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STATE OF INDIANA ) RECORDER
) SS:

COUNTY OF LAKE )

AFFIDAVIT OF SURVIVORSHIP

Comes now, Mary Argenta de Bie, being first duly sworn upon her oath and states as follows:

1. The affiant is the daughter of the decedent, Dora Mae Argenta, and Successor Trustee of the Dora
Mae Argenta Revocable Living Trust dated February 9, 2001.

2. That J. Marvin Argenta and Dora Mae Argenta owned the following described real estate located
in Lake County, Indiana:

REXVILLE SUBDIV. L.13 BL.1.

Commonly known as: 5725 Approx Harrison StreetyyMerrillville, IN 46410. F l L E D

Parcel No.: 45-12-04-201-005.000-030;

i JUL 18 201

REXVILLE SUBDIVE BG4/BB. 1 PEGGY HOLWNGAKATONA
LAKE COUNTY AUDITOR

Commonly known as: 5725 Approx Harrison Street, Merrillville, IN 46410.
Parcel No.: 45-12-04-401-004.000-030.

3. That title was vested in J. Marvin Argenta and Dora Mae Argenta to said above-described real

estate located in Lake County, Indiana.

4. That Dora Mae Argenta and Joseph-Marvin Argenta were husband and wife.

5. That Joseph Marvin Argenta died-a resident of Lake County, Indiana, on September 3, 2001 (see
attached Death Certificate).

6. That Dora Mae Argenta died a resident of Lake County, Indiana, on January 25,2013 (see attached
Death Certificate).

7. That Mary Argenta de Bie is the Successor Trustee of the Dora Mae Argenta Revocablé Living

Trust and the named Personal Representative for the Dora Mae Argenta Estate and therefore holds
1 13759 4§ |1 ~
ceqas/
g O



title and has dominion and control of the above-described real estate.

The affiant executes this Affidavit Of Survivorship to establish title to the above-described real

estate.
That the gross value of the estate of the decedent was not subject to Federal Estate Tax or Indiana

Inheritance Tax.

STATE OF INDIANA )
) SS:

COUNTY OF LAKE )
BSCRIBED and sworn to before me, a Notary Public in and for said County and State, this ,8 day of

S
.’.ﬂ/& ,2013.
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Brian, P. Popp,
Residing in Porter County, Indiana
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upy,“t\hat I have taken reasonable care to re

"I affirm, under the penalties for perj
document, unless required by law."

Brian P. Popp

This instrument prepared by: Brian P. Popp, Laszlo & Popp, PC, 200 East 80™ Place, Suite 200, Merrillville, IN 46410.
Brian P. Popp, Laszlo & Popp, PC, 200 East 80™ Place, Suite 200, Merrillville, IN 46410.

Return affidavit to:



\“,;-.,,’7 Local No 000376

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

ebR Ne 000000304163

state No 004980

OvYes & No [J Unknown

[J inpatent 5§ Emergency Department Outpatient [] Dead on Araval

macedenl's Legai Nama (Furst, Middie, Last) 1a. Mumiden Name (If famaio) 2. Sex 3. Time Of Deaih 4. Date Of Death (MormhDay/Yesn
DORA MAE ARGENTA DAVIS FEMALE 15:13 01/25/2013
5 Social Security Number | 8a. Age - Yrs 6b. Under 1 Year | B¢. Under 1 Month| 8d. Under 1 Day Be. Under 1 Hour | 7. Date of Bith (MonthvDay/Yean | 8. Birthplace (City and State or Foreign Country)
314-24-0648 84 Months Days Hours Minutes 08/15/1928 OSAWATOMIE, KS
9 Everin U.S. Armed Forces? 10. if Death Occurred In A Hospital: 10a. If Death Occurred Somewhare Other Than A Hospital

[ Hospice Faciity  [[] Oecedent's Home [T Nursing Home/Long-term Care Facilly

[ other (Specify)

