STATE OF |TJ?4|TAYNA
AKE CO
201 9'08651 7 FlLLED FOR Reco\zg
EL B BRO
STATE OF INDIANA ) . 2019 Dec13  11:28AM M ORDER

COUNTY OF LAKE )

AFFIDAVIT OF SURVIVORSHIP

Levon Hall, being first duly sworn upon her oath, deposes and says:

1. That she is the daughter of Mary Reid, that James E. Reid and Mary Reid
were married on the date that they acquired title as husband and wife as tenants by the
entireties to certain Real Estate in Lake County, Indiana, to-wit:

Lot Twenty-seven (27), Block Sixteen (16), Resubdivision of Gary Land Company's
Sixth Subdivision, in the City of Gary, as shown in Plat Book 14, page 21, in Lake
County, Indiana.

Commonly known as 350 Ellsworth Street, Gary, IN 46404

2. The marital relationship which existed between James E. Reid and Mary
Reid continued t f ti istate until the

death of Mary R v ngﬁ me eid acquired

title as surviving ihe entifety. ificate s attached.
3. Th A p&Qth QEVEAQ\!AIH@! Lake ity Auditor to

show the transfer of SUEHRIOPEIY QRIISASIIOB S operty of

AFFIANT FURTHER SAYETIE Ngfe County Recorder! Léu

N e 2
Levon Hall

Subscribed and sworn to before me, a Notary P and for said County
and State, personally appeared Levon Hall and acknowledgéd the execution of the
foregoing affidavit, this (2%  day of December, 2019.

- . u /
My Commission expires:

PR
September 20, 2025 04 42 6 Skmﬁm’vﬁ%

A resident of Lak
& -
=D

B

JOHN E. F‘ET}QMS

LAKF COUNTY AUDITOR
Mail Tax Bills To: James E. Reid
350 Elisworth Street, Gary, IN 46404
TAX KEY NO (S): 45-08-05-177-026.000-004

THIS INSTRUMENT PREPARED BY:
Douglas R. Kvachkoff

Attorney at Law

325 N. Main Street

Crown Point, IN 46307
219-662-8200

Our File: IN-19-62376-02

| affirm, under the penalties for perjury, that | have taken reasonable care to redact each social security

number in this document unless required by |aw®mg&& @ 1

INDIANA TITLE NETWOQ
325 NORTH MANI\.' W COMPANY
CROWN POINT, IN 46307
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“ & ATTENTION ESTATE: Disclosure of the

SS# we need to pursue our responsibiiies  [NDIANA STATE DEFARTMENT OF HEALTH

is voluntary and there will be no penaity for

. vefusal.*
Local No. . v}// ‘5,0 CERTIFICATE OF DEATH State NOw.....oviveeieeeeianianne
THE RECORDS THIS SERIES ARE CONFIDENTIAL PER IC 16-1, 19-3

i, TYPE/PRINT [1 OECEASED-NAME  (First, Micdle, Last 2. SEX 33, TIME OF DEATH | 3b. DATE OF DEATHMonth, Day. Yr.)

; PERMI;\\‘NENT —%N Reid Female 7:17 PM August 17, 2004
. 4. ¥ SOCIAL SECURITY NUMBER Sa. AGE - Last Buthday  |Sb. UNDER 1 YEAR Sc. UNDER 1 DAY 8. DATE OF BIRTH(Mo., Day, Y.} T. smgq;tags(caym State or Foreign Country)

BLACK INK - (Years) Thonins By | Hours Mirwdes

.16 July 25, 1928 Tennessee
8a. WAS DECEDENT . 8b. YEAR LAST SERVED IN PLACE OF DEATH _[CReck Only one_See insi

AUS. VETERAN? US.ARMEDFORCES?  [HOSPITAL [7] npatient OTHER (] Nursng Home [ JOther (Speciy)
No * ‘% N/A ] EROwpatiet (] DOA Residence
TR % T, TOWN, 0 38 COUNTY OF BEATH —

TFWWIW nol instiution, give street and number)

