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AFFIDAVIT OF SURVIVORSHIP

COMES NOW: Albert Veray being duly sworn upon his oath and states as
follows:

That Albert Veray is the owner in fee simple of the following described
real estate located in _Lake County, Indiana, more particularly described as follows:
LOT 150, PLUM CREEK VILLAGE, BLOCK TWO, TO THE TOWN OF
SCHERERVILLE, AS SHOMN IN PLAT BOOK 47, PAGE 31, IN LAKE
COUNTY, INDIANA., 4 13-2406
Commonly known as:41 Oak Court, Schererville, Indiana 46375

And that Florence Veray who died intestate, was Albert Veray’s
Wife at the time they acquired title, as tenants by the entireties, to said real estate by deed
of conveyance which was recorded in the Office of _Lake County Recorder.

That the relationship which existed between the,affiant and Florence Veray
his ___Wife continued unbroken fromthe time they soacquired title to said real estate

until the death of Figrence Veray his Wife on the May 7, 1998
at which time the affiant‘acquiredtitle to the real estate as surviving tenant by the
entireties.

That the gross value of the estate of the decedent, Florence Veray as determined
for the purposes of Federal Estate Tax was less than the value required for the filing of

Federal Estate Tax.

That the decedent’s cstate as a result of this transfer was not subject to Indiana
Inheritance Tax.

I affirm under penalties for perjury that the foregoing representations are true.

Albert Veray 1

Subscribed and sworn to before me the undersigned, a Notary Public in and for
said County and State, on this day of , 1998,

(Thrgaret—Trauis Shad

No'tary‘f’ublic - Printed Name No{arﬂ’ublic Signature
My Commission Expires: o=/ -2000 Resident of @Coumy

This Instrument was prepared by: Frank J. Bochnowski, Attorney at Law
' 9204 Columbia Avenue, Munster, Indiana 46321
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CERTIFICATE OF DEATH

