STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

AFFIDAVIT OF SURVIVORSHIP
(Property Number 45-02-25-434-003.000-023)

GRANVILLE L. YOUNG, being first duly sworn upon his oath, states:
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1. The affiant is the surviving spouse of Carolyn R. Young, who died a resident of Hammond, Lake County,

Indiana on March 11, 1979. Exhibit "A”, attached hereto, is a true, correct and authentic copy of the death
certificate of the aforesaid Carolyn R, Young.

2. That the affiant, Granville L. Young, and Carolyn R. Young were husband and wife at the timg of gequiring

title to the real property located at 4609 Johnson Avenue, Hammond, Lake County, Indiana (Propeﬁy:ﬁhlm@r 45+

02-25-434-003.000-023), and they remained so until the decedent’s death.
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3. The legal description of the aforesaid real property is as follows: g =
The South Half of Lot Four (4) and Lot Five (5), except that part commencing at the Soutéjﬁéét >

comer of Lot Five; thence East 77.8 feet; thence North parallel to the West line, 1 foot; th =

West parallel to the South line 77.8 feet to the West line of said lot; thence South 1 foot to thél w0

place of the beginning, in Block twelve (12), Hoffman’s 3™ Addition to the City of Hammonﬁas ?*3

shown in Plat Book 1, page 99, in Lake County, Indiana.
1 affirm, under the penalties for perjury, thatthe foregoing representations are true.
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GRANVILLE LIYOUNG

STATE OF ALABAMA
COUNTY OF ‘jQDK S0/

On this 2) day of g lf 4 e m b{ T, 2014, before me appeared GRANVILLE L YOUNG to me personally
known, and who acknowledged the execution of the foregoing instrument as his free act and deed.

A
Notary Public i

My Commission Expires: \ 0 - :)," |I’I

County of Residence: tja C K 60 ’\)

I AFFIRM, UNDER THE PENALTIES FOR PERJURY, THAT I HAVE TAKEN REASONABLE CARE TO
REDACT EACH SOCIAL SECURITY NUMBER IN THIS DOCUMENT, UNLESS REQUIRED BY LAW.

!
KARVE. HAND

THIS INSTRUMENT PREPARED BY:
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KARL E. HAND, Attorney at Law , D
1000 Eagle Ridge Drive, Suite F, Schererville, Indiana 46375 ) F ‘ L

(219) 924-2640 2 8 7 6
/‘\ J pEC 16 10

KATONA

Jes
Com§

INGA
E\%%YC %?}Lh\TV AlDITOR



\ Amu “ HZU~>Z> STATE BOARD OF Em&ﬁkﬁﬂ .,mg,,s
TYPE OR PRINT i Local No. ... £ .S Lo CORONER’S CERTIFICATE OF UH>HE No.
PLAINLY WITH . ,

