2012 (L2606

SURVIVORSHIP AFFIDAVIT:

On this (al 2241 [2~  before me personally appeared ?DYL@ d C[LSW

{nsert date)

to me personally known, who being duly sworn on oath did say that:

1. Affiant resides at the address given below affiant's signature:

2. Affiant 15 Ow Mr

{tate interest of affiant in the above premises as "owner"," son of owner", etc.

3. Said premises were forme ly owned as joint tenants gr as tenants by the
entireties by and . S ;

s said .U Cass0dal)

7 “f¥in nanie of co-tenantho died)

dicdon _ (HANYAN kD | A2~

leaving no ' will;

fnsert "a" or "'no"; if will left, attach a copy

5. The legal description of the premiées in question 1s: E i@ E B
oo Load @mexs Sul- kot | JUN 27 2012
st Indsins RS

6. Is there Federal or State inheritance tax liability by reason of the death of said

decedent? L] Yes & No

If yes, then estimated taxes duc are $ C S

The taxes dueare [ Jpaid or  []unpaid. 2

55U Y37



7. Where this affidavit relates to a tenancy by the entireties, were the parties ever

divorced? MO

(If answer is "Yes" , identify the divorce proceedings:

8. Affiant's relationship to the deceased was V\HMM'

SlgnaturM W

Printed Name%ma C(LSSOddfj
Address: 445 S BYDM S’l’
Qrffith, IN %0219

Subscribed and swornto before me, by, the affiant

) | afflrm, under the penalties for perjury,
. that | have taken reasonabiz care to
This (ﬁ l(%ls%r.tl (?at/e) rea’a@t sach social securlty ‘aumber in

LMW&M o
; W
LQIWUL As a‘géfﬁ ?@f Pf@fgssw iy’ THS §smse§

Notary Public

Printed Name e LOR| L. CASSQDAY
SRARTE 0,0’, Notary Public, Staté of Indiana
‘;owey orter Counfl,\'2215
= on #
SRS Commn]i?:ssngn EXP”GS

%, /vom““ November 11, 201

77
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" et
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o
Q

SEEELg,
\\ * &7

My County of Residence is:

In the State of

My Commission Expires

This instrument prepared by 2011(11 d Caﬁéocmm

Z4d2 W STRDIL™
Renoselaor W Y747¢




S INDIANA STATE BOARD OF HEALTH
- ocal No. Oq@’q& CERTIFICATE OF DEATH State NO. . .vereeveeeriaeeiqenenne

TYPE/PRINT | ! DECEASED—NAME (First Middle, Last 2. SEX 38, TIME OF DEATH | 3b. DATE OF DEATH (Moneh Day. ¥r)
IN FAY Y. CASSODAY FEMALE 7:55 Ay | JANUARY 13, 1992
PERMANENT | # SOCIAL SECURITY NUMBER 5o AGE_Lawt Birnday | 56 UNDERIYEAR| Sc_UNDER 1 DAY |6 DATE OF BIRTH (Mo, Day. Y | 7. BIRTHPLACE (City and State or Fareign Country)
frew Morne  Daya| Hows Ml Ay 12 1946 | Staples, Mi t
BLACK INK 45 pr. ’ aples, Minnesota
8a. WAS DECEDENT 8b. YEAR LAST SERVED IN 9a. PLACE OF DEATH (Check only one. See instructions)
A US. VETERAN? U.S. ARMED FORCES?
HOSPITAL. Adhinpavert otHER [ Nursing Home [ Other (Specify)
NO N/ A [J er/outpatient [ DOA ) Resid
9b. FACILITY NAME (# not institution, give street and number) gc. CITY. TOWN. OR LOCATION OF DEATH 9d. COUNTY OF DEATH
DECEDENT :
THE COMMUNITY HOSPITAL . MUNSTER LAKE
10. MARITAL STATUS 11. SURVIVING SPOUSE 128, DECEDENT'S USUAL OCCUPATION (Give Kind of work | 12b. KIND OF BUSINESS/INDUSTRY
{Speciy), UF wife, giv jden name) 8 during mo, orking life. Do not use retir
Married Ronald Cassoday Home Maker Own Home
13a. RESIDENCE—STATE 13b. COUNTY 13c. CITY. TOWN, OR LOCATION 13d. STREET AND NUMBER _
Indiana Lake Griffith 413 S. Broad
13e. T. 13, INSIDE CITY LIMITS | 14. CITIZEN OF 15. WAS,DECEDENT OF HISPANIC ORIGIN? 16, RACE——American indian, 17. DECEDENT'S EDUCATION
42 g§ § O No Yes WHAT COUNTRY? No O Yes (if yes. specify Cuban, Black, White, etc. (Specify only highest grade complsted)
13g. ON A FARM? Mexican, Puerto Rican. atc) (Specify) EIsmemary/Socondary 0-12) College (1-40r5+)
KNO O Yes U.S.A.' Wh.lte 12
PARENTS 18. FATHER'S NAME (First. Middle, LasD 19. MOTHER'S NAME (First Midale, Msiden Surname)
Joseph Kleist Ariel Nordenskjold
INFORMANT 20a. INFORMANT'S NAME (Type/Prind 20b. MAILING ADDRESS (Strest and Number or Rural Route Number, City or Town. State, Zip Code) 20c. Relationship
Ronald Cassoday 413 S. Broad Griffith, Indiana Husband
2ta. METHOD OF DISPOSITION £ Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery, crematory. or 21c. LOCATION—City or Town, State
Fevral [ Cremation [ Removat trom State other place) J anuary 16 ’ 1992
0 oonaton L1 ther (Specity Calumet Park Cemetery Merrilville, Indiana
DISPOSITION 22s. EMBALMER'S NAME: 22b. EMBALMER'S LICENSE NO. 23. WAS DEATH REPORTED TO CORONER?
Edgar Gleim FDO 1016173 Ero Ove
24a. SIGNATURE OF FUN| 24b. LICENSE NUMBER 25. NAME, ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME
‘ FETe Kuiper Funeral Home 9039 Kleinman Rd.
FDO 1014511 {Highland, Indiana FDH 300-7500
3 8&{% £ TH FERSL sgp. Fytus. mg\plk:mom that ceused the death. Do not enter nonspecific terms, such as cardiac or respirstory : Approximate ..

