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STATE OF INDIANA ) 7' Key No.: 16-27-0240-0003

) SS:
COUNTY OF LAKE )

SURVIVORSHIP AFFIDAVIT

I, ALLEN E. DORAN, being first duly sworn, state:

1. Affiant is a resident of Lake County, Indiana.

2. Affiant states that he is the surviving spouse of DOROTHY E. DORAN, who died
a resident of Lake County, Indiana, on June 2, 2003.

3. At the time of her death, ALLEN E. DORAN and DOROTHY E. DORAN, husband
and wife, were the owners of the following described real estate located in Lake County, Indiana:

Lot Three (3), Duvall’s 19 Addition te-Highland, as shown in Plat
Book 30; page 27, in Lake County, Indiana,

Commonly known as 3645 Condit Street, Highland, Indiana 46322
4, At the time of her death, DOROTHY E. DORAN and ALLEN E. DORAN were not
divorced and were living together as husband and wife.
5. Affiant further states that no federal estate tax or Indiana inheritance tax is due from
the Estate of Dorothy E. Doran, deceased.
6. This Affidavit is made by the undersigned to confirm that ownership in the above-

described real estate is now vested in the undersigned, ALLEN E. DORAN, and to induce the
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Auditor of Lake County, Indiana to reflect the correct ownership of such real estate on said Auditor’s

records. ( {
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4
Dated Japutry , 2004 bl
ALLENE.DORAN, ByRobert T. Woodburn,

His Attorney-in-Fact

Before me the undersigned, a Notary Public in and for said County and State, personally appeared
Robert T. Woodburn, Attorney-in-Fact for Allen E. Doran, and he, being first duly sworn by me
upon his oath, states that the facts alleged in the foregoing Affidavit are true.

Signed and sealed this 02 N dayof f e fj , 2004.

My Commission Expires: ()]~ 3 | 2507 }Oﬂu/}' 4/09/ L SO
‘ g MWotary Public
Atesidentof LA [ppién County. Prmted Namghotary Public, State of Indiana
County of Laports
My Commission Expires 01312067
This instrument prepared by Alssa F. Resop‘of Burke Costanza & Cuppy LLP
and after recording return to: 9191 Broadway, Merrillville, Indiana 46410
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ATTENTION ESTATE: The Social Security # is
3ing requested by this state agency in order to
irsue its stalutory resgonsublhty Disclosure is

sluntary and th

y for refusal.
Ve \

ocal No.

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3

State No.

1 DECEASED—NAME

YPE/PRINT

(First Middle. Last)

2. SEX

3a TIME OF DEATH

3b. DATE OF DEATH tMonth. Day. Yr)

DOROTHY ELIZABETH DORAN

FEMALE

9:15 PMw JUNE 2, 2003

IN

4. ®SOCIAL SECURITY NUMBER

312-09-3114

RMANENT
JLACK INK

Sa AGE —Last Birthdsy

Sb. UNDER 1 YEAR

Sc. UNDEA 1 DAY

6 DATE OF BIRTH (Mo. Day. Y)

(Years) Months Days Hours

Minutes

NOVEMBER 3, 1919

7. BIRTHPLACE (City and State or Foreign Country)

DIVERNON, ILLINOIS

8a WAS DECEDENT

8b YEAR LAST SERVED IN

9a_PLACE OF DEATH (Check only one See mstructions)

ECEDENT

ARENTS

FORMANT

SPOSITION

US. ARMED FORCES?

N/A

d US VETERAN?

m Inpatient

HOSPITAL

3 er/Oupaters [ DOA

OTHER

O Nursing Home {J other (Specity)
[] Residence

9b. FACILITY NAME (¥ not institution. give street and number)

THE COMMUNITY HOSPITAL

9c. CITY. TOWN. OR

MUNSTER

LOCATION OF DEATH 9d COUNTY Of DEATH

LAKE

10. MARITAL STATUS 11 SURVIVING SPOUSE

D

AVTER "BORAN

12a. DECEDENT'S USUAL OCCUPATION (Give kind of work

ne during most of working life. Do not use retired)
MACHIRTST

12b. KIND OF BUSINESS/INDUSTRY

MANUFACTURING

13 COUNTY

LAKE

13a. AESIDENCE—STATE

INDIANA

HIGHLAND

13c. CITY TOWN. OR LOCATION

13d. STAEET AND NUMSBER

3645 CONDIT STREET

13f. INSIDE CI
O No

LIMITS
Yes

13e ZIP CODE

13g ON A FARM?

46322 XNO O Yes U.S.A.

14 CITIZEN OF
WHAT COUNTRY?

15 WA
No O Yes
Mexican. Puerto Rican. etc)

ECEDENT OF HISPANIC ORIGIN?
(if yes. specty Cuban.

