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SURVIVORSHIP AFFIDAVIT

I, MARIE M. MEYER, having been first duly sworn upon my oath, state that | am
the wife and well acquainted with GEORGE P. MEYER, the deceased, who passed away
on the 18" day of June, 2009 (copy of death certificate attached hereto) and at the time

of his death, we were joint owners of real estate as joint tenants with rights of survivorship

in Lake County, Indiana, known as:

Lot 1 in Block 1 in Knickerbocker Manor 3 Addition to the Town of Munster, as
shown in Plat Book 31, Page 100, in the Office of the Recorder of Lake County,

Indiana.

Commonly known as: 8645 Hohman Avenue

Munster, Indiana 46321

Key Number: 18-28-0181-0001

STATE OF INDIANA )

o ). Hlacyor)

MARIE M. MEYER d‘

) SS:

COUNTY OF LAKE )

P Subscribed “and “sworn “to-‘before ‘me,~ a” ‘Notary "Public,  this gg,m day

of_“Nnueutec 2009

My Commission Expires: 3-1/-0

County of Residence: Lake

This instrument prepared by:

" | AFFIRM, UNDER THE PEMALTIES FOR
PERJURY, THAT | HAVE TAKEN REASON-
ABLE CARE TO REDACT EACH SOCIAL
SECURITY NUMBER IN THIS DOCUMENT
UNLESS REQUIRED-BY LA

PREPARED BY:

Notary Public kS ; f 50}

csS

. : Va4
Kenneth L. Anderson, Attorney at Lawgs @ gm E

Attorney No. 2404-45 ?

9105 Indianapolis Boulevard .
—, Highland, IN 46322 DEC 02 2009

PEGGY HOLINGA KATONA
LAKE COUNTY AUDITOR

021272



: INDIANA STATE DEPARTMENT OF HEALTH
/ N CERTIFICATE OF DEATH :
Local Ntﬁ\ a\

WO s

1. Decedent's Legal Name (Firsi, Middle, Last) 1a, Maiden Lest Name (If Femata)} 2.5ex 3. Time OF Death 4. Dale Of Death (MantivDay/Yeer)
George Phillip Meyer Male 12:05 PM June 18, 2009
4
5. Sodal Securly Number Ba_Age Vs 6. nder 1 Year 6 Undy TWonth | B8 UnderiDay | Ge, Underitiow | 7. Date Of Bldth (MonthvDay/Year) | & Birthplace (Gity And State O Foreign Country)
m 86 Monthe Days Hours Minutes May 6, 1923 Chicago, iL
9. Ever In U5. Armed Forcas? 70. I Death Gocured 1n A Hospia: 05, WDsalh Ceuned Somaiars Oer Than AFGopAsl o oo e "o ts Home L3 Nursing HomelLong-
™ Yes TJNo Unknown [ | [1mpatient [J Emergency Department Outpatient [ Dead On Asrival Term Care Fadiiy T Cther (Speciy}
T1. Faciity Nam (f Not Instlution, Giva Sireet And Nurmer)

Riley Hospice Residence

12. City Or Town, State, And Zip Cade: 13. County Of Death 14. Marital Siatus At Time Of Death
Munster, IN, 46321 Lake T Marriod ] Manied, Bt Separated [J Divorced
Dlwidowed [ Never Mamied [ Urknawn
15, Surviving Spouse’'s Name 15a. (HWHe)Give Maiden Last Name 16. Decadent’s Usual Ocapation 17. Kind Of Business/industry
MARIE MEYER ’ Mayer MANAGER SALES
18, Residence — State 1Ba. County 18b. City Or Tawn
IN Lake Munster
18¢. Siraet And Number B N 784, ApL No, 166, Zip Code T8, Theids Cry LS
8645 Hohman Ave. : 46321 @Yes Qo
16. Decedent's Education 20. Decedent Of Hispanic Origin 21. Decadent's Race
High school graduate or GED completed No, not Spanish/Hispanic/Latino White
22, Father's Name (First, Middle, Last} Z3. Mother's Name (First, Middis, L.ast) 234, Molher's Waiden Last Name
Carl Meyer Grace Meyer Clare
% TrHGmiants Narie aE. TS Docedert 25 Waang And Nuimber, Gy, State, 2ip Code]
Marie Meyer Spouse 8645 Hohman Ave. , Munster, IN 46321
25. Place Of Di:
258, Method Of Dispasition. (O Burial 13 Cremaiion 25b. Place Of Disposition (Name Of Cemetery, Crematory, Other Place} 25¢. Location — City, Town, And State
{1 Donation I3 a From State C Service . Munster, Indiana
£1 Other (Spacify): .
28, Was Coroner Cortacted? 27. Name And Complete Address Of Funeral Facility 27a. Funera Home License Number:
®Yes Oho h Funeral Home 10000 Calumet Avenue Munster, IN 46321 FH10700038

