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TATE 2002 011923 R TT 62
STATE OF INDIANA )
COUNTY OF yakg )

AFFIDAVIT OF SURVIVORSHIP

COMES NOW _ JANET E SCRIVNOR WHO, BEING DULY SWORN UPON Egr
OATH, STATES A LLOWS: : :

THAT THE AFFIANT IS THE OWNER, 1IN FEE SIMPLE, OF CERTAIN REAL
ESTATE, LOCATED IN _LAKE COUNTY, INDIANA, (REAL ESTATE)
WHICH IS MORE PARTICULARLY DESCRIBED AS FOLLOWS:

) , See Schdule "A"
COMMONLY KNOW AS: 7919 MARSHALL PL, MERRILLVILLE IN 46410

THAT AFFIANT AND__JAMES E SCRIVNOR ("DECEDENT") , ACQUIRED TITLE, AS
TENANTS BY THE ENTIRETIES, THE REAL ESTATE BY DEED, RECORDED SEPT. .3RD
19_g2 AS INSTRUMENT NO. 679767 IN THE OFFICE OF THE RECORDER
OF LAKE COUNTY, INDIANA. .

THAT AFFIANT AND DECEDENT WERE HUSBAND AND WIFE AT THE TIME THEY
ACQUIRED TITLE, AS TENANTS)BY THE ENTIRETIES, TO THE REARL ESTATE.

THAT THE MARITAL REIATIONSHIPWHICHEXISTEDBETWEEN THE AFFIANT AND
THE DECEDENT CONTINUED UNBROKEN ‘FROM ‘PHE'DATE THAT THEY ACQUIRED
TTTLE TO THE REALESTATE, UNTIL;THE DEATH OF THE DECEDENT ON THE
1ST DAY OF SEPTEMBER ., 2001, AT WHICH TIME THIS AFFIAN D
TITLE TO THE REAL ESTATE- AS’'THE/ SURVIVING TENANF% ﬁL
ESTATE .

THAT THE GROSS VALUE OF THE ESTATE OF THE DECEDENT, m?EE%%ED
FOR THE PURPOSE OF FEDERAL ESTATE TAXES, WAS LESS T E VALUE
REQUIRED FOR THE FILING, AND THE DECEDENT’S ESTATE WAS NOT SUBJHGE

TO FEDERAL ESTATE TAX. PETER BEN% UDITOR

g’ﬂ i 2(@M(ra“cour\m/

BEFORE ME, A NOTARTY PUBLIC IN AND FO{/ SATD COUNTY AND STATE,
PERSONALLY APPEARED D s e  WHO ACKNOWLEDGED
THE EXECUTION OF THE FOREGOING SURVIVORSHIP AFFIDAVIT, AND WHO,
HAVING BEEN DULY SWORN, STATED THAT ANY REFRESENTATIONS THEREIN
CONTAINED ARE TRUE.

~
WITNESS MY HAND AND NOTARIAL SEAT, THIS 0?‘7 DAY OF JC\,M sy 1002,

MY $15SION EXPIRES: J-W~09 L@WVZV AZM
ggﬁgg#o '/RESIDENCE: / [ . Comty ;

I ’ NOTARY PUBLIC (SIGNATURE)

T

R T

R \\_ ~ L v 2 .
- 'I’}h_j'.s instrumdnt was prepared by:

Sar?

e DARLEEN S. BIRCHEL ‘P
Sa NOTARY PUBLIC, Lake County, Indiana i /
S My Commission Expires May 10, 2009 ,z W/

U"L;Uiago Resident of Lake County, indiana

. e
2 06D df st



SCHEDULE "A"

LOT 202, LINCOLN GARDENS FIFTH SUBDIVISION, AS SHOWN IN PLAT BOOK
38, PAGE 111, LAKE COUNTY, INDIANA.
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TTENT!ON ESTATE: Tre Social Security # is

ng requested by this state agency in order to
'sue its statutory respensibility. Disclosure is

untary and there will be rno penaity for refusal.

PE/PRINT
IN

RMANENT

-ACK INK

CEDENT

RENTS

‘'ORMANT

SPOSITION

USE OF
ATH

RTIFIER

ALTH
FICER

[9.50.-0]

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1.10

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

State

No.

