STATE OF INDIANA )
) ss
COUNTY OF LAKE )
AFFIDAVIT OF SURVIVORSHIP N

o

I, ELAINE B. CHENORE, being first duly sworn, and in support of this A%iavit of
Survivorship, deposes and says:

)
1. That your Affiant is of lawful age and resides in Lake County, Indiana; -~
2. That your Affiant is the surviving spouse of Delmer S. Chenore, now deceased;g

That Delmer S. Chenore, now deceased, a resident of Lake County, Indian&,"died on
November 22, 2003 (See attached copy of the Medical Certificate of Death);

(V8]

4, That during their lifetimes, your Affiant and Affiant's now deceased spouse were owners and
grantees of a certain parcel of real estate situated in Lake County, Indiana:
L
z & |
More commonly known as: 1008 East 63™ Place o I
Merrillville, Indiana 46410 S =)
: B ales]
and with a Key Number of: 8-15-210-5 & Lo
—-) Iy
5 That your Affiant and Affiant's now deceased spouse were husband and Wlfe at the: ﬁme: %"‘3

6. That your Affiant anddAffiant's nowideceased spousetheld Such property as Tenants by the

Entirety;
7. That your Affiant, as the surviving spouse, is,now the owner in fee simple of the above

described real estate;

8. That all debts, funeral expenses and doctor bills of said decedent have been fully paid and
satisfied or will be fully paid and satisfied:;

9. That the purpose of this Affidavit is to establish clear title;

10. That no inheritance tax or inheritance tax returréﬁhe from the surviv % spouse.

CE{/ Vpzt % [ AIIC %

aine B. Chenoke, Affiant

STATE OF INDIANA )
) ss
COUNTY OF LAKE )]

Before me, the Undersigned, a Notary Public in and for sai ALounty and State personally appeared Elaine B.

Chenore , knownJ,me who, g first duly sworn np6n his oath/ahd in suppo lgading or paper, executed
same on this /S day of | > , 200,

AR : 4 ;

‘ WNotary Public - -
My commission expires: April 10, 2012 ‘ o )
My county of residence: Lake ? é;z(-/éfé’/ P g;ﬂ 7« Sg‘,‘S
¥ EXTERED FOR TAXATION ’ ©*
DA s NCCEPTANCE FORTRANSFER

Prepared by: George P. Galanos Attorney 2& LAaYW ?rg Profe&smnal Center, #306 Crown Point, IN 46307 219/663-1938

ﬂ STEPHEN R, STIGLICH 2 ~
LAKE COUNTY AUDITOR 0o1n4. 0D

-
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CERTIFICATE (OF DEATH

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

INDIANA STATE DEPARTMENT OF HEALTH

State No.

1 DECEASED-—-NAME (First Miuddle Last) 2 SEX 3 TIME OF DEATH 3b DATE OF DEATH (Monon Oay. ¥r)

DELMER SHERMAN CHENQRE. MALE 9:17 Au |NOVEMBER 22,2003
4. *SOCIAL SECURITY NUMBER Sa  AGE—Last Birthday Sb UNDER1 (EAR | 5c UUNDER ' DAY | 6. DATE OF BIRTH (Mo. Day. Y1) 7 BIRTHPLACE (City and State or Foreign Country)

(Vears) Months Days Hurs Minutes N . .
305-20-4746 Dct. 11, 1928 Chicago, Illinois
Ba. WAS DECEDENT 8b YEAR LAST SERVED IN 9a. PLACE OF DEATH (Check only one See nsouctions )
A US VETERAN? US ARMED FORCES?
HOSPTAL [ inpatent OTHER [ Nurang Home [0 Other (Speciy)
Ye S 1 9 4 7 C ensouparer: [ DOA }@{Rﬂudmce

8b FACILITY NAME (K not institution. give street and number)

610 Ridge Road

9¢ CITY. TOWN. OR LOCATION OF DEATH

Munster

9d COUNTY OF DEATH

Lake

10. MARITAL STATUS 1t SURVIVING SPOUSE

128 DECEDENT'S USUAL OCCUPATION (Grve kind of work

12b KIND OF BUSINESS/INDUSTRY

(Specify) (K whe. give maiden name) dene during most of working life. Do not use retired)

Married Diesel Mechanic Trucking

13a RESIDENCE—STATE 136 COUNTY 13c CITY TOWN. OR LOCATIDN 13d. STREET AND NUMBER

Indiana Lake Merrillville 1014 E. 63rd. Place

13e ZIP CODE | 13f INSIDE CITY LIMITS | 14 CITIZEN OF 15 WAS DECEDENT OF HISF ANIC ORIGIN? 16. RACE—American Indian, 17 DECEDENT'S EDUCATION
ONo X Yes WHAT COUNTRY? {No O vYes (if yes. specify Cuban. Black. White, etc (Specrly only highest grade compieted)

