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SURVIVORSHIP AFFIDAVIT

On this___5th.day.of. .Iuly.,.2002 _before me personally appeared Jane L. Rouge

(insert date)

to me personally known, who being duly sworn on oath did say that:

1.

2.

@ Is there Federal Estate or State inheritance tax liability by reason of the death of said

Affiant resides at the address given below affiant’s signature;

Affiant is. ... N B e ieeeeecoosoceoseoooooee -

Said premises were formerly owned as joint tenants or as tenants by the entireties by

....................................... and. o SAve. L Rous<. . ...

diedon .....___. 0ct0b8T-1Ly200] - oo emmiSmemoammmmmmmmmem s meooasssaasseeeeeoo-

leaving will;

(insert “a” or “no”; if will left, attach a copy)

The legal description of the premises in guestion is:

Lot 19, Shady Lawn, in the City of Crown Point, as per plat thereof,

recorded in Plat book 32 page 12, in the Office of the Recorder of Lake

County, Indiana.

decedent? O Yes No

If yes, then estimated taxes due are $

The taxes due are [ paid or [J unpaid.
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7. Where this affidavit relates to a tenancy by the entireties, were the parties ever divorced?

MO

Signature:

Printed Name Jane L. Rouge

Address:

this 5th day of July, 2002

My County of Residence is: " 1.AxE county

In the State of INDTANA
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* ATTENTION ESTATE: The Social Securily # is

D e oy ressonstny Bisaaurs s INDIANA STATE DEPARTMENT OF HEALTH pawnono HEaLH DEPARTMENT.

voluntary and there will ba no pevaity for refusal.

Local No. 7 77 ........................

526834

TYPE/PRINT
IN
PERMANENT
BLACK INK

DECEDENT

PARENTS

INFORMANT

DISPOSITION

CAUSE OF
DEATH

CERTIFIER

HEALTH
OFFICER

St Jude House Admin 2196623478 p.2

Y s
THIS CERTIFIES THE FOLLOWING 1S A TRUE Ap
COMPLETE COPY OF DEATH ON FILE WITH Ti

CERTIFICATE OF DEATH a8 e A TG e

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL FER IC 16-1-19-3 Dale lssued  Hammond Health Commissianer

| DECEASED—NAME [Firat Micie. Last) 27 SEX 8 TIME BF DEATN | 36 DATE OF DEATH fhawn Oy v+

Lawrence  Raymond Rouge 1 Male 5200 Aw {0crober 11, 2001
4. PBOCIAL SECURITY NUMBEN 6o ACE—Last Binhdey 5b. UNDER 1 TEAR S5 UNDER 1§ DAY |6 DATEOF BIATH (Mo Usy. Y1} 17 BIRTHPLACE (Cey and State ov Foregn Couneryl

(Yesrw) Months Days Hours Minuten B
120-30-9830 60 Qctober 15,1940UNew York City,New Yort
8s. WAS DECEDENT 8b YEAR LAST SERVED IN ga. PLACE OF DEA M (Chech only one Ses nnsrucoons)
A US VETERAN? US. ARMED FORCES? @
HOSPRITAL | inpetient o1HER O Nuweng Home 0 Other tS5pecry)
YE S 1 9 6 6 8] ER/Qutpatient O coa [ Rewdance

90. FACILITY NAME (7 nof mateunion. give saeof snd number) 9c CITY TOWN OR LOCATION OF DEATN 5d COUNTY OF DEATH
St., Margaret Mercy Hospital North Campus Haipmand lake

10. MARITAL STATUS 11 SURVIVING SPOUSE 12 DECEDENT S USUAL OCCUPATION (Give kid of work 126 XIND OF BUSINESS/INDUSTRY

{Specrly) LY wite. grve marcen neme) done durmg most of working ide Do nor uze redred)
Married Jane [, fawalin Certified Public Account Self-Employed
13e. RESIDENCE—STATE 13b. COUNTY 13¢ CITY. TOWN OR LOCATION 13d STREET AND NUMBER
Indiana Lake Crown Point 220 Ellendale
t3¢ ZIP CODE | 1M INSIDE CITY UIMITS | 14 CITIZEN OF IS WAS DECEDENT OF HISPANIC ORGINT 16 RACE—~Amencen Indun V1 DECEDENT S EDUCATION
ONo (X Yes WHAT COUNTAY? Q@A No O Yes (I yos. specdy Cuban Black Whie sic (Spacdy only hohest v ade completed
13g ON A FAAM? Mevicon Puerta Ricen eic) {Specdy) Elemartary/ Sucondary (0 12) Cotege (1 807 3

