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AFFIDAVIT OF SURVIVORSHIP

I, Susan J. Misner (Formerly Known as Susan Jean Hrasch), being duly
sworn, state as follows:

1. I 'am over the age of eighteen (18) and suffer from no disability
which would render my testimony incompetent.

2. I 'am the surviving owner in fee simple of the following described
real estate located in Lake ;€ounty, Indiana, more particularly
described as follows:

Lot 10, in Kennedy Avenue Addition to Highland, as
per plat thereof, recorded in Plat'Book 25 page 28, in
the Office'of the'Reécorder’of Laké Colinty Indiana.

Tax Key No.: 45-07-28-176-018.000-026
Old Key No.: 16-27-0172-0010

3. The decedent, Lewis A. Hrasch, and myself acquired title as joint
tenants with rights of survivorship to said real estate by deed of
conveyance filed on the 12th day of November, 1980, and recorded
in the Office of the Lake County Recorder as Document No.
606972.

4. That the decedent (along with-me, Susan J. Misner (Formerly
Known as Susan Jean Hrasch)) jointly held title to said real estate
until the death of Lewis A. Hrasch on the &% day of

, 1990 , at which time the surviving joint
tenants acquired title to said real estate pursuant to property law.
See attached Death Certificate for Lewis A. Hrasch.
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- 5, The gross value of the estate of the decedent as determined for
the purpose of Federal Estate Taxes was less than the value
required for filing of a Federal Estate Tax Return; therefore, the
decedent’s estate was not subject to Federal Estate Tax.

Susan J. Misfier (Formerly Known as
Susan Jean Hrasch), Affiant

STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

Before me the undersigned, a Notary Public for Lake County, State of
Indiana, personally appeared Susan J. Misner (Formerly Known as Susan Jean
Hrasch), and, being first dulys swoemnrbysme fupon oath, stated that the facts
alleged in the foregoing instrument are true. Signed and sealed this 3 day of

. 2009.

\
My Commissionﬂ!’E“xpires: 09/06/2014

g Signature: MQ&M

* Rosemarie Juran ¥
: Resident of Lake County, IN

This instrument prepared by: Gary P. Bonk, Attorney; 900 Parker Place, Suite
A, Schererville, Indiana 46375; (219) 864-7800 &
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INDIANA STATE BOARD OF HEALTH
CERTIFICATE OF DEATH

State No. ......

