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AFFIDAVIT OF SURVIVORSHIP
= COMES NOW: Casey W. Rachels being duly sworn upon his oath and states as follows:
That Casey W, Rachels is the owner in fee simple of the following described real estate 3
located in Lake County, Indiana, more particularly described as follows:

THE EAST 1/2 OF LOT 32 AND ALL OF LOT 33 IN BLOCK 6 IN HOLLYWOOD OF HAMMOND,
IN THE TOWN OF MUNSTER, AS PER PLAT THEREOF, RECORDED IN PLAT BOOK 19 PAGE
21, IN THE OFFICE OF THE RECORDER OF LAKE COUNTY, INDIANA.

Commonly known as: 325 Sunnyside Avenue, Munster, Indiana 46321

And that Eugenia J. Rachels who died testate, was Casey W. Rachel’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.
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That the relationship which existed between the affiant and Casey W. Rachels his Wife _continued

unbroken from the time they so acquired title to said real estate until the death of Eugenia J. Rachels _ his
Wife on February 17, 1997 at which time the affiant acquired title to the real estate as surviving tenant by the

entireties.

That the gross value of the estate of the decedent, Eugenia J. Rachels as determined for the purposes of
Federal Estate Tax was less than the value required for the filing of Federal Estate Tax.
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That the decedent’s estate 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.

‘Casey W. Rachels
Subscribed and sworn to before me the undersigned; a Notary Public in and for said County and State,

onthis_/ J1h day of Fe

Joyce M. Barr , ._.-‘_" SRR
Notary Public - Printed Name ary Public Signature oF ';{’. _}‘%75 Py
LAl L‘,'{‘I,:J‘.‘:‘., )
My Commission Expires;___ 3-18-08 Resident of __Lake County ' ?,.) ey
This Instrument was prepared by:Jon E. DeGuilio, Attorney at Law R AN ;-'\';"{‘g N
141 W. Lincoln Highway e N

Schererville, Indiana 46375
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PETER BENJAMIN
LAKE COUNTY AUDITOR
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*ATTENTION ESTATE: Disclosure of the
SS# we need to pursue our responsibilities

is voluntary and there will be no penaity for
refusai, el —
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THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1.19-3

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

StateNO. toeviiiiiieniiiictniinreen.

