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"X AFFIDAVIT OF SURVIVORSHIP

o
ON THIS _18" day OF December , 2012, personally appeared Helen T. Cross, the affiant, who being duly
sworn her upon oath, did say that:

1. Affiant resides at the address given below Affiant's signature;
2. Affiant is joint owner of the premises located at 613 Kane Street, Hammond, Indiana, and described below;
3. Said premises were formerly owned as tenants by the entireties by Kenneth Lavern Cross and Helen T. Cross.
g
4. Said Kenneth Lavern Cross died intestate on the 24" day of November, 1999. E
5. The legal description of the said premises in question is: P
Lot 28 in Block 3, as marked and laid down on the recorded plat of Louis E. O
Hohman’s Addition to the Town, now City of Hammond, in Lake County, Indiana, N
as the same appears of record in Plat Book 1, page 56, in the Recorder’s Office of o
Lake County, Indiana %)
Parcel No.: 45-02-36-429-028.000-023 o
6. To the best of affiant's knowledge, there is no Federal or State estate or inheritance tax liability by reason of

the death of said decedent.
7. The parties were never divorced]

8. Affiant's relationship to the deceasedwas wife:

/é/}/,ﬁ/a —77

ﬁ i Helen T. Cross Affiant
£ 613 Kane Street
D Hammond, Indiana 46320
201

Oy '
SUBSCRIBED AND SWOﬁ@I Af?rgéelﬁq ploie PY blic in and for said County and State, this __18"

December , 2012.

NOTARY PgﬁLIC

STATE OF INDIAN
COUNTY OF LAK 5

ss EC?;

Resident of Lake County.

This instru :
. B XEEZRE gllt ggﬁiﬁ% by {'affirm, under the penalties for perjury, that I have
$ 9013 Indianapc;lis Blvd ,\:- ! taken reasonable care to redact each Social Security
’ number in this document; unless required by law.

Highland, IN 46322 RS
219/838-9200 3 % Wuj //W

Return To: Barbara M. Shaver, 9013 Indianapolis Blvd., Highland, IN 46322
Send Tax Bills To: Helen T. Cross, 613 Kane Street, Hammond, IN 46320 AMOUNT & Wés/ e

CASH CHARGE

CHECK # 3 <]

OVERAGE '
04162 39 RAGE

COPY ___ |
NON-COM o é

CLERK 120
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" ATTENTION ESTATE: The Social Security # s
being requested by this state agency in order o

TTHIS CERTIFIES THE FOLLOWING 15 A TRUE AND

[COMPLETE COPY OF DEATH ON FILE WATH THE
} | HAMMOND HEALTH DEPARYMENT

pursue its statutory responsibilty.

isclosure is

INDIANA STATE DEPARTMENT OF HEALTH

vatuntary and there will be no penalty far refusal.

