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AFFIDAVIT OF SURVIVORSHIP

Harold O. Eichelberger, of adult age, being first duly sworn, upon deposes and says:

That Harold O. Eichelberger, is the Husband of Bettye J. Eichelberger, deceased, who died on February 28, 2012 a
resident of Lake County, Indiana. A

That affiant and said'decedent, as husband and wife acquired title to the following described real estate located in Lake
County, IN to wit:

SEE ATTACHED LEGAL DESCRIPTION

and hereinafter sometimes called "the Real Estate" for convenience by a Deed from Peter Kornafel and Bessie Kornafel
recorded September 23, 1977 as Document No. 430346 in the Office of the Office of the Recorder of Lake County,
Indiana. ‘

That affiant and said decedent were legally married to one another at this time and that said marital relationship between

them continued unbroken by di fio ment of marr L th of said decedent on the date

hereinabove indicated. o :
Document is

That all debts, funeral exp expenses of last jll e decedent havel aid and satisfied. That the

gross value of he estate o N‘@(ﬁé bﬁﬁﬂéf&%h » contemplation of death, or

made within the three yeal t preceding said death, together with the value of ali abov cribed, plus the proceeds

of all insurance on the life of s&id Jecete TamARGUNE WHIEhGES Hopsabjest & Fcoeral Estate Tax.

!
That the purpose of this affidavit is to ingac?e %gkﬁit(o:r%ﬁﬁletgo%g(ﬁ? v{/.fflic‘ﬁl;éid real estate is located to change the
tax records, and, if necessary to show the fitle to the above described real estate in the hame of Harold O. Eichelberger,
surviving spouse of the decedent.

v

And further affiant sayeth not this 20th day of October, 2017,

b 0L A
H Q. Eichelberger /

State of Indiana, County of L.ake ss:

Subscribed and sworn to t me, the undersigned; a Netary Public:in and for the Cou d State aforesaid, this 20th
day of October, 2017.

WITNESSI my hand and N / /
%7 ' (N

My Commission Expires: ] — A | SRV AL

Jnnetle Mirtinez For i,

Printed Name of Notary Public W WSSO 2 S 2

Lorkr (N

Notary Public County and State of Residence

This instrument was prepared by: 2 A 3
Debra A. Guy, Attorney-at-Law, IN #24473-71 M| #P69602 70,8016 - e S
202 S. Michigan Street, Ste. 300, South Bend, IN 46601 /”/Huuu\\\\“\

Property Address: Grantee’s Address and Mail Tax Statements To:
5272 Georgia Street 5272 Georgia Street
Gary, IN 46410 Gary, IN 46410

File No.:  17-30681

I affirm, under the penalties for perjury, that | have taken reasonable care to redact each social security number in this
‘document, unless required by law.  Debra A. Guy

2146164-1753 Lkg COU%;QETAL As - 0’? 8366 : (ﬂé
_ AUp ( '




LEGAL DESCRIPTION
The South 35 feet by parallel lines of Lot 24, and all of Lot 23, Block "C", Meadowland Manor Subdivision, Unit No 1,in
the City of Gary, as shown in Plat Book 31, Page 91, in Lake County, Indiana.

Tax ID Number(s):
State ID Number Only -45-08-34-380-029.000-004
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Local No 000794

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

ebRNo 000000247687

State No 01 1 268

5272 GEORGIA STREET

19. Decedent’s Education
MASTER'S DEGREE (MA, MS, ME
MED, MSW, MBA)

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

JAMES CARTER

24. Informant’s Name

HAROLD O EICHELBERGER

wshe Lake Co

25. Place Of Disposition

25a. Method Of Disposition
{1 Buriat [J Crematien [ Donation ] Entombnr
Removal From State

lRBG"(REd’G‘E‘RRILLV!LLL

1. Decs;de;xs Legal Name {First, Middle, Last) 1a. Maiden Name {H temals} T2 Sex 3. Time Of Death 4. Date Of Death (MonthiDayfYear)
BETTYE J EICHELBERGER CARTER FEMALE 09:55 PM 02/28/2012
5. Social Security Number | 62, Age-Yrs 6b. Under 1 Year | 6c. Under { Month| 6d. Under 1 Day | 8e. Under1Hour | 7. Date of Birth (MonthiDay/Year) [ 8. Birthplace {City and State or Foreign Counlry)
64 Months Days Hours Minules 11/27/1947 LOUISVILLE, MS
9. Everin U.S. Armed Forces? 10. if Death Occurred In A Hpspilat 10a. I Death Occurred Somewhere Other Than A Hospital
[ Hospice Facility X Decedents Home [ Nursing Hemellong-term Care Fadility

