STATE OF IKGIAK
2 LAKE COUNTY
FILED Fn% 2F 007

2017 059866 2001SEP -5 Pii fily

STATE OF INDIANA g <
COUNTY OF LAKE )
SURVIVORSHIP AFFIDAVIT

On this 30th day of August, 2017 before me personally appeared Joan Davenport, who
being duly sworn upo:

1L Affiantn . RRCHEPE IS, .
2. Affiant is JSQIOQE Ele(:émg descy relow;

) nt is ro e of
3. Said premises are scr%ﬂ%? W as perty

oun ecorder'
Part of the Northeast Quarter of the Northwest Quarter of Section 20,
Township 36 North, Ra 7 Wast of the 2nd PV, deseribed as follows:

Beginning at a point_en thelNorth line ofisaid QuarteryQuarter Section 454.6
feet East of the Northwest corner of said Quarter Quarter Section; thence
running FEast aleng the North line of said Quarter Quarter Section a distance
of 75 feet; thence South a distance of 240 feet; thence West a distance of 75
feet thence North 240 feet to the point of beginning, in Lake County, Indiana.

Parcel Ni 45-09-20-126-009.000-021

4, Said premises were formerly & '&- ot tenants or as tenants by the entireties
by Deward W. Davenportand Joan Davenpaet, husba g.’ nd wife;

5. Said Dew Uavenport died on du 164852017, withov )ate estate;

6. Where tl b Zbenancy by the 1at the parties were
never divorced;

7. Affiant’s relationship to the deceased was spouse.

Affiant’s Signature

F E i E D Name Printed Jo avenport
Address 2431 Old Hobart Road
5 Gary, IN 46405
SEP 05 2017
:jl_mrﬁm‘ o :_‘*..TALAS AMOUNT$ 7’ >
CHECK# 10
031528 OVERAGE
COPY.
NON-CONF

DEPUTY (@A




Subscribed and sworn to before me, a Notary Public, this ? day of August, 2017.
' z

o,

oy County, Indiana

My Commission Expires:
September 19, 2024

I affirm, under > care to redact each

social security numbe

This instrument prep

333354.1/19,100




Regintrar of Hital Statiatics
Certifien Copy

THE FACE OF THIS DOCUMENT HAS A COLORED BACKGROUND - NOT A WHITE BACKGROUND

: KENTUCKY CERTIFICATE OF DEATH 16 201721342
4976763 Case#: E201706090118
1a DECEDENTS LEGAL NAVE (First Micdle, Last) (include AKA's if any) 16 IF FEMALE DECEDENTS LAST NAME PROR 2 Sex
TO FIRST MARRIAGE g
DEWARD WAYNE DAVENPORT NIA MALE
3 ACTUAL OR PRESUMED DATE OF DEATH 4 SOCIAL SECURITY NUMBER Sa AGE-LAST S UNDER 1 YEAR S UNDER 1 DAY 6 DATE OF BIRTH 7 COUNTY OF DEATH
(MoriDay/Year) (Spet Morth) BIRTHOAY (Years) ey o proyra Ty oo
June 03, 2017 g 84 l | 03/12/1933 HENDERSON

& PLACE OF DEATH (Check only one)
HOSPITAL: [ Inpatient  [] EROutpatert  [] Deadon Arrivel  OTHER: [X] Hospice Facity  [7] Mursing Home/Long Term Care Facilty [ m- (] Cmer (Specity)

9 FACIUTY NAME (f nol insdtution gve sireet and number) lIO CITY OR TOWN. STATE AND Z2P CODE

LUCY SMITH KING CARE CENTER HENDERSON, KY 42420

11 BIRTHPLACE (City and State of Foreign Country) I2 MARITAL STATUS 13 SURVIVING SPOUSE (1f wife. give name priot fo first martiage}
| PRINCETON, KENTUCKY B Mt sk sersias D et . oo | y0BN HOLLOWAY

14. DECEDENTS USUAL OCCUPATION (Kind of work done during most of working ife.) 15 KIND OF BUSINESSANDUSTRY 16 WAS DECEDEN’I EVER INUS

: ‘(Do not use retred) ORCES?

DIESEL MECHANIC STEEL MANUFACTURING ®ves O 1o

173 RESIDENCE ; Stae |17 COUNTY ‘ 17c CITY OR TOW

INDIANA LAKE LAKE STATION

18 DECEDENTS EDUCATION DECEDENT OF HIS#)
(Check the box that best describes the highest degre« of level of e
school compieted af the time of death )

8 Groce of Less

9% -128 Grade, No Diploma

Hgh School Graduate of GED Completed
Some Cotege Credit but No Degree
Associstes Degree (e g . AA AS)

{0 Bacheior's Degree (e 0. BA AB, B5)

[ Master's Degree (e g . MA MS, MEng. MEG, MSW 14

[ Doctorate (e g . PhD. EGD) o Professional Degree (=

“-'MD, DDS, DVM LL8, JD)

E
\
HfuJ

110 be)

il trive)

To Be Completed By: Funeral Director (Must Be Typed)