| DECEASED—NAME (Firet Mudle Last) 2 SEx 3a TIME OF CEATH | 30 OATE OF DEATH (Moner ey ¥r)
JAMES E. SCRIVNOR MALE 9:17 Av [SEPTEMBER 1,2001
4. *SOCAL SECURITY NUMBER Ss AGE —Last Birthgay 56 UNDER 1 YEAR Sc _UNDER 1 OAY |6 DATE OF BIRTH (Mo Dey v 1 BIRTHPLACE (Cuty and State or Foraign Country)
(Yoars) Months Oays Hours Miristes . N . .
383-30-9441 66 Sept.13,1934 [Michigan City,Indian
8a WAS DECEDENT 8b YEAR LAST SERVED IN 99 PLACE OF DEATH (Check onty one See msoucoons)
A US VETERAAN? US ARMED FORCES? D
NO HOSPITAL Inpatient orwen O Nursng Home  (J Other (Specdy)
[ er/Outpanems [ 00A B Aendence
90 FACLITY NAME (¥ not instmunon. grve street snd number) 9¢ CITY. TOWN. OR LOCATION OF DEATH 9¢ COUNTY OF DEATH
7919 Marshall Place Merrillville Lake
10 MARITAL STATUS 11 SURVIVING SPOUSE 128 DECEDENT'S USUAL OCCUPATION (Give kind of work 126 KIND OF BUSINESS/INOUSTRY
(Specdy) (¥ wite grve macen name) cdurng most of working ide Do not use retred)
Married Janet Patton Truck Driver Trucking
13s RESIDENCE—STATE 136 COUNTY 13¢ CITY. TOWN ORLOCATION 13d STREET AND NUMBER =
Indiana Lake Merrijillville 7919 Marshall Place
13¢ 2IP COOE | 131 INSIDE CITY LIMITS | 14 CITIZEN OF 1S WAS DECEDENT OF HISPANIC ORIGIN? 16 RACE —American Indian. 17 DECEDENT S EDUCATION
ONo X Yes WHAT COUNTRY? XNo O Yes (if yes. specty Cuban, Black Whare. etc (Speciy only Mghest grede compieted)
46410 |19 onaramme USA Mexican. Puerto Rican etc) (Soecty) Elemenary/Secondary (0-12) | Callege (1.4 o § 4 1
XNo O Yes Whl te 1 2

18 FATRER'S NAME (Frst Middie. Last 19 MOTHER'S NAME (First Middle. Marden Surname}

Edward_Scrivnor Vera DesElms

208 INFORMANT'S NAME (Type/Print)

Janet Scrivnor

7919

200 MAILING ADORESS (Streer and Number or Rursl Route Number. Cty or ram&{ganCGo)

Merrillville,IN

Marshall P1,

20c. Relstionship

Wife

21s METHOD OF DISPOSITION  [J Entombment

216 DATE AND PLACE OF DISPOSITION (Name of cemetery. cramatary. or

2te LOCATION—Cuty or Town. State

O sune B Crematon O Aemovai trom State other place)
tember 7,2001 ;
O Ooneoon (I Other (Soacry) Reglonal remation’ Service Munster,Indiana
22a EMBAILMEA'S NAME 22b_EMBALMER'S LICENSE NO 23 WAS DEATH REPOATED TO CCRONER?
Henry Blake FD1019406 One  Xve
248 SIGEUATYARE CF BUNERAL ul"CTCF 240 LICENSE RUMBER 28 TAMIE ADCRESS. ANC LICENCE HUMBER OF FUMNERAL HOME
,7 f 7 ) j{ /, | (ot binsen STILINOVICH & WIATROLIKFH8300445
/ / : FD29700058 [7535 Taft St.Merrillville,IN4641
26 PART l‘g " Enter the dis m;unu o: con on mnmu;d‘;h; death Do not enter nanspecrhc terms such as cardisc ar respiratory Approumate
wrest shock or heart fadure List only CRUS® ON each ling Intervai Between
: 7 Onset and Desth
IMMEDIATE CAUSE (Final .

disease or condtion
resuiing n desth)

OUET

(OR AS A CONSEQUENCE OF}

Condwona € any which gave
Nse 10 the ynmedists Cause.

DUE TO (OR AS A CONSEQUENCE OF

SUhng the underlying

DUE TO (OR AS A CONSEQUENCE OF)

cause lamt
d
PART it Other signd -C contrbuting to death but not praviously stated i Part | 27 WAS DECEDENT 28a WAS AN AUTOPSY 28b WERE AUTOPSY FINDINGS
PRECNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOA TO
POSTPARTUM? {Yes or na) COMPLETION OF CAUSE
(Yes or no) OF DEATH? (Yes or no)
294 CERTIFIER m CERTIFYING PHYSICIAN  To the best of my snowiedge death accurred st the bme dste. and place snd dus to the cause(s) a4 stted
(Check only
one) a HEALTH OFFICER On the bass of and/or 9 10 My opmion death occurred at the ime. date and place #nd due to the cause(s) s stated
D COﬂONER On the bass M . and/or N My apirwon. desth occurred ot the hme date and place and due (o the causeis) snd manner as stated

296 SIGNA r:ine AND m7 ow ' ’

29c MEDICAL LICENSE 8O

CACAYY IO

29d QATE SIGNED (Month. Dsy Yesr)

=" dJ/

30 NAME ANCVAODRESS OF PERASON WHO COMPLETED CAUSE QF DEATH (ITEM 26) (Typa/Prie)

N. O'Baid, M.D.

8895 Broadway

Merrillville, IN

46410

219-738-2081

It HEALTH OFFICER'S SIGNATURE

v D L T v

OATE FILED (Month Day Yeasr)

| 'gilw&w&;79@3(

33 MANNER OF DEATH

34a DATE OF INJURY
(Monen Day Yeer)

34b TIME OF
INJURY

J4c INJURY AT WORK?
(Yes or na)

349 DESCRIBE HOW INJURY OCCURAYD

J4a PLACE OF INJURY —At home ferm sireet factory. offce

O neows I Penaing
Investgation

D Accraem

{1 swcae O Coult not be budding et (Speciy)
Datermmed

D Hormecde

34t LOCATION (Streat andt Number or Rural Route Number City or Town State)

349 DATE PRONOUNCED DEAD (Month Day Yeer)

34h MOTOR VEHICLE ACCIDENT? (Yes or nol

¥ yes specty drrver passenger pedestren arc

SDH06-004 State Form 10110 (R5/1-99)