27, Slanature Of piiena Funeral H uoeme o, Licenss Number (01 Liconsee)
r ) ~ ﬁ S J FD01021590
Cause Of Death (See Instructions And Exampies) . ' A @ ARG £ TRUE ANG COMPLETE

28, | Enler The Chain Of Events—Diseases, [njuries, Or Complications—That Directly Caused The Death, Do Not Enter Tenminal £ | P Wlfﬂe mate
Such As Cardiac Arrest, Respiratory Amrest, Or Venlricular Fibrillation Without Showing The Etiology.” Do Not Abbreviata. Enter Only Ong; W AR @' Onset

Aline. Add Addiional Lines If Necessary. 2 . y - ; To Death
Immediate Cause (Final Disease Or Condition Restlting In Death’ A - %""‘ il W W—‘

\J e To{r e Gonsiiguence Ot a

Sequentially List Conditions, If Any, Leading To The Cause Listed On 8. T
Line A, Enter The Underlying Causs {Disease Or injury That Initiated SROELD i
The Events Resulting In Death) Last [} ,3
. DuaTo(O(AsA H
7
D. b
Part 1. Enker Other Slardicart Conditions Gorlrbuting To Deai Bt Not Rasufting In The Underlying Cawas Given In Part | 20 WS il AUBESY o i ¥es X No
4
d S0, Wea ComAsE e, Casa Ol e L . £ Yes—BA No
31. Did Tobacco Use Contributs To Death? 32 TiFemale: 33, Manner Of Doath:
O Yes O Probably [ No B Unknove ] Mot Pragnant Withén Past Year T Pragnant At Time Of Death [T Not Pragrant, But Pregnant Within 42 Days Of Death B Natural ClHnmudl n»amu?uﬁrqlmm
1 Not Pregnant, But Procnami 43 Days To ) Yeer Beoro Deoth  C3Unknown 1 Pregriant Witin The Pasi Year O Suictes E1 Couddl
34, Dato Of Injury (Mar{n/Day/Vear) 35, Time Of Injury 38, Piace Of Inury (E.G., Home, fon Site, Restaurant, Woodsd ‘Area) 37 injlry AT Work?
Oves Cno
36, Location Of Injury - Stalo. 38a. Clty O Town 38b. Strool & Numbear e, A, No. - Zip Toe

30 Describie Maw Injury Occurred 40, If Transportation Injury, Specify:
1 DriverfOperator £ Passenger [ Pedastian I3 Other (Spaciy)
» F2_ Cartiiior (Gheck Orly Gre]
Yn [ e OV |

& Certifying Physician 3 Ceroner 1 Healts Officer
43. Name, Address And zigdCode o[t Ao

g Cause Of Death: 44, Uicense Number 5. Date Cortiod
Dr. Mark Kozloff 71 W. 156™ St. Suite 401 Harvey, IL 60426 olo3 3045 (o 'Wf‘ (oai

48. Additional Funeral Service Pravider: 47. “Akas:

48. Signature of Local Health Officar: 40. For i
:._ 4 -1
T V:_:) LT e k

fale Form 10110 {(R7/3-07) ATTENTION ESTATE: Disclosu njusal. THE RECORDS IN THIS SERES ARE CONFIDENTIAL PER IG w3 7.0




