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STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

SURVIVORSHIP AFFIDAVIT

KATHLEEN BROWN, of 901-Iroquois Drive, Crown Point, Indiana, 46307, being first duly
sworn upon her oath, pursuant to IC 29-1-8-3(b), deposes and says:
1. That she is the owner in fee simple of the following described real estate located in -

Lake County, Indiana, to-wit: 4 b—-/ b - Dq ’ 5 S 1-60)-00 OL{J,

Lot 79, Unit #4, Briarwood Subdivision, as per plat thereof recorded in Plat Book
41, page 51, in the Recorder’s Office of Lake County, Indiana.

and that she and her now deceased husband, EDWIN T. BROWN, JR., were husband and wife
at the time they acquired title, as tenants by the entireties, to the said real estate on December
20, 1984.

2. That the marital relationship which-existed between said affiant and EDWIN T.
BROWN, JR., continued unbroken from the time they so acquired title to said real estate until
the death of her said husband on August 25, 2010, at which time this affiant acquired title to
said real estate as surviving tenant by the entireties‘and by decedent’s will.

3. That the Estate of EDWIN T. BROWN, JR., is being administered in the Lake Circuit
Court Probate Division under Cause No. 45C01-1008-ES-85

4. It appears that Ehe decedent’s gross probate estate, less liens and encumbrantés,

exceeds the sum of Fifty Thousand Dollars ($50,000.00), the cost and expenses of

administration, and reasonable funeral expenses, and an Indiana Inheritance Tax Return is

being filed.
5. Affiant, Kathleen Brown, is entitled to an undivided entire E sln;LlrEeDn the ﬁ 5- —
real property as a result of the decedent’s death. SEP 3 0 201 BSSSO
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6. As a matter of law, affiant, as surviving spouse, takes decedent’s undivided entire
fee simple interest in the real property, as a consequence of which decedent’s estate was not

subject to Federal Estate Tax or State Inheritance Tax related to affiant, Kathleen Brown.
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KATHLEEN BROWN

Subscribed and sworn to before me, a Notary Public, this / A day of W

2017 .

St
My Commission Expires: /ﬂ W
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Notary Public
F-19-17 Resident of Loke County, Indiana,
THIS INSTRUMENT PREPARED BY:
BROWN &BROWN ATTORNEYS AT LAW, P.C.
GREGORY W. BROWN, No. 11516-45
7448 Broadway "| AFFIRM, UNDER THE PENALTIES FOR
Merrillville, IN 46410 PERJURY, THAT I'HAVE TAKEN REASON-
' ABLE-CARE TO REDACT EACH SOCIAL
Telephone (219) 769-4230 SECURITY NUMBER IN THIS DOCUMENT,
UNLESSIREQUIREDBY LAW" 8