46307 XN O Yes USA White : 12 R

18 FATHERS NAME (Firet Middle, LesD

Charles Rouge

19 MOQTHER'S NAME (Firse Middie. Maiden Surname)

Ruth Morris

20m. INFORMANT S NAME (Type/Prmu)

200 MARING ADDRESS (Streer snd Number or Aurai Foute Number. Cty or Tawn State. Zp Cads) 20¢ Relationshp

Jape 1. Rouge 220 Ellendale. Crown Point, 1N 46307 Wife
21s METHOD OF DISPOSITION O emombmenm 216 DATE AND PLACE OF DISPOSITION (Name of cemstecy. cramstory or 2te LOCATION—Cay or Jown Sune
& eurm O cremmon {0 Remoyel trom Stete othor place) OC tO be r 1 6 > 2 UO 1
(3 Ooremon (1 Other (Spmciit St. Mary Cemetery Crown Point, Indiana
226 EMBALMER S NAME 226 EMBALMEN S LICENSE NO- 23 WAS OEATH REPORATED T COAONER?
Not Applicable Not. Applicable Wive  Dve _
248 SIGNATURE OF FUNERAL DIRECTOR 24b- LICENSE NUMBER 25 NAME ADDRESS AND LICENSE NUMBER OF FUNERAL HOME
— el Geisen Funeral Home FH18900060
A ER297000Q7 109 N, Fast St.Crown Point . IN 4630
26 AT Emer the dissssss, injuries. ag ohcamions el causad the dasth Do not enter nanspecdic terma such as cardisc o¢ raapitayory Aporosmme
srrani. shoch, or haert fas Int only gne caves on each iing Imorvel Beiweer

IMMEDIATE CAUSE (Finsl . ){)g’/ 0N ( ?E Q&L—{I/ﬂ %/cq,(z f/_‘fe. /t/l"&_ Oraet a0 Deerr

dinasse or condnion 7
rosuhing mn death)

Condntiona. # any which gave
sine 10 the Immadinte cause.

DUE 1O [OR &S A CONSEOUENCE o)

7‘& TO(0gAS A {)Iszoucwcs ?ﬁp o . pa;{% Y
i 2

ataling the underlying

DUE TO (DR AS A CONSEQUENCE OF)

caveo lasy
4
PART It Other migod -G conubuting to dasth buy not praviounly sised m Fart { 27 WAS DECEDENT 28a WAS AN AUTOPSY 280. WERE AUTOPSY FINDINGS
DinkaXed PAEGNANT OR 50 DAYS PERFORMED? AVAILABLE PRIOR 10
H‘1 Nl B T e FOSTPARIUM? (ves o COMPLETION OF CAUSE
- PO (Yaa or QOF DEATHT (Yes or no)
Ckr%"c EMJ Iv\j%»c\t’—n.ﬁ *
No No No
29s CERTIFIER (YCEFHIFYING PHYSICIAN  To the bewt of my knowisdge destn occurred a1 the tme dale. end pibce end dus to 1he causeln) as Rated
(Check only
one) 0 HEALTH OFFICER Onthe basw ol 5 snd/ar, n.my apinion desth occurred ot the ume Aule and plecs and dus to the causels) sn siated
[1 ¢ORONER  On ihs bams of wa anajor 1 0 my opinion, desih occurred 8{ Jhe kma dale mnd place. and due 10 Ihe cause(s) and menner o9 slned

296 SIGNATURE ?’m E OF CERL /

M 298¢ MEOICAL LICENSE NO 298 DATE SIGNED thionth Day Yee
1245 NS6 olrz/or

30 NANE AND ADDRESS OF PERSON \N COMPLETED cnushmwdrm 26) (Type/Prmt}

EJO-FDAP\! Mo Fél £5TF A\/ﬁ W?:/n.sjér LAy

(OcAvbar)

31 HEALTH OFFICER S SIGNATURE

QAM&M/\W da_M, D Oectoher 15 200l

33 MANNER OF DEATH [ J4s DATE 6F INJURY J4p VIME OF Je INJUAY AT WORK? 34d DESCRIBE HOW INJURY QCCURBED
(Manth. Day. Yaar) INJUAY (Yea o nod

] Newrsl a Pesnding

Invesuganion
0O accidem

34n PLACE OF INJURY —Ai homae lerm strast hictory office J41 LOCATION (Street ang Mumber ¢ Rural Route Number Cay a¢ Town State)

J suiciae 1 couia not ba buridding eic (Specify)

Datermined
D romicige

34g OATE PRONOUNCED DEAD (Month Oay Yeerl

34h MOTOH VEHICLE ACCIDEMT? (Yes or no) ¥ yes specily divver pessenger pedeamisn et

SDH06-004 State Form 10110 (R4/3-93) Deathcer/PD 1









