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MICHAEL B, 220WH
RECORDER
~ SURVIVORSHIP AFFIDAVIT - JOINT TENANCY

STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

PORTER
ARRON LEE ELKINS aka ARRON L. ELKINS, being first duly sworn upon oath, deposes and says:

1. That Affiant’s co-tenant, ACE E. ELKINS died

(without leaving a will) (leaving a will) on November 25

20 01 at Merrillville, Lake County, IN

2. That the deceased and the affiant acquired title as joint tenants to the following described real estate:

LOT 33, BLO RILLVILLE, AS
PER PLAT T ¢ Ig\ - -FICE OF THE
RECORDER QUNJG ANA E’/

V
3. Thatall of t S aiNQeJ:thVF 1 ana [nhe [ax purposes

were not suffic o 'lalii éhehf
4. That all funcral expénses in connectl n w1tht € dezgl ?P(f (gpg gave been paid in full.
5. That all of tfc 2ssets of saldiBEe Q&!ﬂw ﬁﬁ@ﬁd@d‘e!al Estate ‘Lax purposes,

including joint|bank accounts and life insurance on decedent’s life were not sufficient to necessitate
payment of Federal Estate T

Further Affiant sayeth n 7/ z e
s :

-

\irron Lee Elking, a/k/a Arron L. Elkins

Subscribed and sworn to beforé me, a Notarys Public, thisse24'th
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County of R pL e Ociober 12, 223 l 5 —
This Instrument prepared by ARRON LEE ELKFN S aka ARRON [ e L
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* ATTENTION ESTATE: The Social Security #is
being requestad by this state agency in order to
pursue its statulory responsibility. Disclosure is

voiuntary and there will bega ;};n Ity for refusal.

INDIANA .ST_ATE DEPARTMENT OF HEALTH

LocalNo. . .&28. 47297 ... " CERTIFICATE OF DEATH SIAte NO. v vvee e
l Le'? o L{ 2 THE RECOROS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10 )
TYPE/PRINT ‘1, DECEASED-NAME  (First, Middla, Last) 2 SEX 3a. TIME OF DEATH | 3b. DATE DF DEATH (Month, Day., Yr.)
IN Ace H Elkins - Male 11:30 A w | November 25, 2001
4. “SOCIAL SECURITY NUMBER s5a. AGE-Lasi Dithday | _Sb. UNDER 1 YEAR .| Sc. UNDER i DAY | & DATEOF BIRTH (Mo. Day, Y1) 7. BIRTHPLACE (Cliy and State or Foreign Countsy)
PERMANENT * Poare Wora - ays Tl - Wews ™ o
BLACK INK * 60 May 05, 1941 East Chicago, Indiana
on, WAS DECEDENT 8b. YEAR LAST SERVED IN 9a. PLACE OF DEATH _(Check onfy one. 596 i )
AU.S.YETERANT U.S. ARMED FORCES?
HoseiItal: [ Inpatem OTHER; D Nursing Home D Other (Spacity)
Yes 1973 [} emoupaien: [} DOA ] Rasidanca
DECEDENT g, FACILITY NAME (W not institution, oive street and number) e, CITY, TOWN, OR LOCATION OF DEATH sd. COUNTY OF DEATH
5431 Lincoln St Merillville ‘| Lake
10. MARITAL STATUS 11, SURVIVING SPOUSE 12a. DECEDENT'S USUAL OCCUPATION (Give kind of wark 125, KIND OF BUSINESS/INDUSTRY
'Speciiy} (if wife, give malden name) done during masi of working lite. Do noi use retired}
Married Marianne Juettner Cook Restaurant
13a. RESIDENCE--STATE 13b. COUNTY 13c. CITY, TOWN, OR LOCATION | 13, STREET ANO NUMBER
Indiana Lake Merrillville 5431 Lincoln St
13e, ZIP CODE | 131, INSIDE CITY LIMITS 14, CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 18, RACE--American Indian, 17. DECEDENT'S EDUCATION
No Yes WHAT COUNTRY? No Yos  (if yas, specify Cuban, Black, White, etc. (Spacity anly highest grada completed)
) Meaxican, Puerto Aican, eic.} {Specity)
13g. ON A FARM? Elementary/Secordary (0-12) | Collaga {1-4 or 5+)
46410 Klne [Oves |US.A. Caucasian 12
PARENTS 18. FATHER'S NAME (FIrst, Middie, Last) 19. MOTHER'S NAME (Firs!, Middie, Maiden Sumams)
Albert Elkins Adaline Graves
INFORMANT | 20a. INFORMANT'S NAME(Type/Print) 20b. MAILING ADDRESS (Streal and Number ar Rural Roula Number, City or Town, Stats, Zip Cods) 20¢. Relationship
Marianne Elkins 5431 Lincoln St. Merrilliville, Indiana 46410 Wife
21a. METHOD OF DISPOSITION D Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemelery, cremalory, or 2ic. LOCATION--City or Tawn, Slale
K] Buial ] Cramaton [} Removal from State aharpiacey  November 28, 2001
[} Donation  [] Other (Specity} Chapel Lawn Memorial Gardens Schererville, Indiana
DISPOSITION | 224 EMBALMER'S NAME 22b. EMBALMER'S LICENSE NO. 23. WAS DEATH REPORTED TO CORONER?

Raymond E. White Jr.

FD08700086 [ [ Yes
24b, LICENSE NUMBER  25. NAME, ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME _
. | A0 LIOENSE NOMBER . —|.25; NAME, AODRESS, AND LICE F LHOME
Chapel Lawn Funcral Home,
FD08700086 8178 Clinc Avenue, Schererville, Indiana, 46375
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Ist anly one cauza on each lina.

r complications thal caused the daath. Do not enter nonspecific tems, such as cardiac of respiratory

Approximalte

Interval Batween

Onset and Onath

N 1 -
IMMEDAT . . : OLApIMN npbrtty
disessc o
CAUSE OF | resultng | ) °
DEATH - -
Condiligns. y
ine to th g - -
Staing the DUE TO (OR AS A CONSEQUENCE OF):
cause last
PART )1, Ot 28b. WERE AUTOPSY FINDINGS
AVAILABLE PRIDR TO
COMPLETION OF C;
OF DEATH? (Ve@.ﬁ
282 CERTIFIER & the cause(s) as ¢
(Check o ! .
one) la\. data, and place, and d ouse(s) as slated.
T CORONER  On tho basis of andfor in fy opinion, death accurred al tha time, date, and place, and due lo the ¢ and manner as slated,
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