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SURVIVORSHIP AFFIDAVIT

On this I-/ (2{30())_before me personally appeared__ )S_ ol {4 whlaces

{osert date}

ﬂ”\O,\O - \Rf\gll,& D rga, M'“j

to me personally known, who being duly sworn on oath did say that:

1. Affiant resides at the address given below affiant's signatl.ire:

2. Affiant s QM, ¢ la Nypean oy

affiant in the a " son of " etc.
© X
< E Document 1is
- 9 !3'2 ses were formerly owned as joint tepants or @ y the
E By e 0
mm L] L]
® 8 This Document is the property of
= 29 s Qithe Liak@Gpunty Recorder!
= & ___ fill in name of co-tehant who died)
S disden TNOQAGT S TAQIC
e ,
aying Fl will;
- fiusert "a" or "no"; if will lef, attach 2 copy
5. The lega! description of th2 premises in question :
o~ Sl Q-
— 6. sath of said
N uLveuLL |_‘i PR A ] LYl 1iNvU
I yés, then estimated taxes due are $
The taxes due are \_V_l paid  or [ unpaid. ) u
/o O
L | (s
. 010324
JAN 1‘3\2017 Lo

JOHN E. PETALAS
LAKE COUNTY AUDITOR



7. Where this affidavit relates to a tenancy by the entireties, were the parties ever

divorced? _ A Q

(If answer is "Yes" , identify the divorce proceedings:

8. Affiant's relationship to the deceased was /Mu Q ‘m +an
= O
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NOT OFFICTAY: s Dervan 10y
This Document is the ﬁi“éffféétyzﬁf nes S

the Lake County Re@'»@lﬁ;!fﬁu o 3

SUbJ ibed ? \m t‘ ) by 1 ‘nt

. f ) %
This _J[13/ap17]

fo (insert date)
o Lo et o
N 4 - 5 oy St S A
] m Not - Pub! o JANICE S. MONTGOMERY
( - i ! Notary Pubfic - Seal

1 ite of Indiana

Printed Name_ Janic e e County

’n Expires Sep 21, 2022
N - . T q 3
My y of Residence is:

In t} N

My ire

This instrument prepared by :2@ ﬂ;ﬁ& 2 MM

“ AFFIRM, UNDER THE PENALTIES FCR
PERJURY THAT | HAVE TAKEN REASON-
ABLE CARE TO REDACT EACH SOCIAL
SECURITY NUMBER IN THIS DOCUMENT,
UNLESS REQUIRED BY LAWY

PREPARED BY: )
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Local .No 000336

ey 24404,

CERTIFICATE OF DE
EDR No 0000005223

lNDIANA STATE DEPARTMENT OF HEALTh

ATH
98

: Sfate Nc;

™. Decedente L
1

ANNIE MAY

Name (First, Middie,

+  1a. Maiden Name {if famae)

FAIRLEY

ZSax :

FEMALE

3.,'ﬁme Of Death“~'“

o". 0 P

Ba. Age-Yrs

3. Socis) Security Number

6b.” Under 1 Yea~

&c. Under 7 Month

-6d. Under 1 Day €e. Under 1 Heur

MBntims

1 7. Date of Birth (Month’Day/Year)

06/21/1945

71 Days 1 Hours - - Minwmes ]_EAF MS
~.{ -10. It Death Occurred In A Hospital: 40z, if Death Occurred Somewnere Other Tnan A Haspital B
) o [ Hospice Facility [ Decedent's Home  [J Nursing HomelLong—tenn Care Fadlny
0 ves No {J Unknown | [ inpatient (3 9 Depanmen: Outr 3 Dead on Anival O Otner (Specify) . .

4657 EAST 6TH PLACE

44. Faciliiy Name ({If Not Institutior,, Give Street and Number)

-.12. City Or Town, State, And Zip Code

GARY, IN, 46403

3. Counly

. LAKE

Of Death

14. Marital Status At Time Of Death

O widowed

)3

[ Mamied [J Manied, But Separated Dﬁanvumed
{3 Never Married- [J Unknown

45. Surviving Spouse's Name

‘152, {IfWife)Give Maider Last Name

16. Decedent’s Usual Occupation

.17, Kind Of Bus!nessllndqsuy

19. Decedent's Educatior.

ASSOCIATE DEGREE (AA, AS)

22, Father's Name (First, Middie, Last)

|PERRY FAIRLEY SR

24. Informant's Name

OSCAR'MAY

25. Pla

Eﬂtume t1s

Black or Afican Ame

VE%A FAIRLEY N
bef Sily, ¥4 le)
Y, IN-464
ce Of Disposition .

