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.. AFFIDAVIT OF SURVIVORSHIP
a/k/a Dorothy Baxter
Comes now Dorothy M. Baxter, and upon being duly sworn does attest and say:

a/k/a Aaron Baxter

1. That the affiant is the spouse of Aaron E. Baxter, deceased.
a/k/a Dorothy Baxter a/k/a Aaron Baxter S
2. That Dorothv M. Raxter and Aaron E_Raxter. acanired the 'F“”‘“Vll'lg p@erty as
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Commonly known as 1103 Decatur St., Hobart, IN 46342 -

Parcel No.+45-13-06-103-007-000- 01"
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a/kfa Dorothy' Baxter a/k/a Aarom) Baxte: g 8B e ¢n
3. That Dotothy M. Baxter and Aaron E. Bax ter remained married ung: thElealf ef5}
Aaron E. Baxter on the 15" day of April, 2008. : !D:;g &5 aﬁﬁ{
a/k/a Aaron Baxter 2!;3 . ::';ri"'-‘!wa
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STATE OF INDI/ A 06
COUNTY OF PORTER )

Subscribed and sworn to before me this Zg day of July 2016. JOHN E. PE P&JL&T OR

PATRICIA A. REES OUNTY
Porter County
My Commission Expires WM ﬂ
My Commission Patricia A. Rees, Nota

Expires: 3-25-2018 Resident of Porter Co ty
1 affirm, under the penalties of perjury, that I have taken reasonable care t redactmgﬁh(ﬁ@c@tﬁecurity

number in this document, unless requ1red by law. a/\
m( JOHN E. PETALAS |C
o0 LAKE COUNTY AULATO!

March 25, 2018

Patricia A. Rees

This Instrument Prepared by: Patricia A. Rees, Attorney at Law, 5341 Central Ave., Portage, IN 6[348 4 Q 3 F \

(219) 947-1692.
e # 5\ ——
04895 OK&%‘” on con



INDIANA STATE DEPARTMENT OF HEALTH &
CERTIFICATE OF DEATH

. ‘ _ State No .
Ta Naiden Lt iz ( Famai) FX) A 4 D
"Male 6:18pm ! April 15,200¢
5 | Sbeipe | elkeeiies | 7. 0% ey | & TCRY And 5t2%s Of Forcign Countty)
K2ncace
July 20,1918{ Rosewood, Ind.
5. BB Oonrd oS Tan [0 Hasgioo Feciy [ Decedents Home ] Marsing Homstong-
Torm Cera FacRy [ Qthar (Spectly) .
1. Fattly Nome (0 3
St. Mary Med:l.cal Center
T iy OTTom, SR A T G TGy it BN Ty T i
Hobart, Indiana 46342 Lake FChezenied [ Meniod, But Sepavared [ Divaroed
I : ) Witwed 3 toveresied 0] Unkoown
15, Suvwing SPoUSos NEme [ Woyaive ta N 6 7. Knd Of Gucnessindustty
Dorothy Baxter Locomotive Engr.| E.J.E. Ry.
e Feadees S e GO T
Indiana | Lake I i Hobart
o S A e TR T GRT
1103 S. Decatur S Document lS I 46342 H¥e OK
|15, Decedents Education 7o O Pl O ~ :
Plaaseseh%l%dueaﬂmlenl: | 4 mml
Ezra Baxter This Document e ; e
m. - SREFESTE = ~
Dorothy M. Baxter uife 1103 s DEcatur St.Hobart, Ind 46342
25 aeaouw ieon
Calumet Park C nete: Merrillville, Indiana
T T T e Foari Vo Dosms Naber
na Funeizl Home, 5100 Clevaland St. Garv,In tﬂ83007819
- e |
FD01010402
(4 05/Denth (Ses frstractions And Examples)
Directy Gaieod Tha Doaify; Do Not Enter Termina! Events
Tha oy Do Nat Afscaiata. Enter Ony One Cause On _m Onsat
&ﬁ».mﬁL&______

ally List Condifons, If Any, Leading T heeaon 8 _C\ARONYE ()Qsi%c‘\.:-;;“!. | G DU EASE

mammumm Cause (Diseasa ¥
The c MEO- 'SERT § )
M AT R L € ¥ Deavion

I 7 i P TRS Coties OV UG Cives O

)T o O T — R - )
1 Ves O Prtdy O Mo Cliktrom - g":ﬁwﬂ'g? MV:&W&% g mmmmmggmam g;ﬁ um umu umm
EX LRSI s T -8 T £ < nun) 57, Gy awona
. i s Ove O
TA. Location OF (0 - o Ciy O Town 5D, Sett & NaTher =mees
] . e B E oy ,r.:,,; TN *\«‘-3
[ 50 Desciioe Faw Gywy Ooaursd / an If Tmnsportation }nlury. Speclly; ;-
a e e ega— o - i IO Oter
) umcemhg ] = iy
\f )‘“5 wad, RODOLFOLJAO Mo nmwsmku "bmzu'h?a‘am
nmm@wﬁmml’m Cause Of DGy T WiEHicET ATE BIGE-S1¢/ 300
P 1400 S. LakeParl:ALe. v :
Hobart. IN 46342___
". . -
= wuwm €. -

Staie Form 1nuo(am-onmmmne wiiiPy. Dischiwese s end oo wif bo we penety Sor tufwsal. RECORDS TS ASIE COINFIDENTUL PERIC mara©

N