[ Yes B No [ Unknown | [ inpatient [J Emergency D Outpatient 7] Dead on Amival | [ oier (specity)
11. Facility Name (i{ Not institution, Give Street and Number)
5272 GEORGIA STREET
12. City Or Town, State, And Zip Code 13. County Of Death 14, Marilal Status At Time Of Death

B Maried [ Manied, But Separated  [1] Divorced
MERRILLVILLE, IN, 46410 LAKE U widowed L] Never Maried [ Unknown
15. Surviving Spouse's Name 15a. {if Wite)Give Maiden Last Name 18. Decedent’s Usual Occupation 17. Kind Of Businessindustry

GARY COMMUNITY

HAROLD O EICHELBERGER TEACHER SCHOOL CORP
18. Residence - State 18a. Counly 18b. City Or Town
INDIANA LAKE MERRILLVILLE
18c. Street And Number T~ 184" Apt.No. T 18a, Zip Code 181, Inside City Limits?

B ves o

46410

23a. Mothe's Maiden Last Name

JASH

46410

25b, Piace Of Dispositien (Name Of Cemetery, Crematory, Other Piace) l 25¢. Lacation - City. Town, And State

31. Did Tobacen Use Contripute To Death?
{3 Yes [J Probably [(J No Unknown

L_{ MotPregnant. Gul Pagnant 43 Dayt Ta

1 yoar Batxa Coxth 1) Ucknows U feegnan;

Wirln Tho Past Yeor

] Other (Specify):- MT CALVARY WLOUISVILLE, MS
28. Was Coroner Contacted? 27. Name Complete tress Of Funesal Facility 27a. Funeral Home License Number:
& ves O No |
GUY & ALLEN FUNEI! DIRECTORS,[2959 WEST 11TH AVENUE, GARY, IN“46404 FH83007704
27b. Sl_gnature Of Indiana Funeral Service Licensea: ‘c. License Number (Qf nses)
TAQUIA BLEVINS , BY ELECTRONIC SIGNATURE 020500009
Cause Of Death (Sea Instructions And Examples) Approximale
28. Part |. Enter The Chain Qf Events - Diseas juries, Or s - That Directly Caused The Death. o Terminal Events Intervat: Onset
Such As Cardiac Arrest, Respiratory Arrest, Or icular Fibrillation Without Showing The Eticlogy. Do Not Abbreviate. Enter Only One Cause On To Death
A Line. Add Additinal Lines If Necessary.
immediate Cause (Final Disease Or Condition F ting in Oeath) A _MALIGNANT UTERINE CANCER YR
Gue to {Or As A Consaquaner Of.
. . o . B
Sequentially List Conditions, ! Any, Leading Tt ¢ Listed On . A YTy -
ting A. Enler The Underlying Cause (Disease ¢ , nitiated \ PP RETETES
The Events Resulting in Death) Last C.
Cumia (OF R A Conmaquenie O ~
D. Y
Pant NI, Enter Olher Significani Conditions Contibuting sul The Underlying Catiss Givinln Part | {320 Was An Autop: fa ¥ é,a',?: :“g No
Tyx ' 2 5 P
i ulo § 3 FheiCaussiof Dézalh? 1 Yes [J¥o
i

{
[ Acgident [ Pending tnvestigation

| L3 Suicide (] Could Not Be Determined §

34. Date Of Injury {MonifvDay/Year) 35. Time Of Injury 36. Place Of Injury {E.G., Decedent’s Home, Conslm non Sitg, stmdx?n{,‘i\ooded Area) 37 njury Al Werk?
: ‘ Ovyes DONo
38, Location Of Injury - State 383. City Or Town 38b. Street & Number i 38c. Apt. No. 38(1 Zip Code
9. Dascribe How Injury O o 40. If Transpaoriglion injury, Specify:
3 scribe How Injury Occurre S quﬁmgf *Q?“,m{n.z Pnagzxm_m,misw«y}
41, Signature, Qf Person Cestifying Cause Of Oeath: B Certifier (Check Only One)
TERRILL APPLEWHITE , BY ELECTRONIC SIGNATURE [ Cenifying Physician 0 Coraner [J Heath Ofticer
43. Name, Address And Zip Cade Of Person Certifying Cause Of Death: 44. License Number 45, Date Cerlified
TERRILL APPLEWHITE , 600 N GRANT ST, GARY, IN 46402 01067111A 03/14/2012
46. Additionel Funaral Service Provider: 47. *Akas:

48. Signature of Local Health Officer:

SUSAN W. BEST, VIA ELECTRONIC SIGNATURE

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

MAR 14 2012

AMENDOMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

State Form $3395  ATTENTION ESTATE: The Social Security # is being requested by this stale agency in ardsr to pursue responslibifity. Disclosure is voluntary and there will be no penatty for refusal,




