STATE OF INDIANA

2020-028342 LAKE COUNTY

FILED FOR RECORD

11:11 AM MICHAEL B BROWN

2020 May 21 RECORDER

AFFIDAVIT of SURVIVORSHIP

TAX L.D. NO.: 45-07-27-352-007.000-026
Isolde Barton, being first duly sworn upon oath, deposes and says:

1. That Affiant’s spouse, Alvin L. Barton a/k/a Alvin Leroy Barton, died (without leaving a will)
(leaving a will) on Noy€mber 9, 700l at Hl"hhnd Lake Sounty, Indiana.

2. That they were dul acquired title as Husband and Wife in the

following descri

3. ired title to said real

4. n paid in full.

5. “state Tax purposes,

not sufficient to
FURTHER, yo .
your 7_ 104 O
X Deatn
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STATE OF INDIANA COU

'I?efore me, the undexsign@
/40(1 ,20 Ao, p dgedthe execution of the foregoing
Affillavit. In witness whereof, | have

Commission Number:

My commission expires: %2 Signature

Resident of __| Gj(€. —_County Printed & i | R o , Notary
Public

This instrument prepared by: NATHAN D. VIS, Attorney-at-Law, ID No. 29535-45

VIS LAW, LLC, P.O. Box 980, Cedar Lake, IN 46303
No legal opinion given to Grantor(s) or Grantee(s) in preparation of deed or
form of holding ownership. All information used supplied by title company.

I @ffirny, under the penalties for perjury, that I have taken reasonable care to redact each Social Security
ef in ddcument, unless required by law.

Signature DULY ENTERED FOR TAXATION SU%H Name ﬂ;&s\

INAL ACCEPTANCE FOR TRANSFER
JARED GUTIERREZ d/h?

Notary Public - Seal ( 4
ke Sy S o wr oz 41883 o ST K 19a4a
JOHN E. PETALAS
{AKE.GQLIVTY AUDITOR

My Commission Expires Jan 23, 2028
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Jrsue its statutory
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responsibility.

i )luntary and thero will be no penalty for refusal.
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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

State!NOii 1t iR R e S

- one)

;_'5 (S THE RECORDS IN THIS SERIES ARE CONFIDENTIALPER IC 16-1-19-3
{PEIPRINT | DECEASED—NAME (Fwst Madle. Last) 2. SEX 3s TIME OF DEATH | 3b DATE Of DEATH tuonan Ouy. Yr)
N Alvin Leroy Barton Male 1:15 Aw | November 9, 20Q1.
RM ANENT S SOCAL SECURTY NUMBER 5o AGE—Uawt Binhaay |5 UNDER | YEAR | Sc UNDERt OAY |6 DATE OF BIRTH (Ma, Dsy. Y1) 7. BIRTRPLACE (City and State or Foraign Country)
- (Years) H Maoute .
ILACK INK 68 el [T | September 7, 1933 | Venita, Oklahoma
82 WAS DECEDENT 8b. VEAR;.MAES‘; ?é:\é!ﬂ) IN Ga. PLACE OF DEATH (Check only one See nsgructons)
i
g{ ZSSVUEW us. i 961 3 HosPiTAL [ inpetient otreR [ Nursing Home [ Owier (Specty)
: O en/ouvpment O 00A )4
v : » 9o, Fggiﬁ? NAME (¥ not instntion, give streel and numbec) 9¢ ClIY. TYOWN. OR LOCATION OF DEATH 9d. COUNTY OF DEATH
ECEDENT Forest Dr Highland ke
10. MARITAL STATUS 11, SURVIVING SPOUSE 128 0€CEDENTS USUAL OCCUPATION (Gw Wd work 12b. KIND OF BUSINESS/INDUSTRY
(Speciy) (# wile. grve marden name) done during most of working kfe. Do not use retired]
Married Isolde Schnetder Fireman Steel
13a RESIDENCE—STATE 135 COUNTY 13c CITY, TOWN.OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Highland 9527 Forest Dr
130 ZIP CODE | 131 INSIDE CITY LIMITS | 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGINT 16. RACE—Amencsn indan. 17 DECEDENT'S EDUCATION
ONo  CXVes WHAT COUNTRY? Na . [ Yes (it yes. specify Cuban. Black White. etc. (Specdy only highest grade completed)
13g. ON A FARM? Mexican. Puerto Ficen. etc) (Specdy) Elementary/Secondary (0-12) | College (1-4 0r S +)
46322 | K ove | USA White 12
\RENTS 18 FATHER'S NAME (First H:d&d. Las0 19 MOTHER'S NAME (First Middle, Maden Surname) £
; Robert Lincoln Barton Alma Tona Harrison
208 INFORMANT'S NAME (Type/Print) "Oa .-3 ARG, ADDRESS (Straet and Numbar or Aursl Rout o Town. State. 2 ship
RORMANE Isolde  Barton z S Yorest Dr  Highland, T ) iTe
218 METHOD OF DISPOSITION O Entombment izla DAYE '.rw '»‘J & OF DISPOSITION (Name of cemetery. crematory, o | 21¢ LOCATION—Cay or Town, State
d&mll D Cremavon 1 N Removal from State No el ber 16 qM1
O).oonstion . I OvmartSpeety) Summersville, Missourl
SPOSITION | 22 EMBALMERS Name 70 CORONER?
Edward F. Mullaney
24a SIGNATURE OF FUNERAL GIRECTOR ~waen oF runerat roMeFHR 3003035
Funeral Homes Inc
( _ﬂa//d s ighland, IN. 46322
26 PARTI Enter the dxsu/* as. 0f Approxsmate
et e crocdiredua) onmyRecm‘deW A
Onset snd Death
IMMEDIATE CAUSE(A E MDM@ Tkl 7¢ ( r/ /?Aﬂ s // (é:r-(//l o ik
disease of 7om-ooo JFTHECF THOR A NS
\USE OF armi '“r"‘“’; BE g -
At Condutions.if any. which gave DUE TO (OR AS A CON - ) UENCE OFY ]
fi34 10 the immediale Cause. o ol i
3.".“.1': e NCH/ GRS ioy: ‘OR AS A CON 52 OUENCE OFY
d
* TR SRR f
PART Il. Other signdicant condiions | ¢ 285 WERE AUTOPSY FINDINGS
[ AVAILABLE PRIOR TO
COMPLETION OF CAUSE
| OF DEATH? (Yes or no)
298 CERTIFIER O cen?
{Check only ;
ang/cua to he causels) as stated

ausels) and manner as stated.
29d. DATE SIGNED (Month Day. Year)

7/ o/
7 V4 :

\

TE FILED (um Dly Year)

31, HEALTH OFFICER'S SIGNATURE

-//VT (WL ‘?pbzo

MANNER OF DEATH

‘. L I4b. TIME OF
. (Mooth. Dy, Yeard ;

Md. DESCRIBE “OWINJURV OCCURRED e

34a PLACE OF INJURY— At home. lum street lmofv on-co
- baiomq sic. (Specdy)

34 LOCATION (Street and Number or Rucal Route Number, Cay oc Town State)

\TE PRONOUNCED DEAD (honth Day. Yesn)

340 M ngcm}g;ﬁthﬂ (Yes or ml)_*L # yes. specdy driver. .
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