon my Oath, state and depose that |
am the son of Bessie Mae Edmond, a/k/a Bessie M. Edmond, the deceased, who passed away on the
22nd day of June, 1996 (Certified copy of Certificate of Death is attached hereto) and at the time of her
death, she was joint owners of two (2) parcels of real estate as tenants by the entireties with my father,
Eddie Lee Edmond, a/k/a Eddie Lee Edmond, Sr., a/k/a Eddie L. Edmond, Sr., who survived her, in Lake
County, Indiana, and more particularly described as follows:

"The West 19 feet of Lot 27 and the East 12 feet of Lot 28, in Block 6, as marked and
laid down on the recorded plat of Central Park Addition to Tolleston, in Gary, Lake
County, Indiana, as the same appears of record in Plat Book 2, page 48, in the Recorder's
Office of Lake County, Indiana."

Commonly known as 2132 W. 19th Avenue, Gary, Indiana 46404.

Parcel No. 45-08-08-408-023.000-004

and:
"Lots 44 and 45, Block 4, as,marked and laid down on the recorded plat of Logan Park
Addition to Tolleston, now in the City of Gary,/Lake County, indiana, together with all
improvements thereon."

Commonly known as 1513 Fillmore Street, Gary, Indiana 46407.

Parcel No. 45-08-09-327-004.000-004

This Affidavit is being recorded to clarify that title to said two (2) parcels of real estate listed
above vested in my father's name lﬁn my mother’
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Subscribed and sworn to before me, a Notary Public in and for said County and State, this (/Qm
day of March, 2012.
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| affirm, under the penalties for perjury that | have taken reasonable care to redact each Social

Security number in this document, unless required by law
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Keane J. Moody

This instrument was prepared by Keane J. Moody, Attorney at Law, 9105 Indianapolis Boulevard, Highland, IN 46322
Indiana Attorney No 13727-45




REG|STHATION/é 5 2 STATE OF ILLINOIS STATE FILE
DISTRICT NO NUMBER

REGISTERED 4?? MEDICAL CERTIFICATE OF DEATH | | B

NUMBER

DECEASED-NA, FIRST MIDDLE SEX DATEOFDEATH  (MONTH DAY YEAR)
— ,O ——r—— »w 2 . i
1 57 237 - E @Mcu) 181 =0 é =27 Z o
COUNTY OF DERTH. AGE—LAST UNDE YEAR | UNDER1DAY [DATEOFBIRTH MONTH DAY YEAR)
BIRTHO 1Y DAYS |HOURS | MIN |
4 3 5b ] 5¢ 5d k" lé L
cw% N, TWP ORRCOXD DISTRICT NUMBER HOSPITA ROTHER INSTITUTION-NAME (IF NOT JN ETHER GIVE STREET AND NUMBER) £ HOSP, OR INST INDICATE D 0 A
BRM MEATIENT (SPECIFY)
gall zc &) 5T, 1755 :ﬁ J -
BIRTHPLACE (CITYAND STATEOR MARRIED, NEVER MARRIED, NAME OF SURVI\IyGﬁPOUSE (MAIDEN NAME IF WIFE) Y
FOREIGN COUNTARY) WlDOWED, DIVORCED J(SPECIFY) | I:
7 Py, 8P 271N o & - 9
SOCIAL SECURITY NUMBER USUAL GCCUPATION KIND OF BUSINESS OR INDUSTRY HIGHEST GRADE COMPLETED]
> Elementary/! gy(?-lZ) ) Cotlege (1 4or5+}
BY2.29-3398 | Heme ARk Mo Lo g2

RESIDENCE (STREETANDNUMBER) -

"Q CITY, TOWN, TWP, OR ROAD DISTRICT NO U

13a2[32 UJ/Z?../#VK 13b éallﬁ > |iad oo

STAYE 2P CODE RACE TE BLACK AMERICAN O(HISPAMC ORIGIN? (SPECIFYNOOR Y85 YES SPECIFY CUBAN MEXICAN PUERTO FICAN o] ‘
INDI, { CIFY)

130 /N A . & Yog @C}( 146 NO _ CIVES  SPECIEY - !

FATHER-NAME FIRST " MIDDLE - LAST MOTHER-WAME  FIRST MIDDLE ‘ (MADEN) LAST - _

1s -, 16 4léﬁfé’

INFOHMANT'S NAME- (TYPE RELATIONSHIP “TMAILING ADDRESS (STREETANDNO 'E n“crwomown STATE ZIP) .

o= mh( m? sy 5)4) MWD AJ B2 AN | Y :/[Gl‘}m-l o

18 PART' R Enter the dis thal caused the death-Do not enter the made of ch as card f NTERVAL )
SEN . shock, or hean taiure. Lis only ona e B oryfamas!, m"“"‘s‘g ‘"DF:?VEA‘LT"
resulting m death) - a Y. 57 ”ﬁélcl PUD 0//}4{:74[/44-& v AL A
as AcoNSEQUENCEOF . T /
CONDITIONS, IF ANY C A/ : L
WHICHGIVE RISE.TO (o) HIC/ G 2f b X -
IMMEDIA E CA SE a), DUE TO, OA AS A CONSEQUENCE OF L — =-
STATING THE 'UNDE LYlNG . -
CAUSE LAST - () ik
PART Il Other significant conditions contributing to death but ot resulting #1 the underlying causa given in PART | AUTOPSY | WERE AUTOPSY FHNDINGS AVARABLE PRIGR 10
{YESNO) 3 COMPLE TION OF CALISE OF DEATH? (YESNOY
19a A/ 196 -
DATE OF{ PE:RAT N, (F ANY MAJOR FINDINGS OF OPERATION E WAerEREAPREGNANCVmPAsT T
aé (T YE 25&3”4/35 L/E AE DD Myt &Y -5 &3] 2007 ¥ES nod
l(DlD) DIDNOT)ATTEND THE DECEASED | (MONTH DAY YEAR) WAS CORONER OR MEDICAL-|[HOUROF DEATH - = -

ANO EAST SAW HIMHER ALIVE ON

£ 20-9%_ . S s P

. TOQ THE BE! v Y K E EATH URRED AT E AND PLACE AND DUE TO THE CAUSE(S) STATED DATE SIGNés (MONTH DAV YEAR)
224 ' SIGNATURE' - W Ai@ 22b\ j
NAME“‘AND AQDRES‘S OF CERT/ IER © MTYPEOR pmm ‘ |LuN<{}l LICENSE NUMBER
[T Mu [
iy 5 Aﬂ/(érﬁ (Yicrt £ L4 22435*5‘/
_NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (TYPEORPRINT)
CEMETERY OR CREMATORY _NAME LOCATIO CITYOR — STATE.. .
mE’Vm LREE A/ ZA¥)
FU NAME STREET AND NUMBERORRF D CITY CR TOWN SIATE

KE/LM’%—‘bﬂm/w.??aoSa IH fost C‘%MG-A L:

‘ OTOR SSIGNAT

C Gx_ gl G

i, “,.m W‘\
T = thinois Department of Public Health—Division of Vitat Rerorda
, _~ _This is to certify that this I1s a true and correct copy from the offlcla
'&' with the lllinois Department of Public Health.
{/

: DATE\ISSUED JUL 05 2011 ﬂw D“\Qﬂﬂ@

Clty Clerk

XA aS Sy

b





