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STATE OF INDIANA )

) SS:
/b COUNTY OF LAKE )
AFFIDAVIT OF SURVIVORSHIP

Comes now BARBARA SUE FOWLER, a/k/a BARBARA S. FOWLER being duly
sworn upon oath, and states as follows:

1. That affiant is the owner in fee simple of the following described real estate
located in Lake County, Indiana, more particularly described as follows:
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2. That the afﬁant and the decede VERLON FOWLER were married on
July 30, 1965. That the decedent and the affiant were husband and wife at the time

they acquired title to said.real estaie astenants by the entireties by deed of conveyance
dated March 27, 2014, and recorded in the Office of the Lake County Recorder.

3. That the marital ‘relationship which existed between the affiant and the
decedent continued unbroken/ from the time they so acquired title to said real estate
until the death of VERLON FOWLER, on October 30, 2017, at which time this affiant
acquired title to the real estate as surviviiguzienant by the entireties. See attached
Death Certificate as Exhibit A.

4. Thatli tate of Verlon Fowler is extinguished.
5. That i ralue of thedestatelot the decede rmined for the
purpose of Fed ‘axes was lesgthan the value the filing of a
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5. That this affidavit is being filed to clarify the title to said real estate.

Dated this 14th day of October, 2019.

Aprs b

Barbara Sue FOoWIf, a/k/a Barbara S. Fowler .

4

State of Indiana )
) SS:
County of Lake )

Subscribed and sworn tmgummylﬁlblic in and for said county and
state, this 14th day of °°tﬁm"OFFICIAL'

ent is the propesty of
CO%@Q@M/'

David E. " Mears, Notary

| affirm, lunder the penalties for perjury, that | have taken reasonable care to
redact each Social Security number in this document, unless required by law.

This Instrument Prepared By: David E. Mears, Attorney at Law #9119-45, 3527 Ridge Road, Highland,

IN 46322; (219) 972-0990.
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INDIANA STATE DEPARTMENT OF HEALTH ~ TrackingNo. 1 86988
CERTIFICATE OF DEATH _ .

EDR No 000000606608 B state No 053063

Lofal No 003742

. 1 Dounl‘s Legal Name (First, Middie, Last) 1a. Maiden Name (If female) 2. Sex 3. Time Of Death 4, Date Of Deam {MontivDay/Year)
VERLON J FOWLER ) lv MALE 12:22 PM 10/30/2017
6. Soclal Secunty Number | 6a. Age - Yrs 6b. Under 1 Year | 6c. Under 1 Month| 8d. Under 1 Day | 6a. Under 1 Hour | 7. Dale of Bith (Month/Day/Near) | 8. Birthplace (City and Sm? or Foreign Country)
75 Months Days Hours Minutes 02/14/1942 ATTALLA, AL ’
-Armed Forces? 0. It Death Occurred In A Hospital: 10a. -If Death Occurred Somewhere Other Than A Hospital
: . [ Hospics Faclity  [J Decedent's Home  [J Nursing Home/Long-term Care Facility
[ Yes B No [ Unknown | BJ inpatient [J [Emergency Department Outpatient  [7] Dead on Arrival [ Other (Specity)
. Facility Name (if Not insttution, Give Streel and Number)
COMMUNITY HOSPITAL
12. City Or Town, State, And Zip Code - 13. County Of Death 14. ‘Marital Status At Time Of Death
B3 Maried [] Marited, But Separited _[] Divorced
MUNSTER, IN, 46321 LAKE L] Widowsd L] NeverMared [ Uniown
15. Surviving Spouse’s Name 15a. Last Name Before First Mamiage 16. Decedents Usual O i 7. Kind OF Buslnessllndusw
BARBARA FOWLER FERRELL OPERATOR CHEMICAL COMPANY
18. Residence - State 18a. Counly . 18b. City Or Town
INDIANA LAKE HAMMOND _
18c. Strest And Number 18d. Apt. No. 18e. Zip Code 187, Inside City Umits?
l_2'04 OLCOTT AVENUE ‘ , - . 46323 X ves OONo
178; Dceodml’sEdualon y - 20. Decedent OF Hispanic Oigh Z1. Decedents Race o
9TH - 12TH GRADE; NO DIPLOMA NOT HISPANIC . White _ :
22. Parents Name (First, Middle, Last) 23. Pirml’s Name (First, Middle, Last) 23a. Parent's Last Name Before First Mantage
MARCUS FOWLER _ MATTIE FOWLER LATHAM
24, Informant's Name 24a. Relationship To Decedent 24b. Maifing Address (Strest And Number, City, State, Zip Code)
BARBARA FOWLER WIFE . 7204 OLCOTT AVENUE, HAMMOND, IN 46323
25. Place Of Dispasition
FTS-I. Method Of Disposition T 26h. Biaca Of Dispasition (Nams Of Cematary rematory Othar Placar T 98- Tocaton - City, To And Stat