21: FATHER'S NAME * (First, Mde, Lost) €Y \!q
ORVILLE DAVENPORT : : MINNIE CAR| CK
2% INFORMANTS NAME 23 RELATIONSHP TO DECEDENT " | Z3c MAIUNG ADDRESS (Swreet ang Nurber, Ciy, State. Zp Code)
JOAN DAVENPORT SPOUSF S 2431701LD HOBART POAD LAKE STATION, /N #8405
24 NETHOO OF DISPOSITION  (Check only one). F'2s PLACE OF CISEBSIIBN: (Morme of cemetery cruiory, Of O race 76 LOCATION . ‘
[ Burisl  [] Cremston [7] Donaton  [] Ertortmert 5 =
[0 Removel trom State (] Oher (Specty) _| | LANCE NICHOLS CEMETERY[ " PRINCETON, KY
== 27. SIGNATURE OF FUNERAL SERVICE LICENSEE ((x =15 achng #s & <" DATESIGNED | 8 KYLICENSE h-/ocR 28 NA: /.0 COMPLET: ~CORESS OF FIF < 741 FACILITY
= (MMTONYYYY] - | (ofbcensee)
= PAMELA D. MOYES 06/08/2047 1 | caip
= -] (Must Use Blue/Black Ink)  Electionic sgnature s lega oc< dptable pursuant fo KRS 368 107, © 125 365 118 { :
= 1 B
% 30 DATE PRONOUNCED DEAD (MWDD/YYYY) 131 ACTUAL OR P = 52 AED TIME OF DE/ 1+ /7AS MEDICAL F .. 1 fER OR CORY +." 1 CONTACTED?
06/03/2017 10200 ; ' s | ] A 5
: _CAUSE OF DEATH . Approxm tefval
33 PART! Enfer the chain of everts - ciseases, Injur|c« or complcations - Mwmmmmrmmm-uau-n- respiralory arrest or ventricuiat Between Oni-c! 2nc|Death
_ fibritation without showing the eticlogy. DO|NOT AHBREVIATE Educfﬂmnnumhlm

IMMEDIATE CAUSE (Final dlsease or s CEREBRAL INFARCTION

‘| conation resuting in death) -> >1 WEEK(S)
5 DYE TO (OR AS A CONSEQUEM:E OF) g B

Sequentaly ist conditons, If any, leading
1o the cause Ksted on ine 3

NOSRIHARR

>1 WEEK(S)

| Enter the UNDERLYING CAUSE . T
1 (disease or injury that initated the everts £ . —
resuting in death) LAST DUE TO (OR AS.,A CONSEQUENCE OF):

P

3 _PAR]I[ Enter other significant condttions contributing to ceatr 1 not result

To Be Completed By:" Medical Certifier

35 V/AS AN AUTOPSY PERF ORMED? 37, 0ID TOBACCO USE C
ClYes [ YO DEATH?
| 36 WERE AUTOPSY FINDINGS AVAILABLE D ot pregrant winn past yesr L) Pregoent ol bive of Ceats
: YO COMPLETE THE CAUSE OF DEATH? [ Yes [ Probably ] Mot prégart, but pregnant within 42 days of death [ - Unknown if pregnant wihn past year
OYes [Ote X No [ Unknown [J Mot pregnant. but pregrant 43 cays fo 1 year before death
39 DATE OF INJURY 40 TIME OF INIURY 41 INJURY ATWORK? 42 PLACE OF INJURY (e g . Decederfs home, | 43 IF TRANSPORTATION INJURY, SPECIFY.
(Mon®vDay/Year) (Spel Month) construction site, restaurant, wooded area) ] Oriver/Operator [] Pecestian
Ovee O (0 Passenger [ over (specty)
44 DESCRIBE HOW INJURY OCCURRED 45 LOCATION OF INJURY (Street ang Number, City or Town. State, Zip Code)
45 7O BE COMPLETED BY CERTIFIER 47 DATE CERTIFIED  (MMDO/YYYY)
To the best of my knoweedge, Ceath occurred at e tme, Cale. 3nd place. and due 1o cause(s) and manner siated 06/23/12017
48 LICENSE NUMBER 49 TITLE OF CERTIFIER
sieature_GARAH E. WRIGHT MD
(Must Use Blue/Black Ink)  Electronc sgratusre is legaly acceptable pursuant to KRS 360 107 and KRS 363 118 37490 PHYSICIAN

§0 NAME. ADDRESS. ANO 2P COOE OF PERSON COMPLETING CAUSE OF DEATH (ITEM 33) GARAH WRIGHT
DEACONESS CLINIC (HENDERSON), 340 STARLITE DRIVE, HENDERSON, KY 42420

5? REGISTRAR'S SIGNATURE Q‘ML 3 p 52 DATE FILED (MMWDODVYYYY)
R o : 06/23/2017

I, Paul E Royce, Registrar of Vital Statistics, hereby certify this to be a true and correct copy of the certificate of birth, death, marriage or divorce of the person
therein named, and that the original certificate is registered under the file number shown. In tesumon% éhcreof 1 have hereunto subscr; J1bed my name and cau§le7d the

official seal of the Office of Vital Statistics to be affixed at Frankfort, Kentucky this day of ,20

FORM VS NO. 1-A
(REVISED 06/2015) o 0‘¢7C-Q_-
#

State Registrar




