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AFFIDAVIT OF SURVIVORSHIP

Comes now Constance A. Pepler, being duly sworn upon her oath and states as follows:

1. That she is competent and has personal knowledge of the facts contained herein.

2. That at the time of her death, Anna W. Ball was the owner in fee simple of the following
described real estate located at 6905 Hohman Avenue, Hammond, Indiana 46324 and more particularly
described as follows:

The Nortt D ' C as per plat

;Eggﬁi re B mwmﬂfﬁcis k ke County,
NOT OFFICIAL!

Commonl w1 as 6905 Hohman Avenye, Hammond, Indiana 4\

Parcel No.: 45-06 A 3solotposapsnt is the PI‘OPel‘ty of
the Lake County Recorder!

3. That Ann4 W. Ball and Fred L. Ball were husband and wife and acquired title as tenants by the
entirety to said real estate. 4

4. That the maritz] relaticashipswhiclrexisted between Anna WaBall and Fred L. Ball continued
unbroken from the time they acquired title to said real cstate until the death of Auna W. Ball on the 6th day
of May, 2008.

4. That the gross value of the estatc Anna V. Ball was determined for purpose of Federal Estate
Taxes was less then the valuerequived for filing and herestate was not subject to Federal Estate Tax.

5. That the estate of Auna W. Ball was not subject tofIndiana Inheritance T
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Before me Isrsigned, a Nota Fuouu, in and fcr said County an ersonally appeared
Constance A. Pepl ywledged the exé,ecujmn -ﬁﬂhe ﬂ)regomg docuyr ss my hand and seal
this 310 day of S 5\ _ 2% rJ‘r[.\ﬁN s ) - - :

Resident of Lake County

My Commission Expires: February 27,2016

Mail tax notices to: Constance A. Pepler, Trustee, 526 S. Lafaiyette, Griffith, IN 46319.

I affirm under the penalties for perjury, that I have taken reasonable car to redact ea So ial Segfrity number in this document,
unless required by law. W %
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* ' INDIANA STATE DEPARTMENT OF HEALTH
3 CERTIFICATE OF DEATH
Local No\\Q[\ \Q ......... SLAtENO. i erescesss s msmsmess et s
1. Decedent’s Legal Name (First, Middie, Last) 12. Maiden Last Name (i Female) 2.Sex 3, Time Of Death 4. Date Of Death (Month/Day/Year)
Anna W Ball Mathews Female | 2:03 pm May 6, 2008
5. Socia.l Security Number 6a. Age - Yrs 6b. Under 1 Year 6c. Under 1 Month 64 Under 1 Day 6e. Under 1 Hour 7. Date Of Birth (Month/Day/Year) 8. Birthplace (City And Stale Or Foreign Country)
-7979{ 86 Mt 0w Wours Moures November 14, 1921 | Vandergrift, PA
8. Everin U.S. Armed Forces? 10. if Death Otcurred In A Hospital: 10a. f Death Occumred Somewhere Other Than A Hospital:
O Yes G No Unknown [J [ inpatient [ Emergency Depariment Outpatient [7J Dead On Arival [ Hospice Fagiity [ Decedent’s Home T Nursing Home/Long-Term Care Facility [ Other {Specify)
11. Facility Name (if No! Institution, Give Street And Number)
Hartsfield Village Nursing Care
12. City Or Town, State, And Zip Code 13. County Of Death 14. Marital Status At Time Of Death
1 (% Married [ Married, But Separated [ Divorced
Munster, Indiana 46321 Lake B e o
15. Surviving Spouse’s Name 15a_ (i Wile)Give Maiden Last Name 18. Decedent's Usual Occupation 17. Kind Of H Yy
Fred Ball ) Nurse Steel

18. Residence — State

Indiana - Document igi™
1Be. Streel And Number g = ) 1Be. Zip Code T8Y Thside CAy Limis?
) Y Dt
6905 Hohman Avenue Ql; ?;E ()EEIIJL % ! ] 46324 Rye
9. Decedent’s Education T ani gin C B

14 ' This Document is the bropﬁm of

# TR e L e e ' the Lake Couﬁﬁ“ﬁ%“cﬁ'ﬁ”ﬁﬁé”ﬂ e
Stanley S Mathews C Mathews Hallman

A Informant's Name l Z4a. Refalionship To Deceden - Mamng ress {Stieel And Number, Cily, Stale, Zip 3

Fred Ball Hushand 6905, kohman Avepue, Mammond, IN 46324

25. Place Of Disposition

253. Method Of Disposilion. 25b. Plac Disposition {Name Of Cemet Crematory, Of Hace) 25¢, Loca - City, Towr d State

X1Buia [ Cremation [ Donation [J Enlombme .