ac

o <iig

|OSCAR MAY TAX PREPARER ' |GENERAL °

18. Residence - Slate 18b. City QrTown - ’

INDIANA GARY :

48c. Street And Number i 18d. Apt No. 18e. Zip Code 18t. Inside City Limits?
623 CASS STREET ves [INo

46403 |

UNKNOWN

23a. Mother's Maiden Last Name

252. Msthod Of Disposition
Burial [} Cremation [J Donation [ Enton

nt

ame Of Cemetery, Crematory, Other Flace)

25c¢. Loeation - City, Town, And S

[ Yes [ Probably. [ No [ Unknuwn /

[} NotPregnant wamin PastYear ‘[ ] Piegnant At Time Of Destn | ] Not Pregnant, Eut Pregnant Wihin 42 Days Of Death

3 year Before Deawn

7] Unnown 1 Pregrant Within The Pest Yest

0

Suicide [J Could Not Be Deter_mmed

[ Removal From State e
[J Other (Specify): - |IRIDGELAWN:CEMETE GARY, IN. : :
26, Was Gororer Contacted? 27. Name And Complete ‘Address Of. Funeral Facility 27s. Funeral Home License Number:
DYesNo an L
POW L-COLEM/-\ NERAL HOME, 3200 WEST 15TH AVENUELGARY, IN 46404 FH10800011
27b. Signature Of Indrana Funeral Service Licens: ; 2 1 27c. License N 5 {Of Licensee). - o
BONNIE E. TUGGLES , BY ELECTRONIC IGNA" FD0922000: L
- ’ ' -, Cause Of Death (See Ins tions Examples Approximate
28. Part ). Enter The Chain Of Events - Diseases, Injuries, ©: Jications ~Fhat Directly Caused The Dez ot Enter Tenminal Events Interval: Onset
Such As Cardiac Arest; Respiratory Amest, (r Ventricular Fibrillation erhout Showng The Etiology. Do Not Abbreviate. Enter Only One Cause On To Death
A Line.r Add Additional Lines if Necessary.
Immediate Cause (Fina! Disease Or Conditic. ulting In Death) LIVER FAILYURE DU TOMETASTATIC LOBULAR CARCINOMA OF L REAST * WEEKS
R Ll . Due to (Or As A Corseguence Of):
Seguentially List Conditions, If Any, Leading = o Listed On'-/v - METAST"T'C LOBULAR CARCINCIMA OFE mELBBCEAST LODU‘ NES 17 MONTHS
Line A. Enter The Underlying Cause (Disea: IRy Initiated <+~ =
The Events Resuiting In Death) Last y NVASIVE (.03 ULAR CARCINOMAOF THE LEFT BREAS 89 MONTHS
' Dac 16 (OF Ar A Conse’ i
Part ll. Enter Other Significant Qndit‘inr\s Contribu Y ’The Linderlymg Gaust uvr:r-z-l; Rartd 7 | 29, Ws " i 7 O Yes & No
N ) ~ =3
NONE ) . 30 i Sompiete The CauseOfDeath‘ ] D Yes [ No
31. Did Tobacco Use COnmbute To Death? Death:

= Natural [J Homicide -] Acudenl O F’endmg Investigation

34, Date Of Injury IMonth/Day/Year) - 36. Piace Of Injury (E.G., Decedent’s Home, Construction Site, Restaurant, Wooded Area) 37. Injury At Work?
- OYes - ONo
38. Location Of Injury - State . 38b, Street & Number 38c. Apt. No. 384. Zip Code
39. Di How lnjuryf‘ d 40. If Transportation Injury. Specify:
: - Lo ger [ Peaesinan [ Jomer(specty)

41. Signature, Of Person Cemfylng Causge Ot Death

BARBARA L FULLER , BY ELECTRONiC SlGNATURE

42

Centifier (Check Only One)
] Certifying Physician

O Coroner

[ Health Officer

43. Narne, Address And Zp Code Of Person Cemfymg Cause Of Death:

44, License Number

45. Date Certified

46 Addmonal Funera! Servrce Prowu'e

01034701A

47. 'Akas

07/20/2016 ___|

48, S-arature 01 Local Heanh Ofﬁcer

| ROLAND H WALKER, ViA ELECTRONJC'E

45: Fcr ReglsirarOnly Da1e Flled (MontthayIYear)

JUL 25 2016

%
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