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STATE OF INDIANA) - IVAL ACCEPTANGE FOR TRANSFER,
) SS:
COUNTY OF LAKE ) SEP 14 1998
IN THE MATTER OF REVA ROACH, DECEASED SAM ORLICH
MO LAKE COHNT

AFFIDAVIT OF SURVIVORSHIP

Comes now WAYNE ROACH, being duly sworn upon his oath and states as follows:

That he is the husband on}:e decedent, REVA ROACH, deceased, who died testate, a resident of
Lake County, Indiana, on the second day of August, 1998. At the date of death, WAYNE
ROACH and REVA ROACH held, as Joint Tenants, the land described below:

Apartment #101, High Meadows Condominium, 943 High Meadows Drive, Crown Point,
Indiana, as recorded a&DocumentNo. 924347 and 924348 under the date of June 24,
1987, in the Recorder's Office of Lake County, Indiana, and the undivided interest in the

common elements appertaining thereto.

Commonly known as Apartment No. 101, 943 High Meadows Drive, Crown Point,
Indiana, 46322. 7\

That the statements made in this affidavit are true and complete.
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}VAYNE ROACH
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STATE OF INDIANA) '
) SS: |
. - o= D
COUNTY OF LAKE ) G ) °° I
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Before me, a Notary in and for the State of Indiana, personally appearqd WA%E «*-* i
ROACH, who acknowledged the execution of the foregoing Affidavit of Survwnrshxp Iy f'; o ¥
. - _: Cos : §
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)
Witness my hand and Notary Seal this ¢/ th day of September, 1998.4 C

Signature

Printed Name

';’;U’l

DANIEL J. SWIFT

County of Residence: Lake oty Publc, Stk of indana ]
Commission Expires: 2424@ 4 County of Laks 3 02 ‘
My Commission Expires 09/26/2006 l S
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INDIANA STATE DEPARTMENT OF HEALTH

