an

State of Indiana

Affidavit of Survivorship

™
County of Lake o
o lar qut -

I Donald F Britain, residing at 703 Maple Avenue, Cleveland, Texas 77327, being of Q\a | age,

depose and say that: o
o
£
I. On August 09, 2016, by Quit Claim Deed recorded in Book/Volume /7« ,
Page J4 , of the Lake County records as document number ¥

200/ 017253 <  (the Deed) the Affiant and Carolyn ngce /{/rltam become o®fers of
the following legally described property: “ARAYA V. /Z/Z(//ém/%

The West 36 feet of Lot 23 and the East 4 feet of Lot 22 in Block 2 in Turner Meyn Park
Second Addition to Hammond , as plat thereof. recorded in Plat Book 19 page 34 g then o

offices of the recorder Lake County, Indiana. Y5 DT DA - DD§ %0 mm

G
2. Affiant and Carolvn Tovyce Rl'lf';nn own the propertv_in (oint tenancy with riocht of 5@“\/015}\1 t;l

(/W.“"’lo ’
3. Qn Janu.ary ‘% 11@ bC NN : % ritaihs (};4/"’/%

interest in t Nﬁm [@Fr!eqld&%q IS rtificate e
Calolyn Jor it 1S attached hereto as EXhibitA. :

Y

4

AKA kol 7 cument is the property of
Oath or Affirpzation € Lake County Recorder!
I certify under penalty of perjuey under Indiana law that 'know ti nts of this affidavit signed

by me and that the staterdentssare true and corre

Donald F Britam \*“‘n WK
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AUG 09 2016 ((

JOHN E. PETALAS
LAKE COUNTY AUDITOR (7 I+ 5

This is a RocketLawyer.com document.



7 STATE OF ARKANSAS &

Onsello

coE o me:pm'rm i
SN : P ARKANSAS DEPARTMENT OF HEALTH
GO e L . R : Vital Records.. .
HSTRUCTIONS ++"- CERTIFICATE OF DEATH
\bafb . ;1 1. DECEDENT'S LEGAL NAME (nclude AKA's if any) (First, Middie, Last, Suffix} . e : 4.2 SEX 3a. DATE OF DEATH (wIDle) . TIME OF DEAT .
\ \*;x: | Carolyn Joyce Britain e SR F January 19, 2004 (4 20 &' PM
4. SOCIAL SECURITY NO. Sa. AGE - Last t:‘i'r\ndTy 5o UNDER 1 YEAR | 5. UNDER 1 BAY 6. DATE.OF BIRTH (MaDayr) 7 BIRTHPLAGE (cm,am State,of Foréign County)’
64 Monine “ipBevs e l”‘”"”‘- August 3, 1949 Gary, Indiana™
N COUNTRY .| 2 county. 8¢, CITY.OR TOWN
J__Texas L - _Laberty. . Cleveland S
84 N T - B N Toa N0, - ] 8L ZIPCODE 7 .. | 6a. INSIDE CITY LMITS? IS
% F émNEap‘ie Xvenue L A : ) B 1 77327 L X) Yes  DO'No-
- ' | 9. EVERINUS ARMED FORCES?| 10. MARITAL STATUSAT TIME OF DEATH v 11. SURVIVING SPOUSE'S NAME (lfwﬂp give niame prior b first marmiage.)
“TE| Mve One TR Maiit D' widowed DI Never Mariod Donald Britain
O_Married, but O Divorced O unknown
g_ “12a, IF DEATH OCCURRED IN A HOSPITAL: 12b. IF DEATH OGCURRED SGMEWHERE OTHER THAN A Hosprm. . 12c. COUNTY OF-0EATH
z ] lnpnml X Emergancy Room / “-0 Dssd on O Dediderit's © ;" O:Hospics. = [T Nursing Home + . O Other : o Sebastian
&£ ; Oulpstient " Aival Home PRty Long Tern Gare Faciity.:  (Specly)______ 0 .0 : 4 »a: ’ :
| ‘é 124, meume (qmmﬁm,qin'mmus»«) i 120.CITY OR TOWN . . |2t 2Pcobe
"1 | Meroy Hospital Fort Smith w Fort Smith 72903
| \ 13. FATHER'S NAME {Fiest, Middls, Lasf) n ) 14, MOTHER'S NAME PRIOR TO FIRST MARRIAGE {First, Mauh. Last)
i Earl Crouse T oo T “Frances Fortsen. - :
| § 158, INFORMANT'S NAME - - . 150, RELATIONSHIP TO DECEDENT | 1c. MAILING ADDRESS (Number-and Sreet ot PO.Biox, iy, S, 73 Gy
:|-& | Donald Britain . Husband -~ . 703 Maple Avenuie; Cleveland, Texas 77327
[ [[ea. meTHOD OF DISPOSITION:  [J Bucat ) Crematon [J Ovneton  [J Entombment  [J RemovaifromStita [ Other (Spacty),
18b. ﬁLACE'OF DISFQS!TION {Name of cemedary, cramalory, ather place} o B 16¢c. LOGATION — CITY, TOWN, AND STATE
| Aaron Beasley Crematory Service - - -Fort Smlth Arkansas
| 175 EMBALMER’S NAME: X' tiot Embaimed PR EM&ALMER; R BiZS sl%%szm:ﬁu
AT - : i 7 FLICENSE# H / - ?
| 17d. NAME AND COMPLETE ADDRESS OF FUNERAL FACILITY / 17e. LICENSE #
: g {i+.[Ocker Funeral Home. 700 Jefferson Street, Van Buren, Arkansas 7295 i #12.

