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SURVIVORSHIP AFFIDAVIT

Louis A. Lane, being first duly sworn upon his oath, deposes and says:

1.

That the Affiant herein is the son of the decedent, Agnes Irene Kovel, who died a resident
of the City of Hobart, County of Lake, State of Indiana on October 24, 2008. A copy of
the decedent’s Death Certificate is attached hereto and marked as Exhibit “A”.

That the decedent, JAgnes lrene, Kovel,swasca widow at the of decedent’s death on
October 24, 2008.

That at the time of Agnes Irene Kovel’s death, Agnes Irene Kovel and Louis A. Lane.
held title to said real property as joint tenants with rights to survivorship, which real
property is legally described as follows:

Lot 11 in Block 5 in Resubdivision of Gardens Homes, as per plat of said
Resubdivision, recorded in Plat 23, page 55, in the Office of the Recorder of

Lake County, Indiana. Tax Key No.: 50-234-11.

Commonly known as: 3224 E. 37" Avenue, [ake Station, In 46405

That the Estate of Agnes Irene Kovel, was not of sufficient value to be subject to Federal
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Estate taxes or Indiana Inheritance tax.
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5. That the Affiant herein makes this Affidavit for the purpose of causing the Lake County
Auditor and Lake County Recorders’s office to remove the decedent’s name for their
permanent real estate transfer records and reflect ownership of said real estate in the
name of Louis A. Lane.

Affiant further sayeth not.
< A

LOUIS A. LANE

i fUBSCRIB D.AND SWORN to before me, a Notary Public, ig-and for said County and State
this (D day of - JL LA 5008 p 4
sl 0L

NOTARY PUBLIC (written)

o BONNIE BERK

Lake County
My Commission Expires
Septembar 18, 2014

NOTARY PUBLIC (printed)
My Commission Expires:
County of Residence:

I affirm under the penalties for perjury that I have taken
reasonable-eare to redact each social security number in
this @17%5 Ww\
This document prepared by: Frank J. Koprcina, Attorney at Law, Frank J. Koprcina & Associates,
P.C.; 150 E. Third Street, Hobart, IN 46342.
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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

Local Nog(d&‘]r%’(/ﬂg

State No.....cccoverniaeaen.

1. Decedent’s Legal Name (First, Middie. Last)

1a. Maiden Last Name {If Female)

AGNES IRENE KOVEL STILE

S

2 Sex

3. Time Of Death

Female| 1:45p.m.

4. Date Of Death (Month/Day/Year)

Oct.24, 2008

6e Under ! Hour

5. Social ity Number 6a. Age - Yrs 6b. Under t Year 6c. Under 1 Month 6d Under 1 Day
8 4 Months Days Hours

Minytes

7. Date Of Birth (Month/Day/Year)

Feb. 26,1924

8. Birthplace (City And State Or Foreign Country)

Eldorado, Illinois

9. EverinU.S. Armed Forces? 10

es [J No Unknown [J 0

if Death Occurred In A Hospital

Inpatient nEmergency Department Outpatient K] Dead On Arrival

10a. if Death Occurred Somewhere Other Than A Hospital:

O Hospice Faciity [J Decedent's Home 3 Mursing Home/Long-Term Care Facility [J Other (Specify)

11. Facility Name {If Not Institution, Give Street And Number)

St. Mary Medical Center

12. City Or Town, State. And Zip Code

Hobart, Indiana

L

13. County Of Death

ake

14. Marital Status At Time Of Death

[ Married {) Married, But Separated [ Divorced
Xl Widowed [ Never Married [J Unknown

15. Surviving Spouse's Name

15a. (if Wife)Give Maiden Last Name

16

H

Decedent’'s Usual Occupation

omemaker

17. Kind Of Business/industry

18. Residence — State

Indiana

18a. County

Lake

18b. City Or Town

Lake Station

18c. Street And Number

3224 E. 37th

Ave.

