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515 N. Stephen Drive
Schererville, IN 46375

AFFIDAVIT OF SURVIVORSHIP

Comes now, ELLA MARY BALL, as surviving tenant by the entireties, and being duly sworn upon her oath
and states as follows:

That ELLA MARY BALL AND JAMES E. BALL, husband and wife, were the owners as tenants by the
entireties of the following described real estate located in Lake County, Indiana, more particularly described as
follows:

LOT 4 AND THE EAS LOL3, STEPHEN'S. SHADY 6 RVILLE. LAKE
COUNTY. INDIANA. Document1

Tax Parcel No. 45-11-1¢ JM(QT OFFICIAL!
ADDRESS: 515 N. Stepher D3 S@ydrevidiree'ss the property of

]
That ELLA MARY BALL ANBSALREE Gomnty ReCORAEr i at the. v they acquired itle, as

tenants by the entireties.

That the marital relationship, which existed between FLXLA MARY BALL AND JAMES E. BALL, continued
unbroken from the time they so acquired title to said real estate until the death of JAMES E. BALL, at which time
ELLA MARY BALL acquired title to.the real estate as surviving tenant by theentiréties. |AMES E. BALL died on
May 8, 2016, as evidenced by the copy of the death certificate attached hereto with the social security number
redacted.

That the gross value 'of the estate of the decedentiPANES E. BALL as determined for the purpose of Federal
Estate Tax was less than the value required for the fi aftarénitns and the decedent's €staic was not subject to tax

Dated: December ﬂ
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State of lllinois )
) SS.
County of Cook )

I, the undersigned, a Notary Public in and for said County, in the State aforesaid, DO HEREBY CERTIFY that
ELLA MARY BALL personally known to me to be the same person whose name is subscribed to the foregoing
instrument, appeared before me this day in person, and acknowledged that she signed, sealed and delivered the said
instrument as her free and voluntary act, for the uses and purposes therein set forth.

Given under my hand and official seal, Decemb&ﬁﬁ 2016.

OFFICIAL SEAL Y /
BARRY C. BERGSTROM V/
Notary Public - State of lllinois BARRV C. BERGS
My Commission Expires 8/01/2020 Notary Public

I affirm, under penalties of perjury that }haue takei icasonable carg lo redact each social security number in this
document, unless required by law.

This Instrument Prep
Barry C. Bergstrom
3330 - 181st Place
Lansing, IL 60438
Atty No. 3521-98

¢ Assoc, Ltd.
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Local No 001505

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

JAMES BDGAR ZMLL

1 Decedent's Legal Name (First, Middle, Last)

3. Time Of Death

10:13 AM

4 Date Of Death (Month/Day/Year) “‘

05/08/2016

5 Social Security Number [ 6a. Age - Yrs

89

EDR No 000000510320 State No
1a Maiden Name (If female) 2. Sex
MALE
6b Under 1 Year | 6¢c Under 1 Month| 6d Under 1 Day 6e Under 1 Hour | 7 Date of Birth (Month/Day/Year)

Months Hours

Days

Minutes 03/04/1927

8. Birthplace (City and State or Foreign Country)

MCHENRY, KY

"9 EvernU.S Armea rorces?

[ ves [J No [J Unknown

10 If Death Occurred In A Hospital*

[ inpatient [J Emergency Department Outpatient [] Dead on Arrival

10a. If Death Occurred Somewhere Other Than A Hospital
[] Hospice Facility [ Decedent's Home

[ Other (Specity)

[ Nursing Home/\.ong-term Care Facility

11 Facility Name (If Not Institution, Give Street and Number)

ST MARGARET MERCY HEALTHCARE CENTERS-DYER

12 City Or Town, State, And Zip Code

DYER, IN, 46311

13 County Of Death

LAKE

[J Widowed

14. Marital Status At Time Of Death

& Married [] Married, But Separated [] Divorced
[J Never Mamed

[J unknown

15 Surviving Spouse’s Name

15a. (If Wife)Give Maiden Last Name

16 Decedent's Usual Occupation

17 Kind Of Business/Industry

ELLA MARY BALL STEPHEN FOREMAN STEEL {‘
18 Residence - State 18a County 18b. City Or Town \
| INDIANA LAKE SCHERERVILLE
“18¢ Street And Number 18d Apt. No 18e. Zip Code 18f. tnside City Limits? ]
I515 STEPHEN DRIVE NORTH 48375 Yes Dt |
T8 Dacedent's Laucation ) 20 Decedent Of Hispanic Origin 1 21 Uecedents Race T T T
HIGH SCHOOL GRADUATE OR GED
COMPLETED NOT HISPANIC White

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

HENRY MITCHELL BALL

23. Mother's Name (First, Middie, Last)

RELDA JANE BALL

23a Mother's Maiden Last Name

GARRETT

24 Informant's Name

24a Relationship To Decedent

24b. Mailing Address (Street And Number, City, State, Zip Code)

[0 Removal From State
[] Other (Specify).