£
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d Hasth C

LocalNo. . ARZ CERTIFICATE OF DEATH . Staons s TR T
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER 10 16-37-1-10 ¥
WPE/PHiNT 1. DECEASEQNAME  (Farp, Mackito, Lest) 2. 88X s THME OF DEATH 1 3. OATE OF DEATH fetwiss Do ¥4
IN Kenneth L. Cross Male 07:06P M) Novembar 24,1999
PERMANENT |+ #s00uL Securmy uusen Se. AGE--Legt Bithdey | Sb UNDER ] YEAR |  Sc UNDER 1 DAY | 8. DATE GF BIATH (Mo. Day. ¥0) 7. BIRTHPLACE (Cry and State or Forsign Cowntry)
1 i’ "y P (Yaora) Montha Days Howur s Minutes i
BLACKINK | 308-18-7803 78 July 29, 1921 Hammond, 1N
8a WAS DECEDENT 8b. YEAR LAST SERVED Pa. PLACE OF DEATH (Chack only ona Ses mairucbons}
AUS VETEAAN? US. ARMED FORCES? O
HOSPITAL L tnpstient arven [ Nusing Home (3 Ower (Specity)
YES 1945 [ er/Oupsvere (] DOA ] Resdencs
DECEDENT ° Bb. FACILITY NAME (# not ingtitution. give streel and humbec) $¢. CITY. TOWN. OR LOCATION OF DEATH B COUNTY OF DEATH
St. Margaret Mercy Hospital North Harmmond Lake
10, MARITAL STATUS 2 SUHVIWNG SPOU55 12a. OEC€D€NT S USUAL OCCUPAT)ON (Grve kind of work 12b. KIND OF BUSINESS/MNDUSTRY
(So.vca‘y‘) dona guring most of wy ot UBe retired) .
Married Helen Tomko Meat Cutter Grocery Stores
132. RESIDENCE—STATE 136 COUNTY $3¢. CITY, TOWN, OR LOCATION 334 STREET AND NUMBER
IN Lake Hammond 613 Kane 8t.
132 ZIP CODE | 13 INSIDE CITY LIMIYS | 14 CITIZEM OF 15 WAS DECESENT OF PSPANS SRISINT 48 AACE-~Americon hdan, 17 DcCED&NTS EDUCATION
T Ne HKYos WHAT COUNTRY? No [ Yes  {f yea specdy Cubsn, Black White. #te. ! (Specey ondy Mohest grosy CompasRe:
\3g OM A FARM? Maxican Puarts Riesn. +c) (Soecdy} [ Elementary;Sacondsry (0-12) | Cotoge (14 ar & 5 1
46320 | oow ove | U.S.A. White |12 0
PARENTS (8. FATHERS NAME (First Middis, Lozt 18 MOTHER'S NAME (Fret Miidie. Maidea Surnsme)
Loys Cross Ruby Daniels
INFORMANT 208 INFORMANT'S NAME (Type/Pringt 20b. MAILING ADDRESS (Street and Number or Aurst Roule Number. CRy o« Town Stats. Zip Coded 20¢ Relatonging
Helen Cross 613 Kane St. Hammond, IN 46320 Wife

LISPOSITION

213 METHOD OF DISPOSION L) Ertombment
T Borw T cromation {1 Removsi from Sste
{3 taonanon 0 Other (Spocky) ..

other plece

November 29,

21b. DATE AND FLACE OF DISPOSITION (Neme of cometery cremaltocy, of

Elmwood Cemetery

Zie.

1999

LOCATION . City ar Town Siste

Hammond, IN

. EMBALMERS NAME

225 EMBALMER S LICENSE NQ

23 WAS DEATH REPOATED
X o £3 vas

10 CORONER?

John T, Noble 9000031
Qda. BIGNAT Of Fl,NGRAL CIRECT 44t LICENSE NUMBER 28 NAME, ADDRESS, AND LICENSE NUMBER OF FUNERAL .’,‘G.ME .
(orticansos) Burns-Kish FH #3002819 5840 Hohman
283 PARI\: Enter the d INRHISEOF T Cstnad U Dasty Do nol biter Ronspecric 1aeme. SUkh B8 Sordise onigepreiory Approxmsts
errost, shock or hasrt falug. Ligt odyomcoqumnchhne Imorved Batueoen
= . * W Onest end Desth
IMMEDIATE CAUSE (Fina! . ’rP° SRR 7 eIt
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Condisona. f sny. which gave 7 e TO (OR 45 A CONSEQUENGE CF)
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AT R Othr significant dottritiinind 1o desth bt Aot orawicusly strdesd n Rartl 27 WAS DECEQENT 282 WAS AN ALTOPSY. 285, WERE AUTORSY FINDINGS
PREGNANT CR 30 DAYS PEFF ORVED? AVARLABLE PRICRTO
POSTPARTLT {Yes or o) COMPLETION OF CAUSE
{(Yas or na} OF DEATHY {Yes or o}
Akl A N/B
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30 NAME AMNO ADDRESS OF F’ERSON WHO COMPLETED CAUSE OF DEATH (ITEM 28} (Type/Pram
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