Ei g ,_18- DATE PRONOUNCED DEAD 188, TIME PRUNOUNCED DEAO T&; NAME AND TITLE OF PERSON PRQNUUNCWG DEATH (PRINT / TYPE] i +19. WAS MEDICAL EXAM)

% MaDayYe) I = ; . % | -OR CORONER CONTACTED
§§ H January 19’ 2014 e'3© ‘:D'PM” EP A’l‘lh\ i o L . : . O Yes KND: :;., ]
&E. i ] ] o 7 CAUSE OF DEATH ) o ’
§ 3 20. PART | Entar tha chain of svants rﬂ_]nnm injurias -or complicatione—that directhy-cas: od-the-tenth § arrest, | APRROXIMATE INTERVAL

3 ) ah.

. R d ; N |AUT0PSYP€RFORMED7 ne T N
" 0 ves
Y the Lake County Recorder' r e

1 ZMANNEROFDEATH 'fa“‘f"" O Accident usumm = % g Horiels [ Pending Jrvestigation ucéuunoweam_qn;ped Er

] 3. DI TOBAP RIBYTET LE: T T -

I 3 vas O Probably J Not pregnant . sasl year 1} Not pregne ( pregnant w 2days of I3 Unknown if pregnant within last year

g O Ne P Unknown - Bregnant st death Not pregriznt, but preghant 43 diye tp 1 year deamy 7 s
5a. DATE Oi v lzsn TIME QF INJURY  [3 ap | -25¢. PLAGE OF INJURY (9. Docodent's Rome, corauetin s resivcr il wooded ¢ T 250, MIURY ATWORKE,
foDay/Yr) U PM g0 . . L O Yes o Nb

) 5¢. LOCATION OF INJURY.: , Street, Apartmant ty: Staty; Zip Code;

¥ 3. DESCRIPE HOW INJURY OCCURRED: . 259 IF TRANSPORTATION INJURY, SRECIFY.
. * O Octvit | Opetator. ..

03 "Pasengac.:

a Podgsmﬂ'n

38. CERTIFIER (Chetk only one):
7 Certifying Physician — To the hast of my knowledge, Gdath botusmes apg 10 (N8 caGs(s) and manner siated.

I ronouncing & Ceititiing Phibician — To et of Yk wiedge, de-m OCMMed Al ta time, dete, end.place, And ddé mlhl cause Annor ataled, .
L cal Examiner + On mob_a;inoﬂeumnnnlpn. B <_'o. myuugnum In fiiy Opifiic)»d€ath occurred al the-time, date, and place, © Vo ses(s) 6nd mannar stated.
1 ~On the basisof examination; andof thvesatics, in Ty cpinion; dealh a&Brted st the time, dats; and place, and v i 1 mannér statid,
% \iﬂavum To the besl ofmy mowlodqe dnth ocnurred du! 10 1he causs(s) and manner mled
- £ - L _TITLE . Y/ . - d ]
Ot VIAILING ADDRESS OF.PERSQN SIGNING rrm 263 ﬂypel i) ” ) i [-2BeLICENSER -
4 :
N, 4 7065 >
Ve %@/)7)(’3/@ [‘rf/}l/l - '279/?6‘? C/F/l
N L, / 7 b. FOR STRAR ONLY.+ PATE FILED
) NP [ PN ey o w7 ] oDayYt)
_.s\\\“ « o i
t?mr”f* ‘\" THIS IS TO CERTIFY THAT THE ABOVE.IS'A TRUE AND: CORRECT COPY OF THE:CERTIFICATE ON
Q ~~u~n\ 1‘\. N FlLE IN THE ARKANSAS BEPARTMENT OF HEALTH i :
AN

Paul'W: Johnson

AN ZAWE e 4158773

'MZ%C/v@m 4158?73

' : )2 E‘““--* “*..' A REPRODUCTION OF THIS DOCUMENT RENDERS T VO'D AND lNVALlD DO NOT ACCEPT I’ 'l'lill'l II” ‘ I' |\ ||
- ‘\\_ Roc ‘s = WARNING UNLESS EMBOSSED SEAL-OF THE ARKANSAS DEPARTMENT OI_: HEALTH IS, PRESENT .

ITISILLEGAL TO-ALTER OR COUNTERFE(T THIS DOCUMENT