Bunal [] Cremation [] Donation [] Entomb

26 Was Coroner Contacted? 27 Nam uneral Facility
FAGE 8
Nwmwmmw

270 Signature Of indiana Funeral Service Licensee

|ELLAM BALL WIFE 515 STEPHEN DRIVE NORTH, SCHERERVILLE, IN 46375
25. Place Of Disposition
25a Method Of Disposition ["58h Place OFf Disposition /Name Of Cemetary_Crematory OtherPlace) |- 26¢. | ncation - City. Town, And State

27a Funeral Home License Number

FH83003035

;

y Y
LAWRENCE EUGENE MILLER , BY ELf 'El?ﬂ@ 6 _ _—
Cause 0' Death (See instructions A THE pproximate
28 Part| Enter The Chain Of Events - Disease iies, Or Comtm mm ’ TME NG Idterval Onset
Such As Cardiac Arrest, Respiratory Arrest, Of ricutar Fibriliatiol y To Death
A Line Add Additional Lines !f Necessary 1 : 1
]
Immediate Cause (Final Disease Or Condition Jiting In Death) A.  CARDIOPULMONARY ARREST ! SE}:ONDS
Dueto (O ARA . & T 1
MAY o |
1 i
Sequentially List Conditions, If Any, Leading T e Cause Lisied On B RESPIRATORY FAILURE WiITH HYF °‘m QST Cor TN R 4 ﬂ'UTES
Line A Enter The Underlying Cause (Disease ury That Initiated ; ¢
The Events Resulting In Death) Last C. _CHRONIC OBSTRUCTIVE PULMONARY DISEAS! Y o e YEARS
410 (Or As R o =i
YA
) _CONGESTIVE HEART FAILURE e L L T NECICER YEARS !
Part Il Enter Other Significant Conditions Contributin Jeath But Nat Resulting In The Underlying Cause Given In Partl 3. Was A lops?'PérformE{j g Oves ®We — }‘
30. Were ¢ »sy Finding Available T mplete The Cause Of Death? |
ULMCNARY FIBROSIS | SRRy Tneng P OYes Ono |
r 31. Did Tobacco Use Contribute To Death? 2. if Female: 33. Manner 1ain’
[ ves [ Probany 63 No [] Unknown ] notpregnant winin 2ast Year [ ] Pregnant At Tme Of Death .t Pregnant, But Pregnant Within 42 Days Of Dasth R Na‘ll{ral E ymicide [J Accident [J Pending Investigation 1
] Not Pregnant, But Pregnant 43 Days To 1 year Before Deatn egnant WHhin The Past Year [ Suicide suld Not Be Determined
34

Date Of Injury (Month/Day/Y ear)

|

{ Time Of Injury A ecedent's Home, Construction Site, R¢

38 Location Of Injury - State

39 Descnbe How Injury Occurred

41 Signature, Of Person Certifying Cause Of Deatt

JOHN ALLEN HOEHN , BY ELEC’

JOHN ALLEN HOEHN , 505 W LINCOLN HWY, SCHERERVILLE, IN 46375

43 Name, Address And Zip Code Of Person Certifyi

wit, Wooded Area) 37 Injury At Work?
O Yes O No
38c Apt. No 38d Zip Code 1
on Injury, Specify -

Passanger

Pedestan []Other (Specity)

)
[ coroner

[ Heaitnh Officer

Number

02000872A

45 Date Certified

46 Additional Funeral Service Provider

47 *Akas

05/09/2016 |

48 Signature of Local Health Officer.

SUSAN W. BEST, VIA ELECTRONIC SIGNATURE

MAY 10 2016

49 For Registrar Only - Date Filed (Month/Day/Year)

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

“State Form 53395 ATTENTION ESTATE: The Social Security # s being requested by this state agency in order to pursue responsibility. Disclosure is voluntary and there will be no penalty for refusal