) Removal From State Milton Cer tery Milton s PA

D3 Other (Specify):

26. 'Was Coroner Comtacted? 27. Nam¢ Complet dress Of Fu ) Facility 27a. Funeral Home License Number:

OYes o Fagen Miller Fuméral Home 2828 Highway Ave, Highland,IN 46322| FH83003035

27b. Signature Of Indiana Epneral % %‘ 27c. License Numb { Licensee):
. 2 - FD20400030

Cause Of Bbewth (See Instructicsas And E les)

28. Partl. Enter The Chain Of Events—Dise Or Complications—That Direy Caused The-Death,{ DoiiNot Enter Terminal Events Approximate
Such As Cardiac Arrest, Respiratory Amrest, C a lation Without Showing"Thie Eticlogy.” Do-Not Abbreviate. Enter Only One Ca 7 Interval: Onset
A Line. Add Additional Lines If Necessary. 7 4 To Death
. ) . A NEG MO~ 14 :
Immediate Cause (Final Disease Or Conditior . £ y
Due To{Or As a0
Sequentially List Conditions, i Any, Leading " 8. — p
Line A. Enter The Underlying Cause (Diseas p 4
The Events Resutting In Death) Last
D.
Part II. Enter Other Significarit Condftions Contributing To Death But Not Resulling In The Undetlymg Cause Given In Part | Z5. Was An Autopsy Performed? OYes [1No
o » < - R
CI/FEVSR  ARIBAIGSELERITIC pAas LAR olg'f/}S»é [ Were ARy Fevaigs AvaTaDl To Complete The Cause OT0S8 T [ you [ No
31. Did Tobacco Use Contribute To Death? 32 ff Femate: : 33, Manner Of Death:
O vYes DPmbM;ﬂNc DO Unknown &uwmvava {0 Pregnant At Time OfDeath  £J Not Pregnant, But Pregnaid Wittin 42 Days Of Dezth Natwrdd 1 Homicide [ Accident 13 Pending kvestigation
3 Not Pregradt, Bul Prognant 43 Days To 1 Year Before Death [ Uninown 1 Pregnant Within The Past Year D Suicide T3 Coukd Nol Bz B - od
34. Date Of tnjury (Month/Day/Year) 35. Time Of injry ] 36. Place Of injury (E.G.. D s Home, C ton Site, . Wooded Area) 37. Injury At Work?
CERTIFIES THE ABOVE IS A TRUE AND COMPLETE OYes O
7 - IH Y. ; E DEATH ON FILE WITH THE 383. Zip Code
38. Location Of injury - Stale 38a. Cy Or Town LARETBY PARTMENT- 38c. Apt. No. e

39 Describe How Injury Occurred ) MAY 2 8 2008 0. H Transportation Injury, Specify:

[ DriverfOperdor [ Passenger [ Pedestrian 3 Other (Specity)

41, Signature, %sm Cem'fyiny?ys: ?117:!:1:_ 1] 42. Tertifier (Chick Only One)
S, Vel ,,éf/'

5

b # P Cestitying Fhysician [ Coroner [ Health Officer ,
‘] 44. License Number 45. DateiCertified

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

Jameg (3. {‘\/-R/J'/'M:L’,- G1iT (,ﬂ/vvné}r\ Ave, ﬁ»?;ff"l’j//“/yézz/ AT XA i’7 5-/7/Vf

46. Additiona! Funeral Service Provider: 47 “Akas:
BAUER ~ BLY FUNERAL HOME 125 E.MAIN ST.DAYTON,PA. 16222
"48. Signature o) Local Healh Offcer: For Registrar ~Dale Fled (MontiDaylvearf,