.
DECEDENT St. Mary Medical Center Hobart Lake
10, MARITAL STATUS 11. SURVIVING SPOUSE 12a. DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
(Specity) - (If wife, give maiden name) done during most of working iife. Do not use retired.)
Married James Reid Homemaker Own Home s
13a. RESIDENCE - STATE 13b. COUNTY 13c. CITY, TOWN OR LOCATION 130. STREET AND NUMBER
Indiana ®.: Lake Gary - ) 350 Ellsworth Street
13e. ZP CODE | ¥ o ‘?ﬂSIDE CITY LIMITS 14. CITIZEN OF [15.WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE— American Indian, 17. DECEDENT'S EDUCATION
%:'D No gy Yes WHAT COUNTRY? No [ Yes (fyes soeciy Cuban, ?aa:w)rne etc. (Specify only highest grade completed)
13g. ON A FARM? Mexican, Puerto Rican, e(c.} Elementary/Secondary (0-12) [Cottege (1-4 or 5+)
46404 % No [ Yes [USA 9 N/A
[78. FATHERS NAME (i, adcit, Laso : 3 aiden sumanie)
PARENTS Jim Gant ' Josie Boyd
202, INFORMANT'S NAME (Type/Print) 200. MAILING ADDRESS (Street and Number or Rural Route Number, Gy or Town, State, Zip Code) | 20c. Refationship
INFORMANT James Reid 350 Ellsworth Street, Gary, IN 46404 Husband
21a. METHOD OF DISPOSITION D Entomt 21b. o(::;Ep‘:chj PLACE OF DISPOSITION (Name of cemetery, crematory, of . }21c. LOCATION - City or Town, State
e .
£owial Ocremation [JRemoval from State August 24, 2004
(JOonation ] Other (Spacty) _ﬁalum€t Park Cemetery i Merrillville, Indiana
223 EMBALMER'S NAME O CORONER?
DISPOSITION
Sherman G. Bank
* NUMBER OF FUNERAL HOME
’ FH19600034

Warner
/ ; o + Gaqz xndj ana ‘64 01_
i y dcati the death. Domtmenpns xerms such as cardiac or respiratory Approximate
e e . AupASL}QGMENT 15 the property of Inerval Between
: Onset and Death
the §iakesGounty Recorder!

IMMEDIATE CAUSE (Final a.
disu‘su_en; m ) DUE TO (OR AS A CONSEQUENCE OF) J .
resu
CAUSE OF b _ F) cute Ao CH (z /a.( Ini’mrﬂm
DEATH Condiions, ¥ any, which gave [EYO (OR - —
s 0n inmedite couse . RS ool c s coela, g
cause last DUE TO (ORAS A CC QUENCE OF)
d.
PART Il Other signil conditior e ibuting to ¢ but not previc stated in Part 27. ¥ DECEDEN 28a. WAS A TOPSY 285, WERE AUTOPSY FINDINGS

GNANT O DAYS PERF {ED? AVAILABLE PRIOR TO
STPARTUN (Yes 0} COMPLETION OF CAUSE

CO/ON c t-C/'A/Ul'IO\. | ke ; OF DEATH? (Yes or o)

29a. CERTIFIER
(Check only O IFYING PHYSICIAN To the best of my knowladge, daatygccurmed ai the time, date, and place, and due to the cause(s) as
one, =
) a ALT FFICER On the basis of . axi/or i igation, in my opinion; death occurred at the time, date, and i due 10 the cause(s) as stated.
D \‘ the basis of ination and/oripvestigation, inmy opinion, death decurred at the time, date, and plac -1 ause(s) and manner as stated.
205 SIGNATURE AND TITLE OF . 29¢c. ME i 29d. DATE SIGNED (Month, Day, Year)
. .
CERTIFIER D eanisS ex s ) 200 & AN~ 0Y
30. NAME AND ADDRESS OF PE T SE OF DEATH (ITEH zerrravm -
\Wwq & Mewenl lva i g—;)-/\ ya
31. HEALTH OFFICER'S SIGNAT - 32_DATE FILED (Month, Day, Year)
HEALTH N S e T W |
OFFICER Lo s i ! 1
33. MANNER OF DEATH 34a, DATE OF INJURY 34b. TIME OF _ 34c. INJURY AT WORK? |
(Month, Day, Year) INJURY (Yes or no) |
|
O nawrst [ Pending
[ Accident 34e. PLACE OF INJURY — At home, farm, street, factory, office f. LOCATION (Street mdﬁm&rdm‘:&@(]mmw City or Tovin, State)
O suicide ) could not be building, etc. (Specify}
34g. DATE PRONOUNCED DEAD (Month, Day, Year) | 34h. MOTOR VEHICLE ACCIDENT%(Yes or No) If yes, specify driver, passenger, pedestrian, efc. T e——
August 17, 2004

SDH06-004