16. RACE—American indan,
Black. White. etc
{Specity)

WHITE

17 DECEDENT'S EDUCATION
(Specify only highest grade completed)

Elementary /Secondary (0-12)

12

College (1.4 0r 5 +)

18 FATHER'S NAME (First Middie, Last

JOHN GOODRICH

19 MOTHER'S NAME (First. Middie. Maiden Surname)

GEORGETTA MILLER

20a. INFORMANT S NAME (Type/Print)

ROBERT WOODBURN

20b. MAILING ADDRESS (Street and Number or Rural Route Number. City or Town. State. Zip Code)

19271 RAVINE DR. NEW BUFFALO,MI 49117

20c. Relationship

SON

21a METHOD OF DISPOSITION [ Entombment

ﬁ Burat

D Donation

O crematon [0 Removal from State

O Other (Specify)

JUNE

other place)

21b. DATE AND PLACE OF DISPOSITION {(Name of cemetery. crematory. or

6, 2003
MOUNT MERCY CEMETERY

GARY, INDIANA

21c. LOCATION—City or Town. State

N

228. EMBALMER'S NAME

LAWRENCE MILLER

FDO1006015

22b EMBALMERS LICENSE NO.

23 WAS DEATH REPORTED TO CORONER?

[XNO O ves

248 SIGNATURE OF FUNERAL DIRECTOR

240, LICENSE NUMBER

FDOTEE015

25 NAME ADDRESS. AND LICENSE NUMBER OF FUNERAL HOMEFH83003035

FAGEN-MILLER FUNERAL HOME
2828 HICHWAY AVE. HIGHLAND, IN 46322

26. PART I

IMMEDIATE CAUSE (Fina!
disease or condition
resulting in death)

AUSE OF
ATH
Conditions if any. which gave
rise to the immediats cause.
stating the underlying

cause last

arrest shock or heart falure List only one causs oneach.ling

/3’1/’*4///77)4/” e /j/i’ ¢ rn g

Enter the diseases. injuries. or complications that.causedthe death-Do not enter nanspecific terms. such as.cardiac or respiratory

Approximate

Interyal Qetwee

3

His OF

3

Onset and Ded|
BUEES THE afl)

DUE TO (OR AS A CONSEOUEN&E OF)

TOAE »"" .
\H. M\*

By OF TuE CERTIRICATE OF
CEOMTTI THE T AR OOl TY

DUE TO (OR AS A CONSEQUENCE OF)

DUE TO (OR AS A CONSEQUENCE OF)

PART i Other sig

contributing to death but not previously stated in Part |

My Vcﬂ!f//'/ N ’fﬁ/g‘ﬁ,’?ﬁ,

27 WAS DECEDENT

POSTPARTUM?
(Yes or no)

PREGNANT OR 90 DAYS

~
[T S

(Yes or no)

NO

NO

WS HR ROTOPSY | 28D WERE AUTOPEY PROMEE =

PERFORMED?

AVAILABLE PRIOR TO
COMPLETION OF CAUSE
OF DEATH? (Yes or no)

NO

29s. CERTIFIER
(Check only
one)

O CERTIFYING PHYSICIAN

O HeaLtn QFFICER On the basis of

and/or

To the best of my knowiedge. death occurred at the time. date. and piace. and due to the cause(s) as stated
in my opinton. death occurred at the ime. date_and place. and due to the cause(s) ss stated

a CORONER On the bams of examination and/or investgation in my opinion. death occurred at the time. date. and place. and dua to the cause(s) snd manner as stated

RTIFIER

29b SIGNATURE AND TITLE OF CEHTIFW

7 i

29¢ MEDICAL LICENSE NO

3377 7

29d. DATE SIGNED (Month. Day, Year)

A AUN;

D,

30. NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) (Type/Print)

i—(c;w,qe_g MiSHevertm

90 5Y CoLumB/a Avewows

Moy

4632
rer. Tiudotva

-
DS

ALTH
FICER

31 HEALTH OF SIGNATURE
., AL

DL

/,»*7[“ b,

33 MANNER QF DEATH

] Pending
Investigation

O Naturai

O accident

O suce O could not be
Determined

O Homicide

348 DATE OF INJURY
(Monith. Day. Year)

34b
INJURY

MAR 16 boos

Oyt

AT WORK?
{Yes or no}

34d. DESCRIBE HOW N

.\%v OCCURRED

34a PLACE OF INJU
building, etc. {

LAKE coy

TEPHEN NR. ST!GLICH

NTY AU

34f. LOCATION (Street and Number or Rura! Route Number. City or Town. State)

34g DATE PRONOUNCED DEAD (Month. Day.

Year)

L)
34h MOTOR VEHICLE ACCIDENT? (Yes or no) if yes speciy driver. passenger. pedestran, etc

61226
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