Local No....2... 2. 32. 7.:/'“ ..... . CERTIFICATE OF DEATH StAtE NO. vvuvvvveerenrrnenienenensens
a‘s‘, 7° MREONDSNTHIIBEREIAREWDENTMLPERC 16-1-19-3
TYPE/PRINT |! CLAED=NAME (s Moss. Lo 1 3o TWAE OF OEATH |30 OATE OF DEATH tawh O 1)
IN Reva Roach | Female 6:30P,, | August 2, 1998
PERMANENT [+ *socuL sscunty musen fo AGE—Con Brwdey [ S0 ONOER 1 YEAN [__Sc UNDER 1 OAY T OATE OF BIATH (ko Doy, 1 |1 STHPLACE (Cey ond S o Faro Counwy)
BLACK INK | 307-20-1309 Mo Omv|  mens MmeIDEC 27, 1924 | Gary, In.
'™y :vao‘ o:g:&uuv, Y ean Last unvu; ~ Sa_PLACE OF DEATH (Chock oniy one Ses mowuchone)
: - ARMED FORCE HOSAITAL_ (2} ingevene lgmﬂ O MursngHome (3 Ower (8p0ciyt
No N/A 0 enou DOA O Aemgence
DECEDENT 90 FACKITY NAME (F not nestuson grve swwer and rumber) %c. CITY. TOWN. OR LOCATION OF DEATH % COUNTY OF DEATH
St. Anthony Medical Center Crown Point Lake
10. 7‘”?" STATUS 1 SURVIVIO SPOUSE 128 OECEDENTS USUAL OCCUPATION (Gve knd of werk | 175 KIND OF BUSINES3/NOUSTRY
Married Wayne Roach Homemaker Own Home
138 RESIOENCE—STATE 138 COUNTY 13c. CITY. TOWN OR LOCATION 13d. STREET ANO NUMBER
Indiana Lake Crown Point 943 High Meadow Dr.
13¢ 2 CODE | 13 INBIDE CITy LMITS | 14 CITIZEN OF 15 WASQECEDENT OF HISPANC ONGINY 16 RACE—Amencen inden 17. DECEDENT'S EDUCATION
O Ne Yes WHAT COUNTRY?| Yes (N yos specdy Cuben Black Whee. etc. (Spacdy only mgheet grade compiodd
139 ON A FARM? Mexicon Puertg Acen etc) (Specty) Elomenery/Secondary (0-12) | Colega (14 07 § #)
46307 v Ove | USA White 12
PARENTS 18 FATHER'S NAME (Frat Mddie Lss0 19 MOTHER'S NAME (Fv ot Middie Mosder: Surname)
Jesse Hulse (| Bernice Kizer
INFORMANT 208 INFORMANT'S NAME (Typo/Prnc) 200 MAILING ADDRESS (Streer and Number or Aursl Roue Number. Ciy o Town Suse Zg Code) | 20¢. Aeuonshd
Wayne Roach 943, High' Meadow \Dr; 1 Crown{Point, In.46307 | Husband
219 METHOD OF DISPOSITION E Entombment 21b, DATE AND PLACE OF DISPOSITION (Neme. of cometery. Cremetory. or 216 LOCATION=-Caty or Town. State
Burel O Crammon (3 Remevai trom State %’ ‘S‘ 1 98
0 Dersen  {J Over (50041 ark Cemetery Merrillville, Indiana
DISPOSITION | 22 EMBALMER'S NAME 22b EMBALMERS LICENSE NO 23 WAS.DEATH REPORTED O CORONER?
Rongld Reed FD01001081 % Qve
240 SIENATURE OF P DIRECTOR 246 LICENSE NUMBEN mo LICENSE NUMBER OF FUNERAL HOME
(of Liconses) p era
P 2y Ceggl s | FDOBE00305 ?8§ FPERSEoE?, HO0eh $0Sar, 6307
26 PART| Ereer the dussses puries or compfcglo Mcmmm?(mbommumwm.mhuwwunmm Al Lo, . Aeronmemi, AL
i wrrest, shock or heart fedure List only <Ry Couse on nm ‘ AETE 0T ;K el Biiwidn GF
’ / / o / '-."«'HONHIL'V 1 THE Onae oG Spime'l
WAMEDIATE CAUSE Pral 0 A AA . 04 7% P D 1% O Xl 1 . A : v
#0000 & condon d rovuu phsEgutnce on . A / - 7
CAUSEOF_‘N‘ N T . V h ol o b Tl Ot 10 0.
DEATH m ‘ﬂ* ' BA TG (R A8 TSONSEQU £ OF), v ’ A G 04 1998
muumomum !“ Q AL (’!-. 4 ; _@A(_M
70 (Of) AS A CONSEGUENCE BF)
" /
SHE™ 3@3 ﬂ;,fadﬂaf‘! G e ?/,4,/:.)’9{4”,‘2 20
PART N Ower o ™ 10 death bik not previously eiated i Pent | 280 ::}”‘Ufopsw\[, j3b | WER m&é%‘é“&"“‘”‘
AMED? AVAulLl PAIOA TO
SAV ORLICH POSTPARTUM? (Yos o o) COMPLETION OF CAUSE
. "-."T : (Yes or no} OF H?Y {Yes or no)
N LAKE (v " No " A
2% CERTFER L'ﬁ:mwvm PHYSICIAN  To the best of my knowiedge desth 0ccurred st the bme. date. snd pisce. $nd due 10 the couse(s) ss sated
::et i ) HEALTH OFFICER On the bas of and/or 9 0 My OpMOn Jeath OCCUITed Bt the tme. date. and place 8nd due 10 the causels) 88 sisted
0] CORONER  On the bass of Qaton 1 my Opon. death Occurred M the bma date and place 8nd Gue 1o the cause(s) snd manner o8 Kaled
% TURE ANO TITLE OF CERTIF 1% NO (%0 OATE Dey. Year)
comren ) 14 7:,44,2., — bTo35302 TM T5
30 NAME ANO ADDRES! 0‘ PERSON WHO COMPLET!D CAUSC OF DEATH (ITEM 28) Uyﬂ/ﬁm
Bernardo S. Lucena M. D., 1121 S. Indiana Ave., Crown Point, IN 46307
HEALTH 31 HEALTH OFFICER'S SIGNATURE 32. DATE FRED ( o-%/
OFFICER a@ Q:u
33 MANNER OF DEATH 34a DATE OF INJURY o TIME OF e INJURY AT WORK? 34¢ DESCRIBE HOW INJURY OCCURRED
{Month Day. Yeer} INJURY {Yes or no)
O news O Penang
Investigaton
O Accsen 340 PLACE OF INJURY — At home farm street factory oice 341 LOCATION (Strat 810 Number or Rursl Route Number Coy or Town. Siate)
O swcae O Coind not be buddng etc (Specey)
Oetormnad
D Homcide

34y OATE PRONOQUNCED DEAD (Month Dey. Yes)

340 MOTOR VEMICLE ACCIDENT? (Yes or no) ¥ yes specily driver. passenger pedestran. el
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