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State of Indiana )
) SS:
County of Lake )

jo

A%
L)
I ol
Comes now Virginia Cantrell, the Affiant. and who, being first duly sworn upon her o
makes the following statements and affirmations: TN

1. Virginia Cantrell is an adult residing at 9828 Arthur Place, Crown Point, IN-46307-

2318, and has personal knowledge of the facts stated herein as the surviving spouse of RalpleB.
Cantrell, Jr.

2. Virginia Cantrell is the owner of the following described real estate:

Lot 43 in Willow Tree Farms Block Two, in the City of Crown Point, as per plat thereq.
recorded in Plat Book 42

, page 75, inthe Officerof the Recorder of Lake County,;E‘hdia;g’a. -y
q82¢ o
Commonly known as: N9828Arthur Place rg-T-}
Crown Point, IN 46307-2318 \r\g

Property Number: 45-12-32-427-013.000-029 o=

Said real estate was formerly owned by Ralph E. Cantrell, Jr. and Virg';f‘mia dﬁ’%}tré’ll;
husband and wife, by virtue of the Warranty Deed made by Robert D. Tomsic and Diang-F. ’fg}nsic;
Husband and wife. dated October 3, 1975 and recorded on October 15, 1975, as document number
320993, in the Office of the Recorder of Lake County, Indiana.

4, Ralph E. Cantrell, Jr., also known as Ralph Ellis Cantrell Jr., died on August 4,

2014, a resident of Lake County, Indiana. A certified copy of the Indiana Department of Health
Certificate of Death of Ralph E. Cantrell, Jr. is attached to this Survivorship Affidavit as Exhibit “A”
and made a part of this Survivorship Affidavit by reference.

5. There were no Federal Estate or State Inheritance taxes due by reason
of Ralph E. Cantrell, Jr.’s death and no probate proceedings have been opened. : 017 388

, (Survivorship Affidavit — page 1 of 2)
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"6 Ralph E. Cantrell, Jr. and Virginia Cantrell were husband and wife at the time they
acquired title to said real estate and they were never divorced.

I

/. The purpose of this Survivorship Affidavit is to induce the Lake County Auditor's
Office to reflect on the Auditor's Transfer Record that Virginia Cantrell is the sole owner of said real
estate and to place of record with the Lake County Recorder's Office evidence that Virginia Cantrell
is the sole owner of said real estate.

Further Affiant saith not.

IN WITNESS WHEREOF, Virginia Cantrell, the Affiant, has executed this Survivorship

Affidavit this 3rd day of December, 2014.

Virginia Cant@l

State of Indiana )
) SS:
County of Lake )

Before me, the undersigned Notary Public in and for said County and State, personally
appeared Virginia Cantrell, the Affiant, and acknowledged the execution of the foregoing
Survivorship Affidavit, and having been duly sworn upenther eath, stated that the facts alleged
therein are true.

Witness my hand andNotaridliSeal this, 8¢d 'day of Decembef] 2014.

DANIELLE KISSEL
Notery Public, State of indiche . /
Porter County = 'L/
Commission # 660433
My Commission Expires QML

November 12, i I
erlz 2022 Danielle Kissel, Notary Public

Notary’s County of Residence: Porter
Notary’s Commission Expires: November 12, 2022

After recording return to: Chris Fox
Attorney at Law
516 E. 86th Ave.
. Merrillville, IN 46410-6213
Mailing Address of Affiant: 9928 Arthur Place
Crown Point, IN 46307-2318

The foregoing instrument was prepared by. Chris Fox, Attorney at Law, Indiana License No.
19091-64; Address: 516 East 86t Avenue, Merrillville, IN 46410-6213 (Phone: 219/791-1520: Fax:
219/791-9366)

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. Chris Fox

(Survivorship Affidavit — page 2 of 2)



Local No 002440

INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH

EDR No 000000398124

Tracking No.

State No 035098

25548

5. Social Security Number

65 Months Days

Hours Minutes

06/16/1949

1 Decet:len s Legal Name (First, Middie, Last) 1a. Maiden Name (if female) 2. Sex 3. Time Of Death 4, Date Of Death (Month/Day/Year)
-
,
RALPH ELLIS CANTRELL JR MALE 04:45 AM 08/04/2014
Ba. Age-Yrs 6b. Under 1 Year | 6c. Under 1 Month| 6d. Under 1 Day 8e. Under 1 Hour | 7. Date of Birth (Month/Day/Year) 8. Birthplace (City and State or Foreign Country)

BIRMINGHAM, AL

9 EverinUS lr”orces?

O Yes B No [ Unknown

10. If Death Occurred In A Hospital:

B2 inpatient {T] Emergency Department Qutpatient [J Dead on Arrival

[ Hospice Faciity [ Decedent's Home
[ Other (Specify)

10a. If Death Occurred Somewhere Other Than A Hospital

] Nursing Home/L.ong-term Care Facility

11. Facility Name (If Not Institution, Give Street and Number)

METHODIST HOSPITAL SOUTHLAKE

12. City Or Town, State, And Zip Code

MERRILLVILLE, IN, 46410

13. County Of Death

LAKE

14. Marital Status At Time Of Death

[2) Married ] Married, But Separated [] Divorced
[1 widowed [ Never Married ] Unknown

15. Surviving Spouse's Name

15a. (If Wife)Give Maiden Last Name

16. Decedent's Usual Occupation

17. Kind Of Business/Industry

VIRGINIA CANTRELL PALAZZOLO MANAGER STEEL INDUSTRY

18. Residence - State 18a. County 18b. City Or Town

INDIANA LAKE CROWN POINT

18¢. Street And Number 18d. Apt. No. 18e. Zip Code 18f. Inside City Limits?
9828 ARTHUR PLACE 46207 & ves LINo

19. Decedent's Education
HIGH SCHOOL GRADUATE OR GED
COMPLETED

20. Decedent Of Hispanic Origin

NOT HISPANIC

21. Decedent's Race

White

22. Father's Name (First, Middle, Last)

23. Mother's Name (First, Middle, Last)

23a. Mother's Maiden Last Name

RALPH CANTRELL SR

LEE CANTRELL

WATKINS

24 Informant's Name

24a. Relationship To Decedent

24b. Mailing Address (Street And Number, City, State, Zip Code)

VIRGINIA CANTRELL

WIFE

9828 ARTHUR PLACE, CROWN POINT, IN 46307

25. Place Of Disposition

25a. Method Of Disposition

O Removal From State
[ Other (Specify):

[ Burial B Cremation [J Donation [ Entombment

25b. Place Of Disposition {Name Of Cemetery, Crematory, Other Place)

NORTHWEST INDIANAIGREMATION SVS

25c¢. Location - City, Town, And State

CROWN POINT, IN

26. Was Coroner Contacted?

[ Yes B No

27. Name And Complete Address Of Funeral Facility

BURNS FUNERAL HOME (CROWN POINT),' 10101 BROADWAY, CROWN POINT, IN 46307

27a. Funeral Home License Number:

FH83002445

27b. Signature Of Indiana Funeral Service Licensee:

JAMES F. BURNS , BY ELECTRONIC SIGNATURE

27c. License Number (Of Licensee):

FDO0 1009461

Cause Of Death {See instructions And Examples)

28, Part |. Enter The Chain Of Events - Diseases; Injuries, Or Complications - Fhat Directly Caused The Death. De-Not Enter Terminal Events

Approximate
Interval: Onset

[ ves [ Probably [] No [ Unknown

[T Not Pregnant within Past Year

[] Not Pregnant, But Pregnant 43 Days To 1 year Befare Death

] Pregnant At Time Of Death  {_] Not Pregnant, But Pregnant Within 42 Days Of Death

1. Unknowry it Pregnant Within The Past Year

Suc_h As Cardiac Arrest, Respiratory Arrest, Or Ventricular FibritlationWitheut Showing:The Eticlogy [Do Not Abbrevipte-Enter-Snty Orte-Cause-Om To Death
A lLine Add Additinal Lines if Necessary. THIS IS A TRUE COPY OF
Immediate Cause (Final Disease Or Condition Resulting In Death) A, ASYSTOLE THE RECARD N B S VT T MINUTES
Due 10 (OTAS A Congeauencs DO~ - i
LAKE COUNTY HEALTH DERARTMENT
Sequentially List Conditions, If Any, Leading To The Cause Listed On B. _CARDIOGENIC SHOCK ST (O o DAYS
Line A. Enter The Underlying Cause (Disease Or Injury That Initiated )
The Events Resulting In Death) Last c Q ! "5 " Z :EEMQ
Due 1o (Or As 4 Coh on
D
Part II. Enter Other Significant Conditions Contributing to Death But Not Resulting In The Underlying Cause Givin In Part | 29 Wi Ajitopsy Perfo) 7(: MYSS 5 No
0. Were Autopsy Finding Availavie To Compiete Tie Causg Of Deain?
SEIZURE DISORDER ADENOCARCINOMA OF PANCREAS LAKE COUNTY HEALTH OFRICER g~ ™" [lYes OO No
31. Did Tobacoo Use Contribute To Death? 32. If Female: 33. Manner Of Death:

[ Natural [ Homicide [ Accident [ Pending investigation
[ Suicide [T Could Not Be Determined

34. Date Of Injury {Month/Day/Year)

35. Time Of Injury

38. Placs Of Injury (E.G., Decedent's Home, Construction Site, Rastauizrt, Wo )ded Area)

37. Injury At Work?
O Yes O No

38. Location Of injury - State

38a. City Or Town

38b. Street & Number

38c. Apt. No.

38d. Zip Code

39. Describe How injury Occurred

40. 1f Transporation Injury, Specify:

v g U UNLESS

ALBERT REYNOLDS,

41. Signature, Of Person Certifying Cause Of Death:

BY ELECTRONIC SIGNATURE

42/ Certifier (Check Gy Oné)
[A Certifying Physician ! ] Corcner

" ] Heath Officer

ALBERT REYNOLDS

43. Name, Address And Zip Code Of Person Certifying Cause Of Death:

, 600 W GRANT ST., GARY, IN 46402

| 44 License Numboer

]
|01051:168A

45. Date Certified

08/06/2014

46. Additional Funeral Service Provider:

47, “Akge:
[}

SUSAN W, BEST, VIA

48. Signature of Local Health Officer:

ELECTRONIC SIGNATURE

49. For Registrar Only - DAte Filed (Month/Day/Year):

AUG 07 2014

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

State Form 53395  ATTENTION ESTATE: The Social Security # is being requested by this state agency in order to pursue responsibility. Disclosure is voluntary and IR D 2 6) o EALARFTXED
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