7\ PREPARED BY: 7 )4~



CERTIFICATE OF DEATH

StateNo ...
1. Decedent’s Legal Name (Firsl, Middle, Last) ta. Maiden Last Name (if Fernale) 2 Sex 3. Time of Death 4. Dale of Death (Month/Day/Year)
Edwin Tracy Brown Jr. N/A Male 1:43 PM  [August 25, 2010
5. Social Security Number 6a. Age - Yrs 6b. Under 1 Year 6¢. Under t Monih 6d. Under 1 Day 6e. Under 1 Hour 7. Date of Birth (Month/Day/Year) 8. Birthplace (City And State Or Foreign Country)
Minules
561-22-5923/83 Monihs Days Hours May 4, 1927 Pasadena,California
9. Ever In U.S. Armed Forces? 10. if Death Occurred In A Hospital: 10a. If Death Occurred Somewhere Other Than A Hospital:
® ves O3 No UnknownJ O inpatiet (3 Emergency Depar Outpatient £J Dead On Arival Hospice Fackity [ Decedent's Home [3 Nursing HomefLong-Term Care Faciity (] Other (Specify)
11. Faciity Name (if Not Instituiion, Give Street And Number)
St. Anthony In-Patient Hospice
12. City Or Town, State, and Zip Code 13. Counly Of Death 14. Marital Status At Time Of Death
) ) b Maried (1 Married, But Separated 3 Divorced
crown Point, Indiana 46307 Lake D widowed 01 Never Maried [J Unknown
15, Surviving Spouse's Name 15a. (i Wite)Give Maiden Last Name 16. Decedent's Usual Occupation 17. Kind Of Business/industry
{athleen Brown Wright Lawyer Law
18 Residence - State 18a. County 18b. City Or Town
[ndiana Lake Crown Point
18c. Streel And Number 184 Apl. No. 8e. Zip Code 81 Inside City Limits?
X B yes O
)01 Iroquois Street N/A 46307
19. Decedent's Education 20. Decedent Of Hispanic Origin 21. Decadent's Race . .
9 . .
Non-Hispanic Caucasian
1 Fathers Name (First, Middie, Last) 23. Mother's Name (FirsL. Middie, Last) 23a. Molher's Niden Lasi Name
idwin T. Brown Sr. Pearl Brown McClelland
§_ Tnfonnants Name 24a. Relationship To Decedent . Mailing Address {Streel And Number, Cily, State, Zip Code)
sregory W Brown Son 7448 Broadway Merrillville, Indiana 46410
25. Place Of Disposition
5a. Method Of Disposition 25b. Ptace Of Disposition (Name Of Cemelery, Crematory, Other Place) 25¢. Lacation - City, Town, And Siale
R Burial [J CremationDJ Donation (3 Entombment
J Removal from State A .
3 Other (Speciy): Ridgelawn Cemet@ry Gary ,indiana
8. Was Coroner Contacled? 27. Name And Of Funeral Facili v A 27a. Funeral Home License Number:
Ceisen nera ome, ﬁe“zxrlllv:.lle @ N
Jve B 7905 Broadway,Merriklville,Thdiana 46410 FB40800005
7b_Signature Of Indiana Funeral Service Licensee:

27c. License Number (Of Licensee):

< DS/ v0s 912
Cause Of Death (See Instructions And Exemples)
8. Part . Enter The Chain Of Fvants—Diseases, Injuries, Or Complications==That Directly Caused The Death, Do Not.Enter Terminal Events

iuch As Cardiac Arrest. Respiratory Amest, Or Ventricular Fibrillation Without Showing The Eliology. Do Not Abbreviate. Enter Only One Cause
.Line. Add Additional Lines If Necessary.

i

B

iL
nmediate Cause (Final Disease Or Condition Resutting in Death N AcUTE Cee;&(bb‘-ﬁi Acdéﬂaf; 4 helh 4o
]
" . ey N B. H
equentially List Conditions, If Any, Leading To The Cause Listed On v -
ine A. Enter The Underlying Cause (Disease Or Injury That Initiated U g T ;
he Events Resuiting In Death) Last C. ! SRS YAt gd i
Due Yo (Or As A cumﬁ T

D. -
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|. Did Tobacoo Use Contribute To Death? 32. 1l Female: "33, Niannor Of Death: - e ¥
Yes O Provanty 3 no §nknown O ot Prognent Witin Pant Yoo O Prognant At Time Of Death O Not Pregnest, Bt Pregnent Wittin 42 Deys Of Death Natwal 0 Homicide D Accident 1 Pending investigation
- 3 Not Pregrant, But Pregrant 43 Days To 1 Year Bofore Daath I Unkown ffPregriant Watkn The Pas Year /D(m O CouldNot B Determss
. Date Of Injury (Month/Day/Year) 35.. Time OflInjury 36. Place Of Injury (€.G., Decedk Home, C ion Site, W Area) 37. injury At Work?
® Oves One
I. Location Of Injury - State 38a. City Or Town 38b. Street & Number 38c. Apl. No. . &ip Code
. Describe How Injury Occurred 40,/¥ Transportation injury, Specify:

03 DriverfOperator [ Passonger ) Pedestrian 1 Other (Specity)

42. Cerfiier (Check Only One)
R Certitying Physician [ Coroner [J Health Offcer

44, License Number 45 Date Certified
srar Sheikh, M.D., 17648 Morse , Lowell, Indiana 46356 0/05032;1,4 2‘30 -/
. Additional Funeral Service Provider; 47. *Akas:
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