Interval Between .’

i e Aoy el -heat: only bne cause on each line.
LETE COPY (I HE-Nen efiave 'O

: - Onset apd Qesth
. =i - 13 \ ’ -
Thalb S EabeiHeg iE NE COUINC e ol o g2 Ulmonary. Arres+ Secomd S
#epye P?f%"'&“;““ DUE TO (OR AS A CONSEQUENCE OF): 7 ,
resulting in de; ‘ ’
Seara O w [ CCa sfetic Carcrroom o Lo [ orths
Conditions, if any. which gave DUE TO {OR AS A CONSEQUENCE OF):
rise to wmefaus. “9 9 2 X
stating ¢ ing! 1
cause last . DUE TO (OR AS A CONSEQUENCE OF):
d.
F PrRT I omndf Fonflfigns - Condions contributing to death but not previoualy stated in Part | 27. WAS DECEDENT 28a WAS AN AUTOPSY | 28b. WERE AUTOPSY FINDINGS
Q ‘( [71 51 W PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? (Yes or no} COMPLETION OF CA
Lo prr e (Yes or no) OF DEATH? (Yas or (3
LAKE COUNTY HEALTH COMMISSICNER NO NO
29s. CERTIFIER mCERTIFVING PHYSICIAN  To the best of my knowledge, desth occiirred at the time, date, and place. and due to the cause(s) ag stated.
{Check only
one) D HEALTH OFFICER On the basis of i and/or i fon, in my opinion, death occurred at the time, date, and place, and due to the cause(s) as stated.
[0 CORONER  On the basis of ination and/or i ion, in my opinion; déath occurred at the time, date, and place. and due to the ceuse(s) and manner as stated.

29b. SIGN AND_TITLE OF CERTIFIER 29¢c. MEDICAL LICENSE NO. 29d. DATE SIGNED (Month, Day. Year)
CERTIFIER % R 7 ST 00872 JANUARY 79, 1992

30. £ AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (TEM 26) (Type/Print)
. DATE FILED (Mo?. Year)
15, 1997

JOHN A. HOEHN, D.O. . 2001 U.S. 41 SCHERERVILLE, INDIANA 46375

" L]
HEALTH 3t. HEALTH OFFICER'S SIGNATURE é ¥ ?’zp
')

OFFICER f %
33. MANNER OF DEATH 34a. DATE OF INJURY 24b. TIME OF 34c. INJURY AT WORK? 34d. DESCRIBE HOW INJURY OCQURRED U !
(Month, Day. Year) INJURY (Yes or no)
3 naturat 0 Pending
Investigation
O acciden y
CORONER 34e. PLACE OF INJURY—At home, farm, street. factory, office 34f. LOCATION (Street and Number or Rural Route Number, City or Town, State}
[ sucide [ Coutd notbe building, atc. (Specify)
USE ONLY Determined
D Homicide
34g. DATE PRONOUNCED DEAD (Month, Day, Year} 34h. MOTOR VEHICLE ACCIDENT? (Yes or no) If yes. specify driver. passenger. pedestrian, efc.

SBH06-004 State Fo DEA CERT/PD 1
rm 10110 (R2/3-89) . <



