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‘STATE OF INDIBI@O 0 0 6) 0 l INrHE LAKE defm SUPRRIGR QQURT

- ESTATE DOCKET
COUNTY OF LAKE ) ' MORRIS W, “ﬂTER
RECORDER
IN THE MATTER OF THE - ) :
SUPERVISED ESTATE OF )
SARAH BOREN, DhCEASED o)
SURVIVORSHIP AFFIDAVIT

On thls L(_ﬂ_day of December, 1999 before me personally appeared GINA KELLERMAN who
bemg duly sworn upon oath, and dld state that :

1. Afﬁant resides at 2104 Crockett Ave. Valparalso, lndlana 46383

2. Affiant is the adult daughter of SARAH BOREN, deceased who at the time of her death -

owned the real estate descnbed as::

INDUSTRIAL CENTER SUBDIV!SION LOTS 3. FO5 BLOCK 2.andiWEST 10 FEET of
LOT 6 BLOCK 2, IN THE QFFICE OF THE RECORDER OF LAKE COUNTY
INDIANA.

3. That said premises was formerly owned as tenants by the enuretles by GEORGE BOREN ,

and SARAH BOREN, husband and wife.

4, GEORGE BOREN died on October 8, 1997 A copy of the death cemf cate of GEORGE
‘BOREN is attached hereto as Exhibit “A”,

5. That to the best of the affiant’s knowledge, there is not estate or mhentanee tax liability by
reason of the death of GEORGE BOREN; and all funeral expenses and expenses of last
illness have been paid in full.

6. Said/GEORGE BOREN and SARAH, were never divorced, and Affiant is the survwmg adult
aughter of said , :

"GINA KELLERMIAN
iii‘li-'ililu‘-nul-lnilnlnu-nnu--l-lll-lnlvululi‘lgl-lllllu----iu--ii-----'in

STATE OF INDIANA, COUNTY OF LAKEL, SS:

Before me, the undersigned Notary Pubhc for said County and State, on this /6 day of

Mﬁg__, 1999, GINA KELLERMAN, personally appeared and acknowledged the execution »

of the foregoing affidavit. | have hereunto subscribed my name and amxed . official seal

SEAL:
This | ' dB UR CONYERvS/i w
is Instrument Prepared By: LAURA J.
% 131 Ridge Road Munster, mwwm
PETER aENJAM\N
07683 LAKE COUNTY / AUD\TOR
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MEDICAL EXAMINER'S — CORONER'S

CERTIFICATE OF DEATH

ARY | REGISTERED Q /é 4/6,2/
ATE | NUMBER

DECEASED-NAME FIRST MIDOLE LAST SEX - OATE OF DEATH (MONTH, DAY, YEAR)
K

~ & o7 14 A. (e S |, 1 )BT
s | COUNTY TH AGE-LAST UNDER1YEAR | UNDER1DAY | DATE OF BIRTH (MONTH. DAY, YEAR)

. BIRTHRAY{YAS) MOS, DAYS HOURS My
4, Y, 5a. 50, ic. 54 /SEPTEMBER 28, 1919
CITY, WOAD DISTRI MBER HOSPITAL OR OTHER INSTITUTION-NAME (IF NOT INEITHER, GIVE STREET AND NUMBER) IFHOSP, ORINST, INDICATED O A,
QP EMER, AM, INPATIENT (SPECIFY}
CHICAGO. 6b. LAKESIDE)¥ AL HOSPITAL gc. INPATIENT

BlR CE (CITY AND STATE OR
FOR IGN DQUNTRY)
_,TENN.

MARRIED, NEVERMARRIED,
WIDOWED, DIVORCEDHSPECIEY)

NAME OF SURVIVING SPOUSE (MAIDEN NAME. IF WIFE)

WAS DECEASED EVERINU.S
ARMEDFORCES? (YESNQ)

8a. MARRIED gb. SARAH L, CHANEY 9. | YES
SOCIALSECUR NUMBER USUAL OCCUPATION KIND OF BUSINESS ORINDUSTRY | EDUCATION (SPECIFY ONLY HIGHEST GRADE COMPLETED)
Elementary-Secondary (0-12) Coilege {1-40t5+)
101-16-p857 11a. CONTRUCTTON 11b. TRUCK DRIVER |12, 10
RESIWEER) CiTY, TOWN, TWR, OR ROAD DISTRICT NO. INSICE CITY COUNTY
' ./ (YES:'NO)gz .
| _13a (07 a,fm’/‘ Al)df 13b. CT)'/#/ t4 13c. <7 [13d. LAKE
STA\F——\ 2iP CODE RgCE (wnng BEA::K AMERICAN OF HISPANIC ORIGIN? (SPECIFY NOOR YE S—F YES, SPECIFY CUBAN, MEXICAN, PUERTO RICAN. #ic }
4 INDIAN, otc.) {: {
N 139,\‘g/y 131.4‘77/7 14a, ZI }; 14b. }_p NQ [ YES SPECIFY:
FATHER—NAM\ FIRST MIDDLE LAST MOTHER-NAME FIRST MIDOLE (MAIDEN} LAST
1N/A 18.N/A
INFORMANT'S NANE (TYPE OR PRINT) RELATIONSHIP MAILING ADDRESS (STREETANDNO. ORR F.D.,CITY OR TOWN, STATE, 2IP)
17a. SARAH L. BOREN 17b. WIFE 12¢:307 E. GLEN PARK AVE. GRIFFITH, IND.

