STATE OF INDIANA )

)SS: 2006 0752717 2006 AUG 28 PH 2: 21
COUNTY OF LAKE )
MICz L AN
?’ AFFIDAVIT OF SURVIVORSHIP RECORDER

Comes now Frances Trembicki, and upon being duly sworn does attest and say:

1. That the affiant is the daughter of Elsie H. Anderson and Gene N. Anderson,
deceased.

2. That Elsie H. Anderson and Gene N. Anderson were the owners as Tenants by the
Entirety of real property located in Lake County, Indiana, more particularly
described as:

Lot 4, except the South 15 feet thereof, and except the North 30 feet thereof,
in Block 3, in Garden Homes No. 2, as per plat thereof, recorded in Plat Book
25 page 73, in the Office of the Recorder of Lake County, Indiana.

Common Address: 3335 New Mexico St., Lake Station, IN 46405

3. That Elsie H. Anderson and Gene N. Anderson acquired the property during the
term of their marsiage:

4. That Gene N. Anderson died on the 27® day of April, 2005.

5. That Elsie H. Anderson died on the 19" day of February, 2002,
as shown on the attached "Exhibit A".

T affirm under the penalties for perjury that the foregoing statements are true.
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| STATE OF INDIANA )
| )ss:

COUNTY OF LAKE ) MG 2 8 2006

Subscribed and sworn to before me this Z/b day of August, 2006. PEGGY HOLINGA !’?AT@EQ%
_AKE COUNTY AUDIE)

My Commission Patricia A Rees, Notary Public
Expires: 03/25/2010 Resident of Lake County, Indiana 1 58017
I affirm, under the penalties of perjury, that I have taken reascnabl Aﬁaiijiﬁbﬁﬁdact

; each Social Secuirty number in this document unless required by Law,
‘ This Instrument Prepared by: Patricia A. Rees, 5341 Central Ave., Portage, IN 46368 (219) 947-1692. I 3 —
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THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10

TYPE/PF“NT 1 DECEASED—NAME (Furat, Whddis, 2. SEX 2. TIME OF DEATH | 3. DATE OF DEATH tisonet Dy, 7+J)
IN ELSIE H. ANDERSON Female 2:05 PM , |February 19,2002
4. TBSOCAL SECURITY MUMBER Sa. AGE—L st Buthday Sb. UNOER | YEAR Se. UNDER 1 DAY | 8. DATE OF BIREH (Mo. Day. ¥ 7. BIRTHPLACE (City and State or Foreign Country)
PERMANENT 398-20-0776 (Vows) Mot Oays | Hews  Meas| Fohpryary 4, 1924 Btue Island
BLACK INK -2U- 78 Illinois
%2 WAS DECEDENT . YEAR LAST SERVED N 9u_ PLACE OF DEATH (Check only one. Swe inamucaons)
A US. VETERAN? U5, ARMED FORCES?
U;{ noseTAL: [ invetert oter [ Nusing Home T Ovher (Specitpy
° N/A {J enoupee 3 004 [l Aesidence
0. FACRITY NAME [F vl inetittion, gve sireet snd fumbich %¢. CITY. TOWN. OR LOCATION OF DEATH 9. COUNTY OF DEATH
T N .
OECEDEN 3335 New Mexico Street Lake Station Lake
10, MARITAL STATUS 11. SURVIVING SPOUSE F20. DECEDENT'S USUAL OCCUPATION (Grve ki of work | 120. KIND OF BUSINESS/INOUSTRY
{Specify’ (F wife give mucher neme} done during Mosl of working ie. Do noc use retired) .
Married Gene Anderson Punch Press Operator Manufacturing
130, RESIDENCE--STATE 13 COUNTY 13 GITY, TOWN. ORLOCATICH 13d. STREET AND NUMBER
IN Lake Lake Station 3335 New Mexico Street
130. 2P COOE | 13t mSIOE CITv LmiTs {14 CINZEN oF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. BACE —Amecicen Indisn, 17. DECEDENT'S EDUCATION
One X Y. WHAT COUNTRY? W Mo O ves  {H yos. specdy Cuban. Black, Whne. e1c {Specify only highest grade compleied)
46405 |13 onAFaRa U.S.A. Mecce Prrio Acan x| Sosctys Eemondary/Secondary (0121 | Colege (1 4 or 5+ 1
Eno Ovm White 12
PARENTS 18. EATHER'S MAME (First Midkke. Lasd 15. MOTHER'S NAME {Firat, hicigie. Maiden Surname}
Herbert Dost Frances Wordelman
INFORMANT 200, INFORMANT'S NAME (Tyge/Print 206 MAILING ADDRESS (Street s Nomber or Fure! Route Number. City oc Town. State. Zip Code) | 20c. Pletionshp
Gene Anderson 3335 New Mexico Street, Lake Station, IN 46405 Husband
219, METHOD GF DISPOSITION O enombmen 21b. DATE AND PLACE OF DISPOSITION (Name of cematary. Crematory. o e, LOCATION—City or Town Ste
X o O cremston (3 Aemaval from State e piaces Feb 22, 2002 Port IN
y rrage
O oosson 0 O tsowemn Calvary Cemetery g
DISPOSITION | 222 EMBALMER'S NAME: 22b. EMBAUMER'S LICENSE NO 21 WAS DEATH REPORTED TO CORONER?
James J. Krause FDO1006463 Oro  Rive
24s. SIGNATURE OF FUNERAL DIRECTOR 24b. LICENSE NUMBER 25, NAME ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
‘ faf tisemase Rees Funeral Home, Inc. FH83003069
FDO1006463 600 W, 01d Ridge Road, Hobart, IN 46342-0488
that, carsed the death Do oL amer noﬂ;poclfx: 1efm, guch BE CArdiac o reapeatory Approximate
arrast, shock. or hest fsthure. List oridy 0fe Cauma 60 sach ke / Itycval Batwoen
= 2 Ve - Orast snd
MBAEDHATE CAUSE (Fingl . 77\/(4@&& sz e L‘/b?-'taff AN U(/ ! Z vy
desaves or condition DUE TO (OA AS A CONSEQUENGE OF}
CAUSE OF resuking 0 o)
DEATH o
Concmians. 4 ey, which give DUE TO(OR 45 A CONSEQUENCE OFF
rige 10 U iMmecise SOUSD. .
suarg e unducyon DUE TO (OR A5 A CONSEQUENCE OFF
d
PART 0 Othar sigrelicent condrtions - Condmons contrbuting 10 death but not praviously stated i Part | 21 WAS DECECENT 282 WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
PREGMNANT OR 80 DAYS PERFORMEDT AVAILARE PRIOR TO
POSTRARTLIM? (Ver or no} COMPLETION OF CAUSE
(Yeg or nol OF DEATH? (Yes or no}
No No No
292, CERTFIER ﬂ CEATIFYING PHYSICIAN  Ta the bast of miy Knowledge, death occurced et the time. date. and place. snd dus ta the covselel sa sned
Chech
orvel o [ HEALTH OFFICER On the basa of \ 801/ 0F invemtigaton o1 MY CoUwon, death occurTed st the trme. dsta, nd place. and dum 1 B Chuses) a8 stated
{J CORDNER  On the besia of exdfor My opinan. desth Oceuwrad B the bma. dats, srd Plece, 8nd dus 10 The cause(el and menner 81 sisted.
290. SIGNATURE AND TITLE OF CERTIFIER ‘7 : & ¢ 0. MEDICAL LICENSE NO. 239 OATE SIGNED (Monch. Dey. Your}
CERTIFIER K/ \ . :
Yl 5 o W0 | 0)03y29y | Tebrany 2L 00C
30 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (TEM 360 (Type/Prt s THE ABOVE 15 A TRUE AND ¢ WmLETHEE
Mary Klein MD 119¢ N. State Road 49, Chesterton, IN 46304 ﬁgﬁ%ﬂ&l‘i GEﬁTlFlCATE Oﬁ DEAH ON P
Ty AEALTH U
HEALTH 1. HEALTH OFFICER'S SIGNATURE *“-—‘; 1 -\} @ 74~ e LAKE GO P 1. DATE FILED (Mondty Diey: Y
OFFICER F /
33. MANNER OF DEATH e DATE OF INJURY 35 TIME OF Mo INJURY AT WORK? 4. DESCAIBE HOW INLRY 'OCCURRED
(Maoth, Dey. Yeer) Ry {¥es or no}
N vowrs O Poning
levagtigation
O aceaum 34e PLACE OF WIJURY —A1 home TION (S}at: #nd Mumber or Forsl Foute Nambwr, Gy or Town Stee? _§
— . - o A or Tow
0O sucae O Covdnorbe buiding, atc. LSpeciy) EXHIBIT Diddlatar
Datarmuned e
349 DATE PRONOQUNGCED DEAD (Monch Day. Yeed | J4h MOTOR VEMICLE Ad Pecesinen, wic.
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