H H \om0m>mmchz>§m FIRST MIDDLE LAST wmx DATE OF DEATH (MONTH, DAY, YEAR)
H i TYPE
! : OR PRINT O
UNFADING INK N 1 Carolyn Rebecca Young - n..wmam.fm s+ _March 11, 1979
H : INK RACE—{e.g. White, Black, Amarican AGE—Last Birthday UNDER 1 YEAR UNDER 1 DAY DATE OF BIRTH (Mo. bay, ¥es ' .| COUNTY OF DEATH
THIS IS A : m H FOR Indian, stc.) (Spacity) fresd MOS. | DAYS HOURS | MINS. : b. : Lak
: { INSTRUCTIONS ; ' y ! s.Ju 13, 19417 ake
o « white 37 = o | ne 13,
PERMANENT uOu % A oK 7Y, TOWN OB LOGATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Name i not in oihar. give sivoet.and number) ORI Indicate DOA,
B WHODNU S S ,
~ » Hammond 7. St. Margaret Hospital ' !i 2« Inpatient
.fna « - . WAS DECEDENT EVER IN U.S
in U.5.A. , RIED, SURVIVING SPOUSE (if wife. give maiden nama, .S,
o T .« o 4 m_r m DEGEASED STATE OF BIRTH i ro in US4 CITIZEN OF WHAT COUNTRY 89:%&%:_”&%%%‘?2& POUSE i1 i, e m § ) mu.x\mc.mwmﬁmv
= 2 & 5. Z. s Tenn. . USA . married . Granville Young Ro
- d ud L «.& w, m M SOC| USUAL OCCUPATION a:.,, Hin o work done during mast of ] KIND OF BUSINESS OR INDUSTRY
D D.,km!;.u’ te‘, ing 1ifs, ever if retire
—a AR octuRRED W 13, 1. _Homemaker 14
HDHM o m .-U = SEE AANDBODK RESIDENCE—STATE COUNTY CITY, TOWN OR LOCATION N
o REGARDING ) : - o
= Mm N 3 nsometnews. | 1se. Indiana 1 Lake 15t Hammond
o e INSIDE CITY LIMITS
<C M %W,v JEl o " _llv STREET AND NUMBER 18 zmm_cmzom EhPEUY INSIOE CITy LIW"
v o ..TU % g i N\ 15d. 538 169th St. 15e.  ves [ wo &l 5. yes
— . , R
T b O3l H 4 m m«. 1S DECEASED OF SPANISH DESCENT?  IF YES SPECIFY MEXICAN, GUBAN, PUERTO RICAN, ETC
W Ol\ b x* m w 159. veis [ no X
w rf.rLu ..M:H/ ) m = i FATHER—NAME FIRST MIDDLE LAST MOTHER—MAIDEN NAME FIRST MIDDLE LAST
s © © B o L
M L M\ v 2\ = w 2 ~ PARENTS 6. We Ze Nash . oo anVerdie Mc Leod
- W X v w “ M “ INFORMANT~NAME (Type or print} MAILING ADDRESS STREET OR RE£.D. NO. . L OR TOWN STATE 2P
o FINEN
2 L mnn m m m 12 Granville Young 185! 538 169th St. mm.asosm Hsn . L6324
m 0 H ~ m U m BURIAL, CREMATION, REMOVAL, OTHER (Specify) CEMETERY ORICREMATORY—FUNERAL HOME LOCATION CITY OR TOWN STATE
- - A ummitt F 1H ‘ « Mc Kenzie, Tenn
- ; posmon | o Removal 19 BY uneral Home o] e zie, .
n—.\\u. W H o H v pIsPO DATE  (MONTH, DAY, YEAR) FUNERAL HOME-—NAME AND ADDRESS (STREET OR RF.D. NO., CITY OR TOWN, STATE, ZIP) b‘ OWNU
b . .
[ [ H
U O R 2o J» Removals March 13, 3979.s - Bocken Funeral Home, Inc. 7042 Kennedy Ave. Hammond,Ind
§ m Lt W © -w m f oo.: S.v..afv-_.. of ..ﬂu._:.,.au.“.&\eh:_i.ﬁzg. In my opinion death GoGUITed at the time, DATE SIGNED (Mo., Day, Yr.) " HOUR OF DEATH
, m “ ce al lue 10 cause(s) sta! 3 . 4
: & vrm —_.|uLL — 13 mm 21b. u\“_.m\.wm M| 21c M
WLI e m .m ! 38 PRONOUNCED DEAD . Oay. Y/ PRONOUNCED DEAD (Wour
; CERTIFIER |2 m
w=__ =g : EA\C AW, o w\t\é 9:17 PM
pd : . 21a._signaivrs PP ) \3 214. ON 216, a1 93 M
. H m m ! NAME AND ADDRESS OF CERTIFIER (Type or Py
- + ALBERT T/ WILIARDO, M.D., 2293 NORTH MAIN ST., CROWN BHE: IN. 46307 .
>, _M . zm»..q: o %W%\Vb \§§l§’u | DATE RECEIVED BY LOCAL HEALTH OFFICER
< :
: ' o 226,
5 ﬂh& ; sx__mn.smﬂﬁ 23. IMMEDIATE CAUSE {ENTER ONLY ONE CAUSE PER LINE FOR . Te), \ intarval batwean onset and desth
H RISE TO PART 2
6 .m e " w_Parathyroid adenoma & Hypercalcemia,pneumonia of 353 ca.mwmhnsbm&
s i UNDERLYING DUE TO. OR AS A CONSEQUENCE OF: muwm “_x u. ti s of WPQ.HHQK Interval betwean onset snd death
7 -} _
E. 0 m DUE TO OR AS A CONSEQUENCE OF; Interval betwaen onset and death
8 = 5 i CAUSE _
« :
N m m PART OTHER SIGNIFICANT € i i 10 desth but not retated 1o cause given in PART | (a} AUTOPSY (Specify Yes or Noj
H it
o . w =l ‘ g Yes
Disposition Permit L AR ! 24
Issued / / m o ACC.. SUICIDE, HOM., UNDET., DATE OF INJURY (Mo, Day, ¥r. HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
— = < =) OR PENDING INVEST, rspecify , ,
wno.ém_e:w_ 5 & ﬂ 250 Natural | 25¢. M | 25d. :
o mwﬁ-.%u nMQZO mm ) z TNJURY AT WORK (Specity Yes or No) | PLACE OF INJURY—At home, farm, streat, faciory, office bullding, etc.(Specity) LOCATION STREET OR AF.5. NO. CITY OR TOWN STATE
A % ;
K B m T 251 26g
M\ Ok ® - ; )
JBH-06-004 REV. 10/77