) Budat & ¢ Do [RE:

[J Removal From State o
D] Other (Speciny: RC ,Bﬂl cument I 8ARY,
Zﬁ'. Was Coroner Contacled? ]

27. Name 5 reral Facilily B 27a. Funeral Home License Number:

Oves @No ‘:g”;g’? ik W@FFH@TWLH‘ TN FH10600026 -

FUN Signature Of Indiana Funeral Service Lice . Y ] Ucansea)
| RAYMOND E. WHITE JR, BY -LE(
Approximate

28 Paﬂ I Emer The _Qm_mzjmn - Diseases, 8, Or Cdmpl m W Interval: Onset
Such'As Cardiac Arest, Respiratory Arrest, Or V. uiar Fibﬁ!lauonm mE Wﬁm duse On To Death

Aline. Add Additional Lines If Necassary.
Immediate Cause {Final Disease Or Condition R ing In Death) A. BRONCHOPNEUMONIA

- Sequentially List Conditions, -If Any, Leading To The Cause Listed On 8. _SEPTIC SHOCK Yy Ty Y e
Line A. Enter The Underlying Cause (Disease Or Injury Thal Initiated i B

The Events Resulting In Death) Last C. CONGESTIVE HEART FAILURE

O (OTASAC
Part . Enter Otiver Significant Conditions Conlribuling 1o Death But Not Resulling In Tha Underying C .58 Given In F *] 25."Was An Autopsy Performed? DOvYes No
. aO. Were AL :yFir\dmAvaHableT: nph!o'l'honseOlDqu D Yer D No
_31. Did Tobacco Use Contribute To Death? ] ifFemale: . "' E M-m-rg L'l o '
: . Not Pregrant Wik Past Yaar D Prognant Af Tume Of Death [1 mwnn:wmmazmum Natural |iddo Aeddorn Pending investigation
1 You ] rovatty T Mo R Uniown unhw-munwoﬁm"a"mmm:" sa it qng.l;pm” oo Posl Voar | ] Suickde [ Could Not Be Detenmined v
34. Date Of Injury. (Month/Day/Year) ime Of Injury B N RIRAES ‘T“ hi's Home, C Site, Restaurant, 'Wooded Area) 37. Injury At Work?
, Thi (THE Cves [ONo
4 § AT ETMENT
38, Location Of Injury - State ty Py E 38¢c. Apt No. 38d. Zip Coda
g0 VI B B 1 1 8

i
¥
.
39. Describe How Injury Occurred B { T L) L. fs dnWiw T n Injury,

"W%Efb‘t‘rmess

47, Signakure, Of Person Certiying Cause Of Death: - A £ 3
MOHAN K. B. KESANI , BY ELECT!I N ] A
43. Name, AddressAndZipCodeOfPenonCmifylm L

LAKE COUNTY HEAL I'H U‘-FL. BR E
MOHAN K. B. KESANI , 10010 DONALD S. POWERS ; T e
48. Additional Funeral Service Prmnder

48.. Signature of Local Heaith Officer;

CHANDANA VAVILALA, VIA ELECTRONIC SIGNATURE
AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)
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