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STATE OF INDIANA )

SS: 900L 42457 T 7 |

COUNTY OF PORTER )

fier o
> bZoouz! »% AFFIDAVIT OF SURVIVORSHP (U
254
g Comes now Merrie Peterson, being duly sworn upon her oath, states as follows:
Q
§ 1. She is Personal Representative of the Estate of Robert J. Laster, which is currently

gpending in the Porter Superior Court Cause Number 64D01-0403-EU-2770. Robert J. Laster
2 died on February 2, 2004.

2. Robert J. Laster and Betty Jane Laster, his late wife, were the owners in fee simple
of the following described real estate located in Lake County, Indiana, more particularly
described as follows:

The East 49 feet of Lot 6, in Block 10, in Norcotts Addition to Indiana City, in the
City of GARY as per plat thereof, recorded in Plat Book 1 page 14, in the Office of

the Recorder of Lake County, Indiana.
Commonly known asi/ 501 Maple Avenue; Gary, Indiana.

3. Robert J/TasterlandBetty Jane Laster; were husband and wife at the time they
acquired title to said real estate asgtenantsby,the entireties of deed. of conveyance dated the 21*
day of October, 1954, and recorded in the Office of the Lake County Recorder on the 3™ day of
January, 1955.

4. The marital relationship which existed between Robert J. Laster and Betty Jane
Laster continued unbroken from the time they acquired title to said real estate until the death of
Betty Jane Laster on the 18" day of August, 2003, at which time Robert J. Laster acquired title to
the real estate as surviving tenant by the entireties.

Wi [etenson e
MERRIE PETERSON, Personal Representative of

the Estate of Robert J. Laster F a L E D

STATE OF INDIANA ) . MAY 20 2004
) SS: TEPHEN R
COUNTY OF PORTER ) LAKEC OUNWSXL%’]!'%’"Q

Before me the undersigned, a Notary Public for Porter County, State of Indiana,
personally appeared Merrie Peterson, and she being first duly sworn by me upon her oath, says
that the facts alleged in the foregoing instrument are true. Signed and sealed this Q/day of

Notary Public Signature

SOERICH L SEALS
Printed N i ur' i \he!hy
Notary i w314 of Indiong

County of Residence:
Commission Expires:

m; .) ot Porter
My Comrission Expires Now, ¥4, 2007

This Instrument Prepared By: H. Jonathon Costas, Costas Law Offices, P.C., 409 Lincolnway, Valparaiso, Indiana Telephone:
(219) 548-7300.
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w0 pE e INDIANA STATE DEPARTMENT OF HEALTH
LocalNo. .. ... ... . ' CERTIFICATE OF DEATH State No.........................