INDIANA STATE DEPARTMENT OF HEALTH

stateNo- PP IOPIIIICEPIINIOERNIROIIBIOICEIOINILTY

AS731Y

TYPE/PF“NT | DECEASED~-NAME (Frot Masie Laet) 2 SEX 3 TIME OF DEATH |38 DATE OF DEATH (vemen Osy v/)
IN Florence Veray Female |6:35 A. | May 7, 1998
PERMANENT 4. S30CIAL SECURITY NUNBER bo (‘vm'u' Buwhdey 55 UNDER | YEAR| 8¢ UNDER) DAY | & DATE OF BIATH (Ma Dey. Y1) T BIATHALACE (Caty ong Sisme o Foregn Couwry)
oers) Momne  Deys Hours  Mnutes
BLACKINK | 315-28-6270 67 August 10,1930 | Fast Chicago, Indiana
84 WAS DECEDENT ™ vu: LAST 'senvm'u S PLACE OF DEATH (Check oy ane See mavuceons ) i
?
AUS VETERAN US AAMED FORCES nOSATAL ) pecers o1ren_ O Maswg rome 0 Over (Spveey
| No N/A O en/oupeeers. O 004 Y0 Rosdence
DECEDENT 90 FACKITY NAME (¥ not mstnion. gve 8reet and mumber) ¢ CITY. TOWN ORLOCATION OF DEATH ¢ COUNTY OF DEATH
41 Oak Ct Schererville Lake
10 MANTAL STATUS 11 SURVIVING SPOUSE 126 DECEDENT'S USUAL OCCUPATION (Gve g of work | 128 KINO OF BUSINESS/INOUSTRY
1 A (¥ wte. grve mesden neme) done gurng most of worlung e Do nat vee resred)
Married Albert Veray Homemaker. _Own Home
130 RESIDENCE —STATE 1% COUNTY 13¢ CITY TOWN ORLOCATION 134 STREET ANO NUMBER
Indiana lake Schererville 41 03k Cr
13¢ 29 CODE | 13 INSIOE CITY LMITS | 14 CITIZEN OF 18 WAS DECEDENT OF MSPANC ORIGINY 18 RACE—Amaricen incuen, }7 DECEDENT'S EDUCATION
O Ne Yee WHAT COUNTRY? No 0 Yes (M yes specty Cubsn Black. Whwe eic (Specdy only lughest gracse compisted)
Moxcon Poarto Rcen etc) (Soecdy) Elemerary/Secondery (0-12) | Cobege (1.4 er § ¢ )
139 ON A FARM? N ]
46375 | g v | USA White
PARENTS 18 PATHER'S NAME (Fest Mdole Laso 18 MOTHER'S NAME (Frat Middie. Meden Surname)
Theodor Gurka Sophia King
INFORMANT 208 INFORMANT'S NAME (Type, Prrt) 200 MAILING ADDRESS (Sireet and Number or Aural Route Number. City or Town Sise. 2 Code) | 20c Relebonshg
Albert Veray 411 Oak: Gt ScherervilleyfIndiana 46375 Husband
210 METHOD OF DISPOSITION - () Entombmens 21b DATE.AND PLACE OF DISPOSITION (Neme of cometery cremarory, or 216 LOCATION—Cry or Town. Stae
Osww [ ciomwon O Removei trom Siate other place} May 9’ 1998
O oomacon 0 Over (pocey) Heritage Crematory Portage, IN, '~
DISPOSITION 228 EMBAUMENS NAME 22b EMBALMERS LICENSE NO 23 WAS DEATH REPORTED TO CORONER?
Henry Blake FDO 1019406 Qre ¥ ve
248 SIGNATURE OF FUNERAL DIRECTOR 240 LICENSE NUMBER 25 NAME ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
- e = * FH83001504
~ aéen- er Funeral Homes Inc
FDO 1007176 [1920 Hart St Dyer, Indiana 46311
28 PART | Enter the deases NaN0e. OF m‘m the desth Do not enter nonspeciic tarme. Such &g cardiac of respastory Approxmete
":5{‘57?( u)dntuﬁum'gﬁ “&b?&.&mnm intorvel Botweon
COMTLETE VU1 £ 42 ¢ £ A1) (CATE OF Oneet 3na Dot
MMEDIATE CAUDE ki O £ 1L L 1T T, L LARE COUNTY - &&/M{
dnsuse or sondmed 4Linl LK OUE TO (O AS A CONSEQUENCEDR) | /- S
= : "~ Covay_antuy Didas”
Congnisns ¢ any whuch DUE TO (OR AS A CONSEQUENGE OF)
i MAY 03 1998
:.:: e OUE TO (OR AS A CONSEQUENCE OF)
/ , ¥,
‘ S LN L AT T 2 A
PART 8 Other b el spngaons s Yo to '{n ot previously aiated i Part | S DECEDENT S AN AUTOPSY %0 WERE AUTOPSY FINDINGS
TRAL L e T (’&thh : ? v::smmr OR 90 DAYS " :s;o:;gv ? AVAILABLE PRIOA TO
POSTPARTUM? (Yes or o) COMPLETION OF CAUSE
(Yes or no} OF DEATH? (Yes or no)
No NQ No
20¢ CERTIFER ﬂcennnwc PHYSICIAN  To the best of my knowieage desth 0cCurted at the me dals end Diece and due 10 the ceuseis) as stmed
f:,‘“m DM On the bams of and/or 9 1 my opiwon death ccurred M the time dete and place and due 10 the cause(s) a8 stated
O cORONER  Orfeshue of 410/0f ¥veshgaton in My OOwson death OCCUITed ot the tyne Cate and DIsCe Bnd due 10 the CRUSe(s) 8nd MIPNer 88 KBted
296 SIGNATURE AND TITLE OF CERTIFIE 29¢ MEDICAL LICENSE NO 204 DATE SIGNED (Month. Dey. Yeer)
CERTIFIER < —_— 02001071 05/07/98
30 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH TEM 26) ( Type/Prin)
S. JOSIAH CHAN, D.O. 911~-A FRAN-LIN PKWY,, MUNSTER, IN 46321
31 MEALTH OFFICER S SIGNATURE 32 OATE FILED (Month Day. Yeer)
HEALTH 'p f
OFFICER ) "l et 199%
4

33 MANNER OF OEATH

D Penang
investgation

O netww

340 DATE OF INJURY
(Month Dey. Yeer)

340 TIME OF
INJURY §

3¢ INJURY AT WORK?

Yes or no)

Md DESCRIBE HOW INJURY OCCURRED

U

0 accxdent

0 swcae [ Covianotve
Ostormines

0 Homxrae

34a PLACE OF INJURY —At home farm street. factory office
budaing. etc {Specey)

341 LOCATION (Strest anc Number or Aurst Route Number. City or Town State)

349 DATE PRONOUNCED DEAD (Moneh Day Yeer)

34h MOTOR VEHICLE ACCIOENT? (Yes or no) ¥ yes speciy derver passenger pedestren. eic

000936
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