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AFFIDAVIT OF SURVIVORSHIP

Comes now the Affiant, and files this Affidavit of Survivorship to correct Deed as
follows:

I, George W. Blackburn, owning the property located at 2800 Walnut Lane, Hobart,
Indiana, 46342, and being of sound mind and legal age states as follows:

1. On or about September 25, 1973, my former mortgage company recorded, in
Book No.42, Page No. 29 of the Lake County Records as Document No. 222192, a Deed which

shows the Affiant and Sandra 7. Blackburn-becoming owners of the following legally described

property: Document is

LOT 89 5’1 MQEEEMA : [OWN IN PLAT

BOOK 42, PAGE 29, ARDSAD AMENDED BY GER DIRIGACIE O RGO R CTION DATED
SEPTEMBER 9. 1973 ANibR BCORDEDSHEEVEN@ER 231973 AS LOCUMENT NO.
222192, IN LAKE COUNTY, INDIANA.

2. Affiant and Sandra Black burn own the'property in/joint tenancy with the right of
survivorship.
3. That my Wife, Sandra Blackburn, passed away on February 11, 2014, thereby

terminating Sandra Blackburn's interest i @@v&» described property. A certified copy of the
O

Death Certificate of Sandra Blackburn, é" fﬁafghedfﬁe eio and marked "ExHibit A".
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4. ] ssting that the )& y my name and that my
wife's name be p
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5. Further the Affiant sayeth not. ocr ; €
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5. Further the Affiant sayeth not.

I certify under the penalty of perjury that the contents of this Affidavit are true and
correct.

7 ~ _
St o S M'fw—/

George Bfackburn
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Date

TIAN MILLER
Lake County

ANY
STATE OF INDIANA ) 5 3 My Commission Expires
) SS: R A July 6, 2022

COUNTY OF LAKE )

SUBSCRIBED AND SWORNTO before me. a Notary Public, this \35

dayof@(ﬁ@){)jf‘ 0
] 22

My Commission E)yr{es:

County of Residence:
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INDIANA STATE DEPARTMENT OF HEALTH TrackingNo. 10626
CERTIFICATE OF DEATH '

Local No 000577 EDR No 000000370814 state No 007837

Decedent's Legal Name (First, Middle, Last) 1a. Maiden Name (If female) 2. Sex. 3. Time Of Death 4. Date Of Death (Month/Day/Year)

ANDRA Z BLACKBURN CUTLER FEMALE 08:00 AM 02/11/2014
Social Secufity Number | 6a. Age - Yrs 6b. Under 1 Year | 6¢. Under 1 Month| 6d. Under 1 Day 6e. Under 1 Hour | 7. Date of Binth (Month/Day/Year) 8. Birthplace (City and State or Foreign Country)
. Months Days Hours Minutes 02/22/1940 CHICAGO, IL
Ever in U.S. Armed Forces? 10. If Death Occurred In A Hospital: 10a. If Death Occurred Somewhere Other Than A Hospital

O Hospice Facility [ Decedent's Home [ Nursing Home/Long-term Care Facility
1Yes B No [0 Unknown | [ inpatient [T} Emergency Department Outpatient [ Dead on Arrival [ Other (Specify)

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

300 WALNUT LANE

2. City Or Town, State, And Zip Code 13. County Of Death 14. Marital Status At Time Of Death
[ Married [] Married, But Separated [] Divorced
OBART, IN, 46342 LAKE [ widowed  [] Never Married [] Unknown
1 1
5. Surviving Spouse’s Name 15a. (If Wife)Give Maiden Last Name 16. Decedent’s Usual Occupation 17. Kind Of Business/Industry
EORGE BLACKBURN HOMEMAKER _
3. Residence - State 18a. County 18b. City Or Town
IDIANA LAKE HOBART
3c. Street And Number 18d. Apt. No. 18e. Zip Code 18f. Inside City Limits?
Yes No

300 WALNUT LANE 46342 = C
}. Decedent's Education 20. Decedent Of Hispanic Origin 21. Decedent's Race
TH - 12TH GRADE; NO DIPLOMA NOT HISPANIC White _
! Father's Name (First, Middle, Last) 23. Mother's Name (First, Middle, Last) 23a. Mother's Maiden Last Name
ENJAMIN CUTLER JEANETTE CUTLER TOWLSKY
I. informant's Name 24a. Relationship To Decedent 24b. Mailing Address (Street And Number, City, State, Zip Code)
EORGE BLACKBURN HUSBAND 2800 WALNUT LANE, HOBART, IN 46342

25. Place Of Disposition ]
ia. Method Of Disposition 25h. Place Of Disposition (Name Of Cemetery Crematony Other Place) | 25¢ Location - City, Town, And S'ate

| Buriai [J Cremation [] Donation [] Entombment

| Removal From State °
| oner spety oo jdocumentas.

i. Was Coroner Contacted? 27. Name And F | Facility 27a. Funeral Home License Numbter:

O ves B No BURNS FI N@TSQEAE LG&IAL' i FH83002380

'b. Signature Of Indiana Funeral Service Licensee: X ensee).

\MES F. BURNS , BY ELECTRONIC

Approximate
28. Part |. Enter The Chain Of Events - Diseases, Injv Jr Complicat Interval: Onset
Such As Cardiac Arrest, Respiratory Arrest, Or Ventf Fibrillation Ntt&&%@ﬁmwmm&s On ’ To Death

A Line. Add Additinal Lines If Necassary.

Immediate Cause (Final Disease Or Condition Resul In Death) A. METASTATIC NEUROENDOCRINE CANCER OF THE INTESTINAL TRACT TO ER MONTHS

1@ 10 {Or A8 A Conse.

Sequentially List Conditions, If Any, Leading To The se Liste i b - ]
Line A. Enter The Underlying Cause (Disease Or Injury That Initi O
The Events Resulting In Death) Last c
. Que As A Conse

B D.

wt il. Enter Other Sianificant Conditions Contributing to Dt But Not Resulting In Th iderlying Cau sivin In Part | LZB 1S An Aut Performed? 7 Yes & No
; Vere Autop: nding Available To Co ie The Cause Of Death?
PATIC FAILURE S 9 O Yes [ No
. Did Tobacoo Use Contribute To Death? 32 emale: 33. Manner Of De
¢ A PregITTRY Flniat L. Bt Eregnant Vithin 42 Davs Qf Death Natural H 1 Accident Pending Investigation
[ Yes- [ Probabiy & No [J Unknown [ regnant Within Past Year  [] = 1042 Davs Qtoeats | [ .L{ra O He o [ Acci .en O ing 9
O Pregnani, But Pregnant 43 Days To 1 frear Before DeamTHL n‘ﬁme‘zmnM&HbP}‘ Ypar [ Suicide [J Co lot Be Determined
. Date Of Injury (Month/Day/Year) 35 Of Injury e y Eﬁbﬁe f‘s Home, Constructpn Site, Restaura oded Area) 37. Injury At Work?
THE BERS @B éﬁ“\f & LE v ITH THE

LAKE COUNTY HEALTHZEPARTMENT Dives Ot
. Location Of injury - State 38 r gab Slees L.&Nmnjgg;____ - . Apt. No. 38d. Zip Code

- _ | FER 2 U 201& )

. Qescribe How Injury Occurred - ) ury, ecify: o
Ay | KGTVALIONLESS
. Signature, Of Person Certifying Cause Of Death: h A AP B I céflfier (CheckOnlyDfe)” — ~ — ~~ = —======-==-=====
\RBARA L FULLER , BY ELECTROI ! R 7780 Coroner ___, [ Heath Offcer
. Name, Address And Zip Code Of Person Certifying Ca B _,'. er 45. Date Certified
B, 1 '
A\RBARA L FULLER , 801 MACARTHUR BLVD. SUITE 401, MUNSTER, IN 46321 01034701A 02/20/2014
. Additional Funeral Service Provider: A7, *Akap'
. Signature of Local Health Officer: 49. For Reglstrar Only - Da!le Fited (Month/Day/Year);
JSAN W. BEST, VIA ELECTRONIC SIGNATURE » FEB 21 2014

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)
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te Form 53395  ATTENTION ESTATE: The Social Security # is being requested by this state agency in order to pursue responsibility. Disclosure is voluntary and MW;}W




