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STATE OF INDIANA )
) SS:
COUNTY OFLAKE )

AFFIDAVIT OF SURVIVORSHIP

|, Ronaid J. Parent, being duly sworn, state as follows:

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

2. | am the surviving owner in fee simple of the following described
real estate located In Lake County, Indiana, more particularly
described as foliows:

Lot Twenty |Five (25) JHomestead Actes Hirst (1st)
Addition to "the Town™ ©of St John,” Lake" County,
Indiana!

Tax Key No.: 45-11-32-403-007.000-035

3. The decedent, Dorothy A. Parent; and myself acquired title as joint
tenants with rights of survivorship to said real estate by deed of
conveyance filed on the 8th day of September, 1977, and recorded
in the Office of the Lake County Recorder as Document No.
427340.

4. That the decedent (along with, me, Ronald J. Parent) jointly held
title to said real estate:until the death of Dorothy A. Parent on the
day of January 6, 2011, at which time the surviving joint tenants
acquired title to said real estate pursuant to property law. See
attached Death Certificate jor Dorothy A. Parent.
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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.
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Ronald J. Pafent, Affiant

STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

Before me the undersigned, a Notary Public for Lake County, State of
Indiana, personally appeared Ronald J. Parent, and, being first duly sworn by me
upon oath, stated that the facis alleged in the foregoing instrument are true.
Signed and sealed this 17th day of Maich,-201.1.

My Comm|SS|on Explres 09/06/2014

ARIE Uit
S /LQQQWW/ | LAM\
S "'.‘\OTAR;» "’-{1' 1 eSignature: oy

: L oi*: Rosemarie Juran

2* Y %UEﬁ\c ! Resident of Lake County, IN
J' b
)4’? 0F \'&o\v

"| affirm, urider the penalties for perjury, that | have taken reasonable care to
redact each Social Security number in this document, unless required by law."

ZlAL

This instrument prepared by: Gary P. Bonk, Atiorney; 900 Parker Place, Suite
A, Schererville, Indiana 46375; (219) 864-7800 N
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INDIANA STATE DEPARTMENT OF HEALTH -
CERTIFICATE OF DEATH
Local No 000002 EOR No 000000174603 State No
4. Decedent's Lagal Name (Firsi, Middle, Last) 1a. Maiden Name {If famale) 2 Sax 3. Time Of Dasth 4. Date Of Doath (Month/Day/Year) |
DORIS DORQOTHY A PARENT BOWLDS FEMALE 04:20 AM 01/06/2011
5. Social Security Number | 6a. Aga- Yrs Bo. Under 1 Year | &c. Under 1Month] 8d. Undar 1 Day Ge. Under 1 Hour | 7. Cate of Bith (Month/Day/Year] | 8, Bitholace (City and Stale or Foreign Country)
33940-0939 74 Months Days Hours Minutos 03/10/1836 CHICAGQ, IL

9. Everin U S Anmed Forces?

10. if Death Occurred In A Hospital:

10a. if Death Occurred Samewhera Other Than A Hospital

[J Hospice Facilty [T Decedert's Home [ Nursing Home/Long-team Care Facility

0 Yes B No [ unkrown [0 Other (Spacity}

& inpatient [J Emergency Department Outpstient [ Dead on Arrival

11. Facility Nama (i Not lnstitulion, Give Sireet and Numbar)

ST CATHERINE HOSPITAL INC

12, City O Town, Stals, And Zip Code

13. County Of Death 14, Madie Status A1 Time Of Death

[ Mamied (] Maried, Bul Separsted [ Oivarcec
O wowed [ Naver Memiad [ Unknown

16. Decedents Usual Occupation 17. Kind Of BusinessAndusiry

EAST CHICAGO, IN, 46312

15. Surviving Spouse’s Nams

LAKE

15a. (I Wite)Give Maiden Last Name

RONALD PARENT

HOMEMAKER OWN HOME
18, Residenca - State 18a. County 18b. City Or Town
INDIANA LAKE ST. JOHN
18c. Streal And Number 18d. Apl. Na. 184. Zip Code 181, inside City Limits?

9811 OLCOTT B ves [Oo

19. Decedents Education

9TH - 12TH GRADE; NO DIPLOMA

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

46373

20. Decedent Of Hispanic Crigin

NOT HISPANIC

21, Dacedent's Race

White

23. Mothar's Namw (Firsl, Middie, Last)

23x Mother's Maiden Las! Name

MARSHALL BOWLDS

24_Informant’s Name

RONALD PARENT

MAE BOWLDS

24b. Msiling Address (Sireet And Number, City, State, Zip Code)

9811 OLCOTT, ST. JOHN, IN 46373

25. Place Of Disposition
Hory, y, Cther Place)

MURPHY

24a Relationship To Decedent

HUSBAND

Z5a. Method Of Disposition
[ Buial [J Cremation [J Donation [J Ertombment
[J Removat From Siats

25b. Place Of Disposition (Name [5]¥

25¢. Location - City, Town, And State

[ Other (Specity): ASSUMPTION CEMETERY JGLENWOQOD, 1L
6. Was Coroner Contactad? 27. Name And Complels Address OF Funarat Fadlity 27a. Funeral Home Licensa Number:
Y Ni

O Yes ®No ELMWOOD CHAPEL LTD, 11300, W 87TH, LN, SAINT.JOHNIN 46373 FH19900052
27b. Signaturs Of indiana Funeral Service Licenses: 27c. License Numbaer (Of Licensea);
JAMES F BETKOWSKI , BY ELECTRONIC SIGNATURE FD0S200077

Cause Of Death (See Instructions And Examples} Approximate

28. Part |, Enter The Chain Of Events - Diseases, Injurias, Or Complications - That Directly Caused The Death, Do Mot Ender Termina) Events tnterval. Cnset

Such As Cardiac Arrest, Respiratory Arrest, Or Veniricular Fibrillation Without Showing The Eticiogy. Do Not Abbraviate. Enter Only One Cause On Te Death

A Line, Add Additinal Linas If Necessary.

Immediate Causa (Final Disease Or Condition Resuiting In Death} A _SEVERE EMPHYSEMA = 10 YEARS

[Or As A Cormaquancs G

Sequentially List Conditions, If Any, Leading To The Cause Listed On ~ B- GORONARY ARTERY DISEASE e 5 YEARS

Lina A, Enter The Undarlying Cause (Dissase Or Injury That Initiated Do R

Tha Events Resulting in Death) Last C. _COMMUNITY ACQUIRED PNEMONIA 2 WEEKS

T 15 fob & Cormaquance OF)
D. .
Part i), Enter Other Significant Conditions Contiputing to Daath But Not Resudiing In Tha Underlying Cause Givin In Part | 28. Was An Aulopsy Performed? D Yos B No
NONE 30, ‘are Autopsy Finding Available Yo Complaie Tha Causs OFf Death? O ves [l Ne
3. Did Tobacoo Use Contribute To Death? 32, it Femaia: A3, Manner Of Death:
[} Wot Progriase wasin Past vasr (7] Pragnant Al Tems Of Coath ] Het Biwgnant Bl Pragnant Wilhin 42 Daya O3 Gasts B2 Naturat [ Homicide [ Accident [ Pending Invesugation

& ves [J Probanly [ Ne [J urknown T Wt Progrant, But Pragnant €8 Gups Ta 1 year Baors st [] s Progriant whews Tha Fast Yaur [} Suicide [ Couid Net Be Determined

34. Date Of Injury (MonthiOay/Year) 35, Time Of Injury - | 3. Placs Of injury (E.G., Decedent’s Homa, Constriction Site, Rastaurant, Wooded Area) 37. Injury At Work?

O Yes O HNo
384, Zip Code

8. Location Of Injury - State 38a, City Or Town 38b. Eirmat 3 Number 8¢, Apl Mo,

39. Describe How Injury Occurmed 40 1f Transporiation jnjury, Specify:

DrvarOparatst Fussarge [_Padesiien [JOmer (specuy

42, Cartifier (Chack Oniy One)
[ Cenifying Physician [T Coroner
44 Licensa Number

41, Signature, OFf Person Certifying Causs Of Death:
JOSEPH C. LEGASPI , BY ELECTRONIC SIGNATURE I

[ Heatn Officer
43. Name, Address And Zip Code OFf Person Certifying Cause Of Death:

45. Data Cartified

JOSEPH C. LEGASPI |, 9307 CALUMET AVE D1, MUNSTER, IN 46321

01059155A
48, Additional Funeral Servica Provider.

47, *Akas:

01/07/2011

48, Signature of Local Hesith Officar. 49, For Registrar Qnly - Datk Filed (MonthvDay/Year):
PAULA BENCHIK-ABRINKO, VIA ELECTRONIC SIGNATURE JAN 10 2011
AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL) T

State Form 53395 A

S o

TTENTION ESTATE: The Social Secwrity # is being requested by this state 8gency in order to pursue responsibility. Disclosure is voluntary and [hera will be no penatty for refusal,
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