dise

18 Tl
W arrest, shock, or heart failure. List only one cause on each fine,

Irpmednare Causlq {Final " W
e g )_') o Lancey ef Proiitate Wity Wnetaskrols

Enter the diseases, injuries, or complications that caused the death. Do not enter the mode of dying, such as cardiac or respiratory

APPRAOXIMATE INTERVAL
BETWEENONSEY AND OEATH

DUE TO, OR AS ACONSEQUENCE OF

¥

{ CERTIFY THAT IN MY OPINION BASED UPON MY INVESTIGATION AND/QR
THE INOUISITION, THIS DEATH OCCURRED ON THE DATE, AT THE PLACE
21a. AND DUE TO THE CAUSE(S) STATED, AND THAT

21b,

MON“:/ J )—g-/// 0)7 YEAR

CONDITIONS, IF ANY b
WHICH GIVE RISE TO (o)
IMMEDIATE CAUSE (a) DUE TO, OR AS ACONSEQUENCE OF
STATING THE UNDERLYING
. CAUSE LAST. (c)
PART H. Other sgrificant conditigns contnbuting to death but riot resulting in the undertying cause grven in PART | AUTOPSY WERE AUTOPSY FINONGS AVAILABLE PRIOR TO
/ (YESNO COMPLETION O CAUSIIOF DEATH? (YESNO)
Cerornry gl clrib 574 15a. s |Teb.
NATURAL, ACCIDENT. HOMIG) DATE OF INJURY (MONTH.DAY. YEAR)  [HOUR HOW INJURY OCCURRED (EATER NATURE OF mJRY MENTIONED IN
SUIClDE UN ETERMINED. (£PediFy) PART t OR PART It, ITEM 18)
“20a. “wy 20b. 20c. M. |20d.
INJURY AT WORK PLACE OF INJURY (ATHOME, FARM, STREET, LOCATION (CITY, ViL OR TOWN.OR TWP . ORRD DIST NO.. COUNTY, STATE) |F FEMALE, WAS THERE A PREG-
(YESNO) FACTORY. OFFICE BUILDING ETC }(SPECIFY) NANCY IN PAST THREE MONTHS?
208 201, 20g. 20h YESO NOO
r THE DECEDENT WAS PRONOUNCED DEADON

/2,50 /9

21c

. CORONER'S -MEDIC. %::NATURE B DATE SIGNED (MONTH. DAY, YEAR}
u 222 p 5 ;t <) 1 n : 220,
CORONER'S PHYSI S NAME (Typg or Prnt DATE SIGNED (MONTH, DAY, YEAR)
- g
2% ) A/k %7 m/ﬁAﬂﬂONG AN, M.D. 2. e~(0-77
(” BURIAL, CREMATION. CEMETENOF(LREMATORY-NAME LOCATION CITYORTOWN STATE DATE  (MONTH,DAY, YEAR)
REMOVAL (SPECIFY, :
24a. B‘ISJRIA)L 24b, CHAPEL LAWN 24c. SCHERERVILLE, INDIANA 240, 10-13-97
i FUNERAL HOME NAME STREET ANDNUMBER OR RF O CITY OR TOWN STATE P
252 MRAZEK * RUSS FUNERAL SERVICE 3601 W, DIVERSEY CHICAGO, ILLINOIS 60647

FUNERAL DIRECTOR'S SIGNATURE

FUNERAL CIRECTOR'S ILLINOIS LICENSE NUMBER

2sc, 034-014579

255 p» W //
A
LOGAL REGISTRAR S SIGNATURE W‘\ DATE FILED BY LOCAL REGISTRAR (MONTH, DAY, YEAR)
. o
263 W M 26b. oCY ] ) m? ‘YZ/
N VR202 (Rev. 5:89) 4 Wlinois Department of Public Hﬂh—olwsoon of Vital Records (BASED ON 1389 U §. STANDARD ca‘(TIHCATE)

~ g,

c )

STATE OF ILLINOLS
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CITY OF cchco

- .-"_l) '.

) 714
RTINS -&- e
L SHEILA LYNE, RS
REGISTRAH OF V(T
THE CITY OF CHICA
CERTIFY THAT I AM
THE RECORDS OFf &
AND DEATHS FOR1
BY VIRTUE OF THE|
OF ILLINOIS AND T
THE CITY OF CHICA
ACCOMPANYING C
SHEET ISATRUEC
KEPT BY ME IN PUF
LAWS AND ORDINA
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T4iS CERTIFIED COFf
MULTICOLORA SIGNRA
AFFIXED.



