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SURVIVORSHIP AFFIDAVIT

STATE OF INDIANA )
COUNTY OF LAKE )

On this q day of September, 2008, before me personally appeared David
Broman to me personally known, who being duly sworn on oath did say that:

1. Affiant resides at the address given below affiant’s signature;
2. Affiant is the adult son and surviving joint tenant with rights of survivorship.

3. Said premises were formerly owned by, and titled in the names of, Carl U.
Broman Jr. and David Broman respectively as joint tenants with rights of survivorship.

4, Carl U. Broman, Jr. who known as Carl Broman died on January 27, 2008
leaving no will.

5. The legal descniptionof the premises inquestion is:

Lot 26 Pheasant Hills Unit 4, Town.of Dyer, Plat Book 42, Page 11
Excepting SE-LY TRI Part of Lot 26

And

Schilling’s 7" Add. Unit #2, the NW’LY TRI Part of Lot 11

Real Estate Commonly known as 2451 Hickory Dr., Dyer, Indiana 46311

Real Estate Tax Parcel Number: 009-12-14-0134-0026 and
009-12-14-0163-0044

6. To the best of affiant’s knowledge there is no Federal or State estate or
inheritance tax liability by reason of the death of said decedent.

7. Affiant and decedent were father and son:

8. Please mail all future tax bills/notices to the 5;“’ address.
Signature: ,,/.// 2( e

David Broman
Address: 2451 Hickory Drive
Dyer, Indiana 46311

STATE OF INDIANA )
COUNTY OF LAKE » )

Before me, a Notary Public in and for said County and State, personally appeared David Broman, who
acknowledged execution of the foregoing document and who, being duly sworn, stated the representations contained
therein to be true.

WITNESS my hand and Notarial Seal this 9 day S,ept ber
My Commission Expires: _12-12-2012 s
Resident of Lake County /

Kenheth A. Mannin‘g, Notary Public

I affirm under the penalties of perjury, that I have taken reasonable care and steps to redact each social () 0
security number in the document, including attachments, ugless- i - , g
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PEGGY HOLINGA KAT
\ 0
LAKE COUNTY AUDITOR
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U3, Standard Certificats]

sion of Vital Records

"STATE OF ILLINOIS .
CERTIFICATE OF DEATH

/c?—/</ O/Za 3 OOW

STATE FILE NUMBER

LOCALFILE
NUMBER

3 DATE OF DEATH (WanthDayf¥ean {Spell Mortty

January 27, 2008

) {Fust, Migdi:, Lasl) 2. 8EX

. OECEDEN f'b LEGAL HAME (Inclmle AKAS |I1
Male:

i

b _UNDER { YEAR ] 5c. UNDER 1 DAY 4. DATE OF BIRTH (MontivDay/Year)

. ba. AGE AT LAST BIRTHDAY (Yours)
- oo , Months Days Hours Minutes . -
Will : 81 April 18, 1926
R; CITY.OR TOWN 7b. HOBPITAL OR OTHER INSTITUTION NAME (il nol in ellher, give siteet and numbar)
Crete’ St. James Manor

7¢PLACE . OFDEATH (Check ohly one: seensiructiuns)

. [ npatient

IF-DEATH OCGURRE) SOMEWHEHE OTHER, THAN AHOSPITAL
S| [l No'.mqn mull,ly B¢ Nmslnp Homali omﬂann cme “faciky

1F DEATH OCCURRED IN A HOSPITAL

[} kmergency Poom/Outpatient:* 7] Dend pn Al (3 Letouenl s home [0 OworiSpocityy _ _

12 .EVERINUS
ARMED FORCES?

IR yas [ No

10,"MARITAL.STATLY AFTIMF,VOE DEATH : K 11, 8URVIVING SPOUSE'S NAME
T). Marnic & Mamed m;l'-:a‘apa:sléb x‘xw«duweu (Il wits, give tull name pilor o hrst marringe)
[] twarced [} Naver Marned {7 unknovm |

8. BIRTHPLACE
(CHy and Stale or Foreign Country) -

9. SOCIAL SECURITY:NUMBER *

Gary,IN

13d INSIDE CITY LIMITS?
XA vee 0O N

13n. RESIDENCE {Street antd Nambpr) b APT. NO t3c CITY OR TOWN

468, INFORMANT'S NAM

2451 Hickory Dr. Dyer
13e. COUNTY 131 STATE | 13g. 2IP CODE 14. FATHER'S NAME {Fusl. Middie, Las!) 15. MOTHER'" S NAME PH!OH TO FIRST M/\HRU\G[ {Fust MlddlL Lasl)
Lake " IN- (46311 - | Carl {Uni Broman, Sr. “Gertrud Johnson &

16D, RELATIONSHIP 16¢. MAILING ADDRESS (S)mc! and Nu C)Iy n"kywn Slale er’ C(x)e)

