Survivorship Affidavit

State of Indiana |
}SS:
County of Lake }

g806LL0 010¢

Bruce Berkman, being first duly sworn upon oath, deposes ang sayg

il

= 2 -
1. That Affiant’s spouse , Linda Berkman died wntgfout Ie@(}mgraw 0
will on A=
That they were duly and legally married at the time they acqunred tlﬁ:é asx« Sy
husband and wife to the following described real estate: O
[
Al of Lot 25 avd +he Morth 25 feet of Lo? a?é-— 2k
Block 3, Kelley-Semmes [Doulevared feights /ﬁdcﬁﬁa& =~
to GipRy , #5 Shown v Plat Book 9, /Age 43,
L rKe Caqw‘g, L vdipms
3. That the marital relationship which existed between them at the time they

acquired title to said real estate remained in effect and unbroken until the date of
her death.

4, That ail funeral expenses in connection with the death of said decedent
have been paid in full.
5. That all of the assets of said decedent which would be includabie for

Federal Estate Tax purposes, including joint bank accounts and life insurance on
decedent’s life were not sufficient to necessitate payment of Federal Estate Tax.

Further affiant sayeth not.

fﬁ,[( (8 [6;:(//{/}%& /i)

Subscribed and sworn to before me, a Notary Public, this day of /7- 2? 2010

o ) g DANNA R, MISTA
My Commission expires Thomar Laka County

My Commission Expires
July 24, 2018

County of Residence:

AMOUNT $- }L/ -

This Instrument prepared by: Bruce Berkman CASH = CHARGE
CHECK #
OVERAGE
. AFFIRM, UNDER THE PENALTIES FGP
PERJURY, THAT | HAVE TAKEN REASON- D COPY -
ABLE CARE TO REDACT EACH SOCIAL \ \_ E NON - COM T
SECURITY NUMBER IN THIS DOCUMENT, CLERK i -
UNLESS REQUIRED BY.AAW, 3q W : =
PREPAREDBY: ___ ] B DEC
920074532 KATONP

A
HO
ﬁ&%‘cowﬂ AP 031221



ATTENTION ESTATE: The Social Security # is

Ing fequested by this siate agency norder 2 INDIANA STATE DEPARTMENT OF HEALTH

{untary and there will bg no penalty for refusal.
sl No.. ) %"? S5 CERTIFICATE OF QEATH State NO. ...eeeiieeeiieeeennees

THE RECORDS IN THIS SERES ARE GONFIDENTIAL PER IC 16-1-18-3

(PE}’PRINT 1 DECEASED-.MAME ({First M-d_dh, Last} 2. SEX da TIME OF DEATH | 3b DATE OF DEATH ovonen, Day. Yr)
iN Linda Joy Berkman Female " March 11, 2005
‘RMANENT |+ *sociL securrry nuwsen 54 (Avcfe.;)uu Birthday Sb_LINDER 1 YEAR |  5c UNDER :“ pAv 6. DATE OF BIRTH (Mo, Day ¥7) 7. BIRTHPLACE (Ciy and Sm.or Foreign Country}
LACK INK 311-68-2322 53 Morthe  Days | Hows  Moues) Eaphyryary 12, 1852 Gary, Indiana
Ba. WAS DECEDENT Bb. YEAR LAST SERVED IN 9a PLACE OF DEATH (Check only one. Ses mitructions)
A US. VETERAN? LS. ARMED FORCES? HOSPITAL D et m D Nerang Home O oer .
NO O erroutpase [ DoA K] Resid
S FACILITY NAME (¥ not instiiulion. geve street snd number) gc CITY. TOWN, OR LOCATION OF DEATH 9d. COUNTY OF DEATH

{CEDENT 9472 Madison Place Apt. 1114 Crown Point Lake

10. MARITAL STATUS 11. SURVIVING SPOUSE 12a DECEDENT'S USUAL OCCUPATION (Give kind oF work 12b. KIND QF BUSINESS/INDUSTRY
{ ) (f wi's. pive maiden nsme) done during mast dA’Mﬁ iife. Do not use reticed)
ivorced gerit Insurance

13a. RESIDENCE—~STATE 13 COUNTY 13c. CITY. TOWN. OR LQCATION 134 STREET AND NUMBER

Indiana Lake Crown Point 9472 Madison Place Apt. 1114

13e. ZIP CODE | 1% WSIDE GITY LWATS | 14 CITIZEN OF 15 WAS DECEDENT OF HISPANIC ORIGINT 16. RACE—American Indisn. 17. DECEDENT'S EDUCATION
ONoe K ves WHAT COUNTAY? H ro O ves tf yas. specy Cubsn. Black. White, etc (Spaciy onty tighest grade compisted:

48307 130 ONAFaRM? USA. Mexican Puerta Fican. etc) Septhite EMWVIS{czomry @10 | Collegeit-dor5+)

Mo Ovm

18. FATHER'S NAME (First Middia Last) 19. MOTHER'S NAME (Frrst Midcke Maider Surname)
Samuel Cohen Maisie Volke

\RENTS

20a INFORMANT G NAME (Type/Printt 20b. MAILING ADDRESS (Streat snd Number o Rural Route Number. Ciy or Town Stats. Zp Codat 20c. Relstionship

FORMANT Sam Berkman 615 S. Butler Blvd. Lansing , Ml 48915 Son

21s. METHOO OF DISPOSITION 3 enombment 21b. DATE AND PLACE OF DISPOSITION [(Mame of cemstary. crematory. o 21e. LOCATION—City or Town, State

K Buriat O cremavon [ Removal from Sise other place} March 16, 2005 I .
0o O Other (Spocty Calumet Park Cemetery Merrillville, Indiana 46410

SPOSITION 228 EMBALMER'S NAME. 225 EMBALMER'S LICENSE NO. 23 WAS DEATH REPORTED TO CORONER?

Jeffery N. Sachs FD28800086 No [0 ves

248 SIGNATURE OF FUNERAL DIRECT 24b LICENSE NUMBER 25 NAME. ADDRESS AND LICENSE NUMBER OF FUNERAL HOME
(of Licenuea) Ridgelawn Funeral Home F+H10200007
/// s FD29800086 4201 West Ridge Roac Gary, IN 46408
L/

26 PARAT I Erter the dissanes, njuris. of Comphestions that cxyned the desth. Do nat enter nonspecific terms. such as cardiac or respiratory Approximats

srrest. shock. or haart tailure List only one cause on sach hne Interval Between
. . Onnet ard Death

IMMEDIATE CAUSE (Final . /*)\prﬂ\] AN F?ARC{ P‘JOW‘A‘ i Heomn

thaasss or condition DUE TO (OR AS A CONSEQUENCE OF)

\WUSE OF raauing in death?

ATH b

Conditions. ¥ any. which gave DUE TQ (OR AS A CONSEQUENCE OF)

rise 10 the immediate cuse.

ftating the underlyng

chuse las

DUE TQ {OR AS A CONSEQUENCE OF)

PART I Other moniicant conddions - Condinons contributing to death but not praviously steted o Pen ) 27. WAS DECEDENT Ba WAS AN AUTOPSY | 285 WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS |  PERFORMED? AVAILABLE PRIOR TO
POSTRARTUM? (You or no) COMPLETION OF CAUSE

{Yes or no) OF DEATH? { ¥z or no)
No No No

29s. CERTIFIER ‘gcsnnmwo PHYSICIAN  To the bast of my knowledge, desth occurred at the time. date. nd plice. and du to the cause{s} 1s wiasted.
(Check only
onel [J HEALTH OFFICER On the basis of sxamination and/or investigation, 1n my opian, delth occurred st the hme. date. and placa and dus (o the causa() as sisted

D CORONER  On tha basis of and/or o . In my opmien, desth occurred st the time. date. and place. and due 10 the cause(s) and manner a3 siated

79 SIGNATURE AND TITLE OF CERTIFIER ! * 29¢c. MEDICAL LICENSE NO 29d DATE SIGNED {Month, Day. Yeart
AT LTS olodolod 3 ¢eo¢”

—
30 NAME AND ADDRESS OF PERSON WHO COI\&’LETED CAUSE OF DEAY;-| (ITEM 26} (Typa/FPrin)

Or. B Barai 200 E. 89th Ave Suite 2-A Merriliville, indiana 46410

ALTH 3. MEALTH OFFICER'S SKRRTURE ) @ 74— Do En. DATEF

FICER %
v ety
33. MANNER OF DEATH s DATE OF INJURY 34b TIME OF 34, INJURY AT WORK? 34d. DESCRIBE HOW INJURY OCCURPED
(Month, Day. Yesr) INJURY (Yar or no}

O Natwral a Panding

Invastgaton
3 accident -

34a. PLACE OF INJURY —At home, farm. sireet. factory, office 34 LOCATION (Strest and Number or Rural Route Number, City or Town, State)

(O suicde O Couid notbe buikding, et (Specey)

Determinad
[0 Homicida

4g DATE PRONOUNCED DEAD (Month, Day. Year) 34h MOTOR VEMICLE ACCIDENT? (Yes or o) I yes. speciy driver. paszenger. pedestran. sic

SDHO06-004 State Form 10110 (R4/3-93) Deathcer/PD 1