4 6 4 1 0 13g ON A FARM? Mexican. Puerto Rican. etc) (Specidy; Elementary/Secondary (0.12) Coliege (1-4 07 § +)
Sne Ove |USA White 12

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

Sherman Chenore Marie Brosseau

208, INFORMANT'S NAME (Type/Print) 20b MAILING ADDRESS (Street and Number or Aural Route Number. City or Town, Sm %g goreo 20c. Relationship

Elaine Chenore 1014 E. 63rd. Pl.Merrillville, Wife

21s. METHOO OF DISPOSITION  [J Entombment 21b. DATE AND PLACE OF DISPOSITION (Nama of cemetery. crematory. or 21c. LOCATION—Ciy or Town. State

X Buret O Crematan T Removal from State other place) NOV'ember 2 9 2 0 O 3

[0 Ooneton (3 Other (Specry?

Chapel Lawn

Memorlal Garden

5 Schererville,Indian:

22a EMBAULMER'S NAME

Ed Gleim

22b EMBALMER'S LICENSE NO

FDO10161%3

2N

23 WAS DEATH REPORTED TO CORONER?

D Yes

24a SIGNATURE OF FUNERAL DIRECTOR

Ml

(of Licensse)

24b LICENSE NUMBER

25 NAME ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME

STILINOVICH & WIATROLIKFH830044°

FD20200020 . .
7535 Taft St Merrillville,IN4641
26 PARAT) Enter the diseases. injuries._or complications that Caused the death Do not enter nonspecific terms. such as cardiac or respirstory Approximate
arrest. shock. or heart failkure List only ﬂ clu’. on each ine. = interval Between .
z
{ v/ ¢ /,,, > OmeundD.
IMMEDIATE CAUSE (Final . { f /(,)(,» () v é\ // AN }’ /

disease or condition
resultng n death)

DUE TO (OR AS A CONSEQUENCE OF)

b
Conditions. # any. which gave DUE TO (OR AS A CONSEQUENCE OF)
1 rse to the immediate cause. A
:':r‘:': underlyng DUE 7O (OR AS A CONSEQUENCE OF) ) (
d v S B
3 t
PART li Other signdi -C contributing to death but not previously stated in Part | 27. WAS DECEDENT ZBa. WAS_ AN AUTOPSY 280 WERE AUTOPSY FINDINGS,
PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIORTD = *~-
POSTPARTUM? (Yes or no) COMPLETION OF CAUSE
(Yes or no) OF DEATH? (Yes or no)
NO NO NO

298 CERTIFIER
(Check only 2
one)

}Cj{csmlrwpc PHYSICIAN

[ CORONER  On the basis of

!EALTH /OFFICER On the basis v(
i

706/01 9

i

exarfinatios m!/or 9

To the.Gest of my knowledge, desth occurred st the ume. date. and place. and due to the cause(s) as stated
. In my _opinion. death occurred at the ime. date. and place. and due to the cause(s) as stated

. h My Opinon. desth occurred ot the time. date. and place. snd due 10 the cause(s) and manner as stated

29b SIGNATURE fND TITLE OF CFRTI?WI Y 7’ 29¢. MEDICAL LICENSE NO 29¢. DATE S an Yesr)
i k70 cAcd e\ " 7//es7s
30 NAME AND AODRESS QF P%SOyWHOZAJPLET ATH (ITEM 26) (Type/Print}
Dr, & M’of‘aan I 1630-45th. /Ave Mungter, sKN 46321 219-924_3232

H'g’SIGNATURE

- e

31 REALTH OFF|

‘g:i¢74 Do

o), Qﬁ SN

33 MANNER OF DEATH

34s DATE OF iINJURY
(Month. Day. Year)

34b TIME OF
INJURY

34c INJURY AT WORK?
(Yes or no)

34d. DESCRIBE HOW INJURV OCCURRED

34a. PLACE OF INJURY —At home, farm street, factory. office

O Natwrat O Pending
Investigstion

] Accident

a Suicide a Could not be building. etc (Specify)
Deternuned

D Hormicide

34f LOCATION (Street and Number or Rural Route Number. Ciy or Town. State)

34g DATE PRONOUNCED DEAD (Month. Day. Year)

34h MOTOR VEHICLE ACCIDENT? (Yes or no)

¥ yes. speciy drrver. passenger. pedestran. etc