11 Fackty Name (If Not Instituton, Give Street and Numbe

)
METHODIST HOSPITAL SOUTHLAKE MERRILLVILLE

12. City Or Town, State, And Zip Code

MERRILLVILLE, IN, 46410-7099

43. County Of Dealh

LAKE

14. Marital Status At Time Of Death

Maried [] Married, But Separsted ] Divorced
Widowed  [J Never Maried

O unknown

15. Surviving Spouse’s Name

15a. (If Wife)Give Maiden Last Name

16. Decedent's Usual Occupation

17. Kind Of BusmessAndusiry

22. Fathers Name (First, Middle, Las)

HOMEMAKER OWN HOME

18, Residence - Slate 18a. County 18b. City Or Town
INDIANA LAKE MERRILLVILLE
18¢. Street And Number 18d. Apt No. 18e. Zip Code 181, Inside City Limils?
101 WEST 87TH AVENUE 46410 ® Yes ONo
19. Dscedents Education 20, Decedent Of Hispanic Origin 21. D 's Race
HIGH SCHOOL GRADUATE OR GED
COMPLETED NOT HISPANIC White

23. Mother's Name (First, Middia, Last) 23a. Mother's Maiden Last Name

LESTER W DAVIS IVA DAVIS CAREY

24. Informant's Name 24a. Relationship To Decedent 24b. Mailing Address {Strast And Number, City, State, Zip Code) :

JAMES ARGENTA SON 3575 WEST 136TH LANE, CROWN POINT, IN 46307

25, Place Of Disposilion_ :

253. Method Of Disposition 256, Prace Of Disposion {Name Of Cemetary, Crematory, Other Place} | 25¢. Location - City, Town, And State

R awia O C v [J D O %

] Removal From State .

[ Other (Specily): CALUMET PARK-CEMETERY. MERRILLVILLE, IN
| 26. Was Coroner Contacted? 77. Name And Complote Address Of Funeral Facility 27a. Funeral Home License Number.

O ves [ No GEISEN FUNERAL & CREMATION SERVICES, 7905 BROADWAY, MERRILLVILLE, IN
46410-5559 FB40800005
- 276: License Number (Of Licensee):

27b. Signature Of indiana Funeral Service Licenses:

RONALD J. MESARCH , BY ELECTRONIC SIGNATURE FD01005912
Cause Of Death (See Instructions And Exampies) ¢ -k - cor ~Kpproxifmate ™}
= N el . by bty
28. Part | Enter Tha Chain Of Events - Diseases, injuries, Or Complications - That Directly Caused The Death. Do Nol Enter Terminal Events e TN T intdrkal! Onset
Such As Cardiec Arrest, Respiralory Arrest, Or Ventricular Fibriliation Without Showing . The Eliology” 0o Not Abbreviate. Enter Only Ong/Cause an-- g s ToDmath:
Aline. Add Addilinai Lines #f Necessary. ) R
i [ i ith i h, A.  PEA ARREST ; RR i
immediate Cause (Final Disease Or Condition Resulting in Death) A ST = CURRENT }
j ol Ao ognee !
Sequentially List Condiions, If Any, Leading To The Causa Listed On & PERICHERAL VASCULAR DISEASE S — Srcl {i) 7099 MoNTHS
Line A. Enter The Undexlying Cause (Disease Or Injury That Initiated : -
The Events Resulting In Death} Last C. _CHRONIC OBSTRUCTIVE PULMONARY DISEASE __ ° MONTHS
o (Or AsA qugnos
D. !
Bart I Enter Othar Significant Conditions Contdbuting to Dealh But Not Resulting in The Underlylng Cause Givin lo Part ) 29. Was An Autopsy Performed? O Yos & No
PEA ARREST 30, Were Aulopsy Finding Avallable To Compiata The Cause Of Death? T Yos B No
33, Manner Of Death:

31. Did Tobacoo Use Contribute To Death? 32

C] Yos [J Provatty {J No [ Unknown

. i Female:
] tot Prognart Werkn Past Your [T rrognant A1 Tene Of Deatn ] Mot Pragnant 8ut Pregoent Within 42 Days Of Death

