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AFFIDAVIT OF SURVIVORSHIP

Comes now Mark A. Eaton, 8434 Marshall Street, Merrillville, Indiana, being duly
sworn upon his oath and states as follows:

1. That he is the Personal Representative of the Estate of Mary Ann Eaton,
deceased, having been appointed such in her Last Will and Testament.

2. That he is the biological son of Mary Ann Eaton and has personal knowledge of
this matter.

3. That Walter A. Eaton, deceased,”and ‘Mary Ann Eaton, deceased, held title as
Husband and Wiferuntil the deathiof the said/Waltér A. Eaton, deceased, on the
24th dayof March, 2011.

4 That Mary Ann'Eaton‘was predeceased by her husband, Walter A. Eaton, who is
named as one of the parties in that certain Warranty Deed recorded August 5,
1974 as Instrument No. 262465 of the records of the Lake County Recorder,
covering the following described property situated in the County of Lake, State of
Indiana:

Lots 19 and 20. Block 2, Oak Forest Addition to
Griffith, as shown in Plat Book 2, Page 79, in Lake
County, Indiana.

Property Number: 45-07-35-328-019.000-006
Commonly known as 410 N: Rensselaer, Griffith, Indiana,

5. That Mary Ann Eaton, deceased, held title to said real estate as the survivor, until
her death on the 28 day of August, 2012. F i L E
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6. Copies of both parties’ death certificates are attached hereto.

And further affiant sayeth not.

/ZI/ 0021 8-%@{;

Mark A. Eaton, Personal Representative of the
Estate of Mary A. Eaton, deceased

STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

Before me, a Notary Public‘in and for 'said County and State, personally appeared Cathey
S. Wirtz, who executed the above and«foregoing document,and 'swore or affirmed that the
representations of fact contained therein are true, this Mth day ofdwmgepy, 2013.
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, Notary Public

] e Pt BRENDA SOHOVICH
My Commission Expires: AT Porter County
. o N/ C isgion E
Resident of Lake County, Indiana |} N ""oeé’;"ni?,if'é’é‘, 2’6‘1"‘"

Pursuant to IC 36-2-11-15, ['affirm, under the penalties for perjury, that T have taken reasonable
care to redact each Social Security number in this document, unless required by law.

Date signed: /A /¢ /5

Signature:
Printed:

(/Peggy Jo Stamper

This document prepared by Peggy Jo Stamper, Attomey at Law
209 South Main Street, Crown Point, Indiana 46307
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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

S Locaino 002675 eoRNo 000000277015 swno 038067

12. Maiden Name {if famale)

AARY ANN EATON ORAM FEMALE 12:50 AM 08/28/2012
3. Social Securily Number | 8a. Age-Yrs | 6. Under i Year | 6c. Undar 1Month] 8d. Under 10ay | 68. Under 1 Hour | 7. Date of Bith (MontivDayffesn) | 8. Birthpiace (CTly and Stita or Foreign Country)
69 Months Days Hours Mimues 05/31/1943 GARY, IN

3 Everin US. Anmed Forces? | 10. if Death O in A Hosy 10a. I Desth Occurmed Somewhere Othes Than A Hospital

Hospice Faciity  [[] Decedent's Home Nursing Home/A ong-term Care Facil
O Yes & No [J Unknown { [ inpatient [] Emergency Depariment Outpatient [[] Dead on Arrival gom(spﬁy, o N