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

TYPE/PRINT [1. peceasen - Name (First, Middle, Last) 2. SEX 3a. TIME OF DEATH | 3b. DATE OF DEATHMonth, Day, vr. )
IN Tl Betty J. Laster Female 1:20 PM August 18, 2003
PERMANEN 4. *¥SOCIAL SECURITY NUMBER Sa. AGE - Last Bithday |5b. UNDER t YEAR 5c. UNDER 1 DAY 6. DATE OF BIRTH(Mo., Day, Yr.) T.BIRTHPLACE (City and State or Foreign Country)
BLACK INK _ (voars) Months Days | Hours Winutos Keystone
312-16-4561 81 December 25,1921 | Oklahoma
8a. WAS DECEDENT 8b. YEAR LAST SERVED IN PLACE OF DEATH __(Check only one See instructions,
AU.S. VETERAN? U.S. ARMED FORCES? HOSPITAL: [ inpatient QTHER [JNursing Home  [JOther (Specify)
No [ eroutpationt [ DOA ] Residencs
9b. FACILITY NAME  (If not institution, give street and number) 9c. CITY, TOWN, DR LOCATION OF DEATH 9d. COUNTY OF DEATH
DECEDENT 7501 Maple Avenue Gary Lake
10. MARITAL STATUS 11. SURVIVING SPOUSE 12a. DECEDENT'S USUAL OCCUPATION(Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
(Specify) {if wife, give maiden nams) done during most of working lifs. Do not use retired. )
Married Robert Laster Office Manager Real Estate
13a. RESIDENCE - STATE 13b. COUNTY 13¢. CITY, TOWN OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Gary 7501 Maple Avenue
13e. ZIP CODE | 13f INSIDE CITY LIMITS |14, CITizEN OF 5.WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE— American Indian, 17. DECEDENT'S EDUCATION
F51 WHAT COUNTRY? = Yes (fyes, spacify Cuban, Black, White, etc. (Specify only highest grade completed)
O Ao = 'No O ; {Specity) Elementary/Secondary (0-12 College (14 or 5+
13g. ON A FARM? Mexican, Puerto Rican, elc.) mentary/Secondary (0-12) ege (14 or 5+)
46403 B No [ Yes [USA White 12 1
18. FATHER'S NAME  (Fist, Middta, Last) 19. MOTHER'S NAME (First, Middle, Maiden Surname)
PARENTS Leroy Jacobs Lois Keith
20a. INFORMANT'S NAME  (Type/Print) 20b. MAILING ADDRESS (Street and Number or Rural Route Number, City or Town, State, Zip Coda) 20c. Relationship
INFORMANT Merrie Peterson 810 Barberry Lane, Valparaiso, IN 46383 Daughter
21a. METHOD OF DISPOSITION Oentombment 21b. OL::TE ’AND PLACE OF DISPOSITION (Name of cemetery, crematory, or 21c. LOCATION - City or Town, State
or placs)
Osuriat XKl cremation [J Removal from State AUgUS t 20, 2003
[Joonation [ other (speciy) NW Indiana Cremation Service Crown Point, Indiana
22a. EMBALMER'S NAME 22b. EMBALMER'S LICENSE NO. 23. WAS DEATH REPORTED TO CORONER?
DISPOSITION X No [ Yes
N/ A __ N/A
24a. ASIGNAYURE OF FUNERAL DIRECTOR 24b. LICENSE NUMBER 25. NAME, ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME
(of Licensee) Burpns Funeral Home FH83002380
Z;’ 701 E. 7th Street,Hobart, Indiana
FDO10039461 46342_
26 PA !I Enter the di: , injuries, or ions that caused the death. Do not enter naonspecific terms, such as y(ac of respiratory Approximate

Interval Between
Onset and Death

arest, shock, or heart failure. List dnfy onelcause on e;c—ﬁm

IMMEDIATE CAUSE (Final a [\/»Z}S ﬁ/ FAVZN % ,77 /W‘/e_/
ﬁ:::;‘i’n‘;’ ?:"::a“’t';l) DUE TO (OR AS A coN!EQU;;E OF): L,/é ééﬂ’\/ : —
CAUSE OF b.

-
DEATH - Conditians, if any, which gave DUE TO (OR AS A CONSEQUENCE OF}: /
risa to the immediate cause
stating the undertying C. - —_—
cause last DUE TO (OR AS A CONSEQUENCE OF):
d.
PART Il Other signi itions - Conditions contributing to death but not previously stated in Part | 27. WAS DECEDENT 28a. WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? (Yes or no) COMPLETION OF CAUSE
(Y, Noru) OF DEATH?  (Yes or no)
% —
N No

29a. CERTIFIER :
(Check only iING PHYSICIAN  To the

ong)

t of my knowledge, death occurred at the time, date, and placa, and due to the cause(s) as stated:

£ of examination and/or investigation, in my opinion, death occurred at the time, date, and ptace, and due to the cause(s) as stated.

isf , ination and/oc.irivéstigation, in my opinion, death acctired at the time, date, and place, and due 1o the Cause(s) and manner as ststed.

29¢c. MEDICAL LICENSE NO. 25d. DATE SIGNED (A%y, Year)

29b. SIGNATURE A

CERTIFIER /a 01035172
30. NAME AND ADD%F PERSON WHO COMPLETED,
Dr. Sharon Harig, M.Dl nggjrillville, IN 46410
31. HEALTH OFFICER'S SIGNATURE
HEALTH \/ . M AY (Month,
e 2J0 200456 o0

33. MANNER OF DEATH 34a. DATE OF INJURY 34b. TIME OF 34c. INJURY AT WORK? 34d. oEsc H
(Month, Day, Year) INJURY {Yes or o) LA K E C m %

Natural O Pe"d_ing‘

[ Accident 3de. PLACE OF INJURY — At home, farm, street, factory, office 34f. LOCATION (Street and Number or Rural Route Number, City or Town, State)
[ suicide O Could ot be building, ete. (Specify)
D i icide Determined

34g. DATE PRONOUNCED DEAD (Month, Day, Year) 34h. MOTOR VEHICLE ACCIDENT Yes or No) Ifys, specify driver, passenger, pedeslrian, efc.

August 18, 2003
SDH06-004  State Form 10110 {R4/3~93) Deathcer/PD 1




This document not valid unless

stamped on reverse side and
embossed with raised seal
of Porter County

TYPE/PRINT

IN

PERMANENT
BLACK INK

DECEDENT

PARENTS

INFORMANT

DISPOSITION

CAUSE OF

DEATH

CERTIFIER

HEALTH
OFFICER

THE RECORDS IN THIE

PORTER COUNTY

CERTIFICATE OF DEATH

‘SERIES ARE CONFIUENTIAL PER K107, 1 8a5 ™ 75 7o @ 2707

PORTER COUNTY
HEALTH DEPARTMENT
155 Indiana Ave Suite 104
Valparaiso IN 46383

1. DECEASED - NAME (First, Middle, Last) 2. SEX 3a. TIME OF DEATH | 3b. DATE OF DEATHMonth, Day, Yr.)
Robert Laster Male 4:12 AM February 2, 2004
4. #SOCIAL SECURITY NUMBER 5a, AGE - Last Bithday | 5b. UNDER 1 YEAR %, UNCER 1 DAY 6. DATE OF BIRTH(Mo., Day, Yr.} 7-EéRTHPL€<l{flE (Cig and %ale or Foreign Couniry)
(vears) Manths Days | Hours Minutes . . - ou - en
312-14-25456 80 March 26,1923 Indiana
8a. WAS DECEDENT 8b. YEAR LAST SERVED IN PLACE OF BEATH __ (Uheck only one See instructions)
AU.S. VETERAN? U.S. ARMED FORCES? HOSPITAL: [T tenatient QTHER [T]Mursing Home  [_]Other (Specify)
Yes 1945 [ escoupatient 1 poa [] Residence
9b. FACILITY NAME  (if not institution, give street and number) 9c. CITY, TOWN, OR LOCATION OF DEATH 9d. COUNTY OF DEATH
VNA Horton Hospice Center Valparaiso Porter

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

12b. KIND OF BUSINESS/INDUSTRY

{0 MARITAL STATUS % {11, SURVIVING SPOUSE
(Specify) (If wife, give maiden name) done during most of working life. Do not use refired.}

Widowed N/A Graphic Artist U. S. Steel - Gary
13a. RESIDEMNCE - STATE 13b. COUNTY 13c. CITY, TOWN OR LOCATION 13d. STREET AND MUMBER

Indiana Porter Valparaiso . 3301 N. Calumet
13e, ZIP CODE | 13f INSIDE CITYLIMITS | 14, CITIZEN OF 5.WAS DECEDENT OF HISPANIC ORIGIN? 6. RACE— American Indian, 17. DECEDENT'S EDUCATION

WHAT COUNTRY? Yas (if yes, specify Cuban, Black, White, etc. {Specily only highest grade compleled)
O Mo B Yes B no [T (Specify) -
139. ON A FARM? Mexican, Puerto Rican, stc) Eiementary/Sacondary (0-12) Callege (1-4 or 5+)
g. A ?

46383 g No [JvYes [USA White 12 N/A
18 FATHER'S NAME  (girst, Midcte. Last) 19. MOTHER'S NAME (First, Middle, Maiden Surname)

Walter Ray Laster Florence Lucille Snok
20a. INFORMANT'S NAME  (Type/Print) 20b. MAILING ADDRESS (Street and Number or Rural Route Number, City or Town, Stale, Zip Code) 20¢. Relationship

Merrie Peterson 810 Barberry Lane;, Valparaiso, IN 46383 Daughter
21a. METHOD OF DISPOSITION ] gniombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery, crematory, or 21c. LOCATION - Cily or Town, State

other place}

2004

O surat R cremation [[] Removal from State Februa ry 4,

[Joonation ] other gspecityy NW Indiana Cremation Service Crown Point, Indiana
22a. EMBALMER'S NAME 22b. EMBALMER'S LICENSE NO. 23. WAS DEATH REPORTED TO CORONER?

No 3 Yes

N/A N7/ 2

4a /816@ RE OF FUNERAL DIRECTOR 24b. LICENSE NUMBER 25, NAME, ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME

D {of Livensee) Burgs Funeral Home FH83002380
‘(’: . ; 701'E. 7th Street,Hobart,Indiana
FRO0100946% 46342~
Enter the di: that caused the dealh. Do nol enter nonspecifiglerms, such as cardiac or respiratory Approximate

2 (71

IMMEDIATE CAUSE (Finai

. injuries, of

arrest, shock, or heart failure. Lisl only one'causa'on each fine.

fnd‘@h%-4&Akwwé€<ﬂq&zéuwwwéﬂ

interval Between
Onset and Death

24/RL&

) - a.
disease or condition DUE TO (OR AS A EINSEQUENCE OF):
resulting in death) o
b.
Conditions, if any. which gave DUE TO (OR AS A COMSEQUENCE OF):
rise to the immediale cause .
staling the underlying c. - - —
cause last DUE TO (OR-AS A CONSEQUENCE OF):
d.
PART I Qther significant iti g to death but not previously stated in Part | 27. WAS DECEDENT 28a. WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
PREGNANT OR 20 DAYS PERFORMED? AVAILABLE PRIOR TO
/d.é"!/ﬁt’/ﬂ R POSTPARTUM? (Yes or no) COMPLETION OF CAUSE
(Y, Norl) OF DEATH? (Yes or no)
No No

2%a. CERTIFIER
(Check only
one}

[ HEALTH.OFFICER On the basis of

andror invi

9

@ CERTIFYING PHYSICIAN  To the best of my knowledge, death occurred at the time, date, and place, and due to the cause(s) as slaled.

in my oplnien, death occurred at the time, dale, and place, and due to the cause(s) as stated.

D CORONER On the basis of examination and/or investigalion. in my opinion, death occurred at the time, date, and place, and due to the cause(s) and manner as siated.

29b. SIGNATURE AND TITLE OF CERTIEIER

7

VL¢¢ C?ﬂmfv‘,/

29¢. MEDICAL LICENSE NO.

Q10 To752

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

24/ n

30. NAME AND AODRESS OF PERSON WHQICOMPLETED CAUSE OF DEATH (ITEM 26]Type/Prini)

Arjun Gupta M.D.

2031 N. Roosevelt,

Valparaiso, IN 46383

31. HEALTH OFFICER'S SIGNATURE

33. MANNER OF DEAT!

LR AVINS
| " 70 2004
[g Naturai D Pending
Investigation R ol EM
{3 accigent 34e. PLACE OF INJURY — At home, farm, street, factory, office 34f, LOCATIO?:iSfree{ and NumberurR"?lR A
O sueice T ouid ot be building, ec. (specity) AR L
D Hormici Determined
omicide

32, DATE FILED (Month, Day, Year)

a” DATE OF INJURY
(Month, Day, Year)

34b. TIME OF
INJURY

34c. INJURY AT WORK?
{Yes or no}

s d 52009
77 7

34d. DESCRIBE HOW INJURY Of El

34y. DATE PRONOQUNCED DEAD (Month, Day, Year}

Februarv 2,

2004

34n. MOTOR VERICLE ACCIDENT?(Yes or No) if yes, specily driver, passenger, pedestdan, elc.

T A

R )

N

Dmm b mmw /DY