[J Suicide [J Could Not Be Determined

B Nstural [J Homicids [ Accident [[] Pending investigalion

[ ot Pragnant. 8t Pregnant 43 Days Yo § yew Beks Death [C] rtnewn I Pregnant Wanin The Paal Year
34. Date Of Injury {MonttvDay/Y ear) 35. Time Of Injury 36, Piace Of Injury (E.G., Docedent's Home, Construction Sile, Restaurani, Wooded Area) 37. Injury At Work?
OYes ONo
38. Location Of Injury - State 38a. City.Os Tovm 38p. Street & Numbar 38¢. Apt. No. 38d. Zip Code
39. Describe How Injury Occumed 40. if Transporiation Injury, fy:
[Jorveroperator {JPossenger [ JPedeatrien [lower (specity)
743 Signature, Of Person Cexiifying Cause Of Death: 42. Certifier (Check Only One)
JOSE LUIS AGUSTI , 8Y ELECTRONIC SIGNATURE 13 Certifying Physician ) Coroner {7 Heath Officer
43, Name, Address And Zip Code Of Person Certifying Cause Of Death: 44, License Number 45. Date Cerlifiod
JOSE LUIS AGUST! , 60 VALPARAISO STREET, VALPARAISO, IN 46383 01061624A 01/31/2013
46. Additional Funeral Service Provider: 47. *Akas:

48. Signature of Local Heakth Officer.

SUSAN W. BEST, VIA ELECTRONIC SIGNATURE

49, For Registrar Only - Dale Filed (Month/Day/Year):
JAN 31 2013

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

Siate Form 53395 ATTENTION ESTATE: The Social Security # is being requested by this stale agency in order to pursue responsibility. Disclosure is voluntary and there will be no penalty for refusal.



e ¢ W
"ATTENTION ESTATE: The Social Security # is

heree e oy respenai Y. order o INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH State NO. +ovveevensernennnn

voluntary and there will be no penaLly for retusal.
Local No. C]~5f) ........ } ............
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10

TYPE/PRINT | DECEASED—NAME (Fuat Middie. Lam) 2 SEX 3s TIME OF DEATH [ 3b DATE OF DEATH (Mann Day. )
IN JOSEPH MARVIN ARGENTA Male 12:55 A, September 3, 2001
SERMANENT |+ #S0CIAL SECURITY NUMBER s (I\YGE~)L53| Birthday Sb. UNDER 1 YEAR S¢_UNDER 1 DAY | 6 DATE OF BIRTH (AMo. Day. ¥r) 7 BIRTHPLACE (CWy #nd State or Foregn Country)
BLACK INK | 317-16-5962 75 e o e ™| July 7, 1926 | Bucknell, Iowa
86 WAS DECEDENT ® v?ﬁ »iﬁ?& Fsg:éig N 9a_PLAGE OF DEATH (Chack only one Sew mszuctions |
AUS VETERN Y nospTaL L] mpsven OTHER_ [ Nursing Home [ Owser (Specy)
Yes 1946 O er/ovpanee 0 DOA p

8b FACIITY NAME (¥ not instiubon grve streot end number) 9c. CITY. TOWN. OA LOCATION OF DEATH 9d COUNTY OF DEATH

DECEDENT 1800 W. 49th Avenue Gary /CAL. TWP. Lake

10. MARITAL STATUS 1 SURVIVING SPOUSE 128 DECEDENT'S USUAL OCCUPATION (Gve kind of work | 12b KIND OF BUSINESS/WNDUSTRY

(Speciy) . (¥ whe give mawden name) . Jone cwing most of working ife Do not use retwed}

Married Dora Mae Davis Mason Contractor Self-Employed
138 RESIDENCE—STATE 13 COUNTY 13¢ CITY TOWN OR LOCATION 139 STREET AND NUMBER

Indiana Lake Gary/Calumet Township 1800 W. 49th Avenue
130 