11. Facily Name {If Not Insiitution, Give Street and Number)

ZOMMUNITY HOSPITAL
12 City Or Town, State, And Zip Code 13. County Of Desth 14, Nartal Status Al Time Of Death
[ Mamied [] Married, But Separated [} Divorced
VIUNSTER, IN, 46321 LAKE [ Wdowad  [] NeverManied [J Unknown
15, Surviving Spouse’s Neme 15a. (i Wife)Give Maidan Last Name 16. Decadent's Usual Occupalion 17. 1Gnd Of Business/industry
HOMEMAKER OWNHOME
18. Residance - Stats 18a County 180 City Or Town
INDIANA LAKE GRIFFITH
18c. Stes! And Number ~38d. Apt Na. 18e. Zip Code 181, inside City Limits?
410 NORTH RENSSELAER STREET 46319 By Ove
18, Decadents Education 20. Decedent O Hispanic Origin 21. Decadents Race
HIGH SCHOOL GRADUATE OR GED
COMPLETED NQT HISPANIC White
22_ Father's Name (First, Middie, Last) 23. Mother's Name (Fust, Miodie, Last) 232 Mother's Maiden Last Name
THEODORE ORAM JEAN ORAM BROWN
24 informant’s Name "] 24a_ Relationship To Decedent 24b. Mailing Address (Streel And Number, Cily, Stals, Zip Code)
JEFFREY P EATON SON 8434 MARSHALL STREET, MERRILLVILLE, IN 46410
25. Disposition
25a. Wethod Of Diaposiion m.mmmmmcm.m.mm; Z5c. Locafion - Giiy, Town, And Stata
& Burial [] Cramation [J Donation [J Entombment o R
3 Removal From State
-3 Oter (Specily): CALUMET PARK CEMETERY MERRILLVILLE lN
26. Was Coroner Contacted? 27. Name And Compieta Address Of Funeral Faality e 27a. Funeral Home License Number.
O ves & No WHITE FUNERAL HOME & CREMATION SERVICE, 921 WEST 45TH AVENUE, GRIFFITH, IN
46319 FH10600026
27b. Signature Of indiana Funeral Service Licensae: 27¢. License Number (Of Licanses):
RAYMOND E. WHITE JR, BY ELECTRONIC SIGNATURE FDO8700086
Cause Of Death _(See Instructions And Examples) e o A A e

{ 28.Part |, Enter Tha Chain Of Events - hpies.OrC«npﬁmons That Directly Caused The Desth. Do Not Enter Termina! Events:

. MMCMAMRWM Or Ventricular Fibriltation Without Showing The Etivlogy., Do Not Abbreviate. EnterOdyOmCause A ToDealﬁ‘ !
. Aline. Add Addilinat Lines ¥ Necassary. i i
immediate Causa (Final Disease O Condition Resuting In Death) A _RESPIRATORY FAILURE ; 2WEEKS ¢
List Condibons, ¥ ToTheCauselisiedon B C TION Sl L Ut 2WEEKS
mmwm""’“‘“ {Disease O Injury That Initiated o w7 : :
The Events Resufting In Death) Last C. _SPONTANIOUS PNEUMOTHORAX - ) : 5DASY
o | N -'
Jaath But Not Resulting In The Underlying Cause Givin in Part | 29. V\hsAnAmPafwmeﬂ UY&I B No H
P 30. Wers Autopsy m*nvmmmmcmm*‘a";;‘ 0 no
31."Did Tobacoo Use Contribute To Dasth? - - 33. Manner Of Destic - — -
B maPeguevmaraaves [ PragartitTe or s [[] et Pregrant, B Pregrani Witin 2 Sep atbexrs. | (R Naturad [ Homicide [ Accidens D Pending investigalian
Ey_ [3 Prosasty L1 No [ Uninown [T et Pregrass, Bt Pregrent <3 Days Te 1 year Bedors Dastn ] tamioncn 1 Prugrrart Watin The Past Year [ Suicide [[] Cowsd Not Be D ined
[734. Osie Of Ingury (MontvDay/Year) 35. Time Of inpury 38. Piace Of npry (E.G.,, Deced ‘"xHoma\f‘ R ~Wooded Area) 37. Ingary At Work?
Oves [CINe
[38. Locaten Of Injury - State 38a. Chy Or Town 360, Stroet & Number 38c. Apt No. 384, Zip Code
[0 3
38. Describe How Injury Occured D r-upomuhmkmaw o [owes
(47, Signature, Of Person Certifying Caazse Of Death 42. Ceifier (Check Only Ona)
XIAS RUI LI, BY ELECTRONIC SIGNATURE l 139 Certifying Physician ’D Cororer [] Heath Officer
43. Name, Addcess And Zip Code Of Parson Certifying Cause Of Deatic 44, License Number 45, Date Certified
XIAS RUI LI , 7905 CALUMET AVE, MUNSTER, IN 46321 01055296A 08/28/2012
46. Additional Funeral Service Provider: 47. “Akas:
48. Signansre of Local Health Officar. 49, For Registrar Only - Date Filed (MonfhvDay/Year):

SUSAN W. BEST, VIA ELECTRONIC SIGNATURE l AUG 29 200 ave
AMENDMENT TO CERTIFICATE OF DEATH (ENTRY ORORIGINALL '~ °F7 7 ©

Taffirn, gnuet SR
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State Form 53335  ATTENTION ESTATE: The Social Security # is being req by this state agency in order to p ihty. Disch is voluntary and there will ba no penaity for refusal.