secs s et st s eens e

TYPE/PRINT 1 DICHIH)»NAME (P ot, Midddle. Laei) 2 8EX 3a. TIME OF DEATH | 3b. DATE OF DEATH tMonth. Dey. Yr.)
IN lewis A, llrasch Male 10:17 A, [September 8, 1990
PERM A N ENT 4 BOCIAL RECUNITY NUMBER B AGE-Last Birihday Bb UNUDER | YEAR No. UNDER 1 DAY {8 DATE OF BIRTH (Mo, Day. Y1) 1. BIRTHPLACE (City and Stste or Foreign Country}
tyemn T Months  Days Hours  Minutes
BLACK INK | 303-36-3823 Jul. 7, 1937 East Chicago, IN.
L1} xVA:DE!()'I.D;NI [ 1] J%A: lall 'BH\V!D N 9a PLACE OF DEATH (Check only one. See instructions)
US VREIIIANT nMED FORCES?
HOSPITAL Xx"‘p‘""" OTHER: 3 Nursing Home O other (Specify)
Yea UHKHOWH W] ER/Quipatient D DOA [J Residence
ENT b PACILITY NAMF (1 nat natitution, give sheet and nimber} Oo. CITY. TOWN, OR LOCATION OF DEATH 8d. COUNTY OF DEATH
DECED
Our Lady of Mercy llospital Dyer Lake
10. MM!IIA AtAIUS 11. AUNYVIVING BPOUSE 128 DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
(Specily (I wife, give maiden name) done during most of working Ife. Do not use retired)
Married Susan Conrad Electrical Technician Steel Co.
13a. PEBIDENCE- STATE 136, COUNY 130 CI1Y, TOWN, OR LOCATION 13d. STREET AND NUMBER
Indiana lake Ilighland 2605 39th P1,
13e 2IPQODE | 1M INRIDR Y LIMITE | 14 CITIZEN OF 18 WAR DECEDENT OF HISPANIC CRIGIN? 18 RACE—American Indian, 17. DECEDENT'S EDUCATION
| You WHAT COUNTRY? o O Y (it ysu, specity Cuban, Black, White, elc. (Specify only highest grade completed)
4632 179 ON A FARM? Mexican. Punrto Pican. eto) (Specily) Elementery/Secondary {0-12) | College (1-4 or 5 +)
[mQ QY!! U.S.Ao White 2
PARENTS 18 PATHER S NAME (Prsi, Middie, Lash 18 MOTHER'S NAME (First, Middle, Maiden Surname)
Andrew Hrasch Pauline Simko
INFORMANT 208 INFONMANT B NAME ( Type/Print} F0h MAILING ADDNESS (St et and Number or Rural Route Number. City or Town. State, Zip Code} 20c. Relationship
Busan Hrasch 2605 39th Pl, Highland, Indiana Wife
21in METHOD OF DIRPORITION L) Emtomhmant 21b DATE AND PLACE OF DISPOSITION (Nama of cematery, crematory, or 21¢. LOCATION—City or Town, State
h O 1.3 cremation  £3 Memoval hiom iate other place) September 12, 1990
3 nonetion 1.1 Other (Bpootp) oo e Calumet Park Cemetery Merrillville, IN.
DISPOSITION | 178 PMRALMAR S NAME 22 FMAALMEN 8 LICFNBE NO 23, WAS DEATH REPORTED TO CORONER?
Idgar Gledm 1) 1016173 e Ove
248 MONATURE OF FUNINAL DIRRGTON L] 24b LICFNBF NUMBER 25 NAME ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME
W Kuiper Funeral Home 9039 Kleinman Rd.
c, FDO- 1014511 Highland, Indiana FDH 300-7500
A 18 PARTY Foter the dinesass, ingfTan. of naimphioailons thal catised 18 dantly Yo Not entei nansenedilla 1etme. such as cardiac or respirstory Approximate
nreast, shook, o hasii ntine | 1al only angagausa on sach fine - Intervat Between
Ongeat and Death
IMMEIHATE OALIA (Final ¢ _Cr(,eﬂ,bﬁ G _4_’0 a X/ A M A Ires
"";“"“ """':""'::;"" Cg 143 (0N AR A ¢ nNnr QUINCEN ) :
rosutting in tead
SQETSSOF L Av“{)‘ ﬁl Lure e ure S
Condtlione. f ahy. which gave K’n HOR Al A o ()NM Qm on
e ot s R S e = SIS R—Ls 2
saues Iaot IF 10 (OR I\ﬁ A ¥ UNHI (JUI‘NCE Oty
v —
/fc.‘msm r| [ CWI wWoemaA Of THE ¢YNG  Weanrys
PART |l Other signitioa eonditionas - Conditinns sontributing to death but not praviotsly etated In Part | 21 WAS DECIDENT 28“ WAS AN AU}OPSY 28b WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTI 12 {Yes or no) COMPLETION OF CAUSE
(Yes or no) d OF DEATH? (Yes or no)
NO NO o g
W 200 CEATIFIRN xnggnm NG PHYRICIAN  To the best of my knnwiadgs, death oocuread at the time, date. and placa and duo to the cousge(s) as ulated
(Chock snl C
' one) ’ ] HEALTH OFFIGKN  On the basis of nod/or , In‘my opinion, death occurred at the' time, dm and plate, and du'to the « wuse(n) as stated
’ on and/or invastigation, in my opinion; death occurted al the time, date, and place; and due to the cause(=) and manner as stated
X| 206. BIONATUME AND tit 3| 28c MEDICAL JICENSE NQ | 29d. DATESIGNED (Month. Day, Yesr)
CERTIFIER g
» o7 1/ra/9a
: * 30 NAME AND ADDMIBS OF PERBON WHO QOMPLEfPIYCAUSGE OF DEATH (ITEM 28) ( Type/Prinfl
"'| Lester J. Daroms, 1.0, 4100 - 45th Avenue Highland, IN 46322  219-924-9890
HEALTH 31, HEALTH OPPICENS BIONATURE (’, ;) / /)ﬁ/,’ ){:ﬂ't g §E F'LEB o o.¢v w)
CLE AT g L
OFFICER 1.% o, 7 i
33 MANNEN OF DEATH 34 DATE OF INJURY b TIME 6’ 340 INJURY AT WORK? 34d. DESCRIBE HOW INJURY OCCURRED
(Month, Day, Year) INJURY {Yes or no)
03 Newurst 10 Ponding
0] Asders invastigsion
avide
848 PLACE OF INJURY - AL homa, larm, sirest. lactory, office 34f. LOCATION (Street and Numb: Rursl R Number, Cit Town, State)
CORONER 0 suioide 1 Could netba butiding, sta {Specify) Y root and Number or Rurel Route Number. Gity or Town. Stete
USE ONLY Deiermined
L) Momistde
Mg DATE PRONOUNCED DRAD (Munth, Day. Year) | 34h MOTOR VEHICLE ACCIDENTY (Yas or no) I yes. specify driver. passenger, pedestrian, etc.
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