go.p 7 R S
E /PRI NT roecusw-mus (Fust Magle, Last

2. SEx 32 TIME OF DEATH | 30 DATE OF DEATH o ey, ¥7)
Eugenia Justine Rachels Female [9:3!A#| February 17,1997
4. #SOCIAL SECURITY NUNBER Se AGE--LastBithday | _Sb UNOER ! YEAR! Sc UNDER! DAV |6 DATE OF BIRTH (Ma Dey. Y1) 7 BIRTHPLACE (City and State or Forewgn Country)
PERMANENT (Yoarn) Momhs  Oays Hours  Mmutes Roselan
BLACK INK | 337-16-4386 73 ‘ June 6, 1923 1t icago
8a WAS osésumr 8b. YEAR LAST SERVED IN S8 PLACE OF DEATH (Check orty ane See metrucoona)
5. VETERAN? ‘ F
ng&V N I\L;;;:;ED ORces? HOSPITAL | omen O Nursing Home O omer tSpecry)
O o O ooa O Remdence
90. FACILITY NAME (F not insivoon. grve strest and number) 9¢. CITY. TOWN. OR LOCATION OF DEATH 9d COUNTY OF DEATH
DECEDENT
Community Hospital Munster La ke
10. MARITAL STATUS 1. sunwvwa  SPOUSE 12s. DECEDENT'S USUAL OCCUPATION (Give kind of work - 12b. KIND OF BUSINESS/INOUSTRY
(Specity) | done aurng most of worlang ide. 0o not use retred)
Married Casey "Rach hels Homemaker Own Home
138 RESIDENCE~STATE 130 COUNTY 13¢ CITY. TOWN. OR LOCATION 130 STREET AND NUMBER
Indiana La ke Munster 325 Sunnyside Ave.
134 ZIP CODE | 13% INSIDE CITY LMITS | 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 161 AACE — Amencan Indisn. 17. DECEDENT'S EDUCATION
4 6 3 2 l Q No Yes WHAT COUNTRY? XnNo (C Yes Ul yes soecty Cudan, Black. Whito, atc. (Specty only hghest grace compieted)
ARM? Mexican, Puerto Rican, ete) (Specdyl Elementary/Secondsry (0-12) | College (1.4 0r § *)
139 ON A FARM 5
U.S.A White
O No O ves
PARENTS 18. FATHER'S NAME (Frst Middle. LasO 19. MOTHER'S NAME (Fes Medle, Mascien Surname)
Anton Joneks Tillie Unavailable
INFORMANT 208 INFORMANT'S NAME (Type,Print) 200 MAILING ARBDRESS (Sireet-snd Number or Rursi-Route Numoer. City or Tawn State. Zip Code) 20¢ Reisuonship
Casey Rachels 325 Sunnyside Ave. Munster,IN 4632] Husband
_—w
21a METHOO OF DISPOSITION | [ Enmomoment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetary. crematsry of 21c LOCATION~-City or Town State
Xaww O Cromaon | [ Removal rom Stave anroncet February 203 .1997 Schererville,IN
Q oonaan L1 over Specy thapel Lawn Memorial
DISPOSITION 228 EMBALMER'S NAME: 22b EMBALMER'S LICENSE NO 23, WAS DEATH REPORTED TO CORONER?
Brian Fitzpatrick 034011651 F~ U'g
ATURE OF FUNERAL DIRECTOR 246 LICENSE NUMBER 25 NAME ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
/ R Solan Funeral Home FH83002893
’ A n 46324 for
< o 8800057 A125 Cglunet Ave-s Hoamond,, Indjang &
28 PART | Enmer the njuries. or that caused the desth. Do not emer nonspectht terma, such a8 CSrauc or respwatory Dolton ’ " linois 60“ 9 Approximate
arrest. shock. of heart faiure List only one cause on each ling lmorul Setween
1S A TRUE snd Destn
IMMEDIATE CAUSE (Finel . A’I valarlay .. weRTIFIES THE ABOVé:E "
diseass or conaition ¥ En
CAUSEOF | resmng n eam PUET6 (08 A3 A CONSEOUEN'E;]‘ CEATH ON FILE WITH THE LAKE COUN%‘; .
b SUICFRR (Y1) G
DEATH DUE TO (OR AS A CONSEQUEN@®TF):

CERTIFIER

HEALTH
QFFICER

Conations. f any. which Qave
130 10 the :MMeciats cause,

stating the unasrlying

AR
DUE TO (OR AS A CONSEQUENGE onFEB 2 ‘Z_'Z(]\N

cause last

d
PART Il Other signdi . C contribuuing 1o daath but not previously stated in Part 21 WW\N w W,

\ NSUDHFD
NdBe  Thoraco fon y _3 Omm o, OUNTY H
3. /7 MKE
No
29e CERTIFIER ﬂ CERTIFYING PHYSICIAN  To the best of my knowiadge. desth occurted st the ime. date. and place. anc due to the cause(s) as stated
{Check only
one) [ HEALTH OFFICER Onthe tams of sndfor in my opivion. desth occurred at the tme. Aste. Snd place and due 10 the cause(s) as mated.
O conronen Cn the dasis of ana/or g . 10 My opivon. desth occurred st the ime. date. and pisce. and due to the cause(s) and manner as stated.

29b SIGNATURE AND TITLE OF CERTIFIER

L

29¢. MEDICAL LICENSE NO

01026577

20d. DATE SIGNED (Month, Day. Yesr)

2/18/97

Kwang-Duck Ypu, M.D.

C

33 MANNER OF DEATH

J4a. DATE OF INJURY
{Morn. Day Yeer)

Jac. INJURY AT WORK?
(Yes or no)

J4n TIME OF
INJURY

349 DESCRIBE HOW INJURY OCCiRF}ED

KMW N

U.L"V\J

D Natursl D Penaing
Investigation

O acciden

0 sucos T Could not be
Determined

D Homicde

4n PLACE OF INJURY —At home. farm straet. factory. office
butlaing. e1¢. {Specry)

34t LOCATION (Strest and Numbar or Rursi Route Number. City or Town. State)

349 DATE PRONOUNCED CEAD (Month Day. Year)

34 MOTOR VEMICLE ACCIOENT? (Yes or no) i yes specily deiver. passenger pedestran. sic
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