18d. Apt. No

18e. Zip Code T8I Tnside TRy Limits 7

46405 Xives DOMo

19. Decedent's Education

12

20. Decedent Of Hispanic Origin

21. Decedent’'s Race

White

22. Father's Name (First, Middie, Last)

William St

iles

23. Mother’s Nai

Mary Etta Stiles

24 Tnlormant s Name

793 Relatignship,t o Decedent

Louis A. Lane Son

U6 WiaTling AddresoStre el And Numbar Ciy Stale. Zip Tode)
Lake Station, Indiana

B224 1K

me (Fiest. Middle, Last)

PAE]

Carnathan

ofther's Maiden Last Name

AP/thAve

25 Riace Of Disposition

25a. Method Of Disposition.

[ Removal From State
{3 Other (Specify)

0O BuiaX2f Cremation [ Donation [ Entombment

25b. Piace Of Disposition (Name Of Cemetery. Crematory, Other Place}

25¢. Location - City. Town, And State

Kelly-Carroll Crematory| Gary, Indiana

26. Was Coroner Contacted?

X]Yes ONo

27. Name And Complete Address Of Funeral Fagility

Rendina Funeral Home, 5100 Cleveland St. Gary,Ind.

27a. Funeral Home License Number:

FH83007819

ture Of Indrana Funeral Service Licensee:

27¢c. License Number (Of Licensee)*

FD01010402

The Events Resulting In Death) Last

Such As Cardiac Arrest, Respiratory Arrest. Or Ventricutar Fibrillatio

Cause Of Death (See Instructions And Examples)

28. Part|. Enter The Chain Of Events—Diseases, Injuries, Or Com%ations-—That Directly Caused The Death, Do Not Enter Terminal Events
ithout Showing The Eticlogy. Do Not Abbreviate. Enter Only One Cause On

Approximate
Interval: Onset

A Line. Add Additional Lines If Necessary. V 1 11 Jo Dﬁath

Immediate Cause (Final Disease Or Condition Resulting In Death A asgires Cg apse Un no
Due To (Or As A Consequence Of).

Sequentially List Conditions, If Any, Leading To The Cause Listed On B. Due to arterlosclerotlc heart and vascular disease

Line A. Enter The Underlying Cause {Disease Or Injury That initiated

Cc

Oue To (Or As A Consecuence O

D

Oue To (Or As A Consazuence Of};

Part It. Enter Other Significant Conditions Contributing To Death But Not Resufting in The Underiying Cause Given in Part |

~29."Was An Aulopsy Pedormed ?
30. VWere Aulopsy Findings Avallable 16 Complete The Cause Of Death? D Yes

OYes KlNo

O o

31. Did Tobacco Use Contribute To Death?

0 Yes O Probably [ Mo [Unknown

32 If Female

O Not Pregnant Within Past Year [} Pregnant Al Tame Of Death - [ tiot Pregnant, But Pregnant Within 42 Days Of Death
[ Hot Pregnant, Bul Pregnant 43 Days To 1 Year Before Death 7 Unknown If Pregnant Within The Pasl Year

33. Manner Of Death:

01 Suicide (] Could Not Be D

m Natural (3 Homicide [ Accident [J Pending Investigation

39 Describe How Injury Occurred

COPY OF THE CERT
LAKE COUNTY HEALTH DEPARTMENT.

S
IFICATE OF DEATH ONM FILE

34. Date Of injury (Month/Day/Year) 35. Time Of injury, 36 Place Of Injury (E G, Decedent's Home, Construction Site, Restaurant, Wooded Area) 37. Injury At Work?
OvYes ONo
38. Location Of injury - State 38a. City Or Town 38b. Street & Number 38c. Apt.No 38d. Zip Code
5 ABO LETE

0 Oriveridperator O3 Passenger [T Pedestian (3 Other (Specify)

A9 THErdhsportation Injury, Specify:

/

41. Signature, Of Person Certifying Cause Of Death: g@k

dJit

e

.‘..u
Pen )

o
B

Ay rifier (Check Only Dne)
K L
Certifying Physiaan](] Coroner [ Health Officer

43. Name, Address And Zip Code Of Person Certifying Cause Of Death: Dongb Mely
2900 West 93rd Avenue, Crown Point, Indiaha

46307

on, Deputy Coroner,

44, Lfcense Number

§/A

45 Date Certified

Oct. 28, 2008

46. Additional Funeral Service Provider:

47, 'Akas:

48. Signature of Local Health Officer:

et D LA A

49 For Regislcar Only - Date Fled (Monlﬁ7lzay77ear).
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