Son-

‘David Broman -

.1 18: PLACE OF DISPOSITION (Name of cemetery. crematory, other) | 19, LOCATION - CITY, TOWN AND STATE (R

17. METHOD OF DISPOSITION: [ Butial

B0 Cremation 7] Donation [ Entombment i K
O Owher iSpacityy Kelly-Carroll Crematory | Gary,IN Feb . l ; 2008
21a. FUNERAL HOME NAME STAEET AN NUMBER CITY OR 1OWN STATE 2P
Burns—Kish Funeral Home 8415 [Calumet Ave. Munster IN 46321
21 FUNE Al DIHECTOR 6 5i g 21c. FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER
}1 %’ JB Lt g 034-010026 it ,

23 DATE FILED WITH LOCAL REG!STHAH

ﬁonl hOay/Yeay,
:

.Seuuenhal,ly lisl condmons. il .any,
‘leading 10 the cause lisled-on line a.

" APPROXIMATE INTERVAL
BETWEEN ONSET AND DEATH

9{ /’wéﬂé’/’“
.CAUSE OF. DE{TH (See instructions and examples)

24: PARY.1. Enter the chain of events - diseasss, injuries or complicalions - Ihat dlreclfy caussd the dealh. DO NOT enter terminat events such as cardnac auesl

_irespiratory. arres! or ventricular fioriiation without showing etiof@gy.“if \he decedent had a dementia related disease. Parkinson's Disease, ‘or Parkingon "~
Demenha Compiex sindicalein Pant [ or Part li. DO NOT ABBREVIATE Enler only one cause on a hine. ABd addifieasl lines il necessary. -

t,\(T\/bTU\L SED ‘ DET% Ty B s B

IMMEDIATE CAUSE (Fmal dlsease
or r.ondmcm :esulhn m dealh) — 2 /

Enter the UNCERLYING CAUSE«
- {disease or Injury fhal-initialed the
evsnls resulling in deam) LAST

Due (o foras a.t tonsequeme afl,

25 WAS AN AUTOPSY PERFOAMED? [J Yes

“PART Ii. Enler ofher slgnlllcnnl condltions camrlbulmg fo'death bul et resulting in ihe undellvmq cause given in PART | 7l No
26 WERE AUTOPSY FINDINGS USED TO
COMPLETE CAUSE OF DEATH? O Yes [JNo
27. DID TOBACCO USE 28 F FEMALE: 23 MANNER OF DEATH
CONTRIBUTE TO DEATH? ) Noi pregnant within pas! 12 monihs [) Piegnant at time of death XK Naiwrat 0 Suicide {7 Coutd not be determined
O ves _[1 Provably {0 -Not pregnant, but pregnant wilhin 42 days of deatn [ Pregnant within one yeat of death but tme unknown | [ Accident [ Homicide .0 Pending investganon
- Ono KXumWn [ Nos pregnant, but pregnant 43 days to | year beloe death [ Unknown i pregnant within Ihe past 12 months . -
30. DATE OF INJURY {Momth/Day/Year) 3t TIME OF INJURY 32 PLACE OF INJURY (e.g. Decedent's home, conslruchion.sie: restawant;-wooded area) | 33. INJURY AT WORK?
N.A. Oam Oem ‘ C ol Oves - DO

Cily or Town ' 2IP:Code.

34. LOCATION OF INJUI .Slreel and Number

- Apariment Number

36: 17 YTRANSPORTATION. INJURY, SPECIFY:
[ Drivet/Qperator [0 Pedestian
{0 Passenger [ Other (Specity) "

35. DESCRIBE HOW INJURY QCCUARED:

WAS MEDICAL EXAMINER O ©

40: TIME,OF DEATH
CORONER CONTACTED" D Yes Xlx No': o [

38: DATE PRONOUNCED (Mnnm/Day/Yem) X

Jan. 27 2008

; 39

‘CEHTIFIEH {Gheck only one) %
“Physict 192 J' vm»cm
1 Physiciar incd al tima, ot d 4
‘C1'Medical Examingi/Coroner - O Ine-basis ol

©
dea!h occurmd Yue 1a the- nause(s) and manner staled: 0 .
To lne besl of my. kﬁowlcdge death-occurred al tha time: dale and place, and due i the. nause(s) and manner; slalad
andfor i v inemy opinion, eath oceusred al the time . date and place, and due 1o Ihe cause(s).and mannel slmed

43. PHYSICIAN'S LICENSE NUMBER
%

42. NAME, ADDRESS AND.ZIP CODE OF PERSON COMPLETING CAU:SE OF DEATH (llem 24}
Dr. Khaja Asadullah - 30 Bast 15th St. 312 Chicago Hts,IL 60411

44.TITLE OF CERTIFIER 45. DATE CERTIFIED {Mont/Day/Year) ©

physician Jar;. 320087

2

~.James E. Zelko

Executive Director
, -Local Registrar
Will. County Health Department | |

DATE -1SSUED:_ JAN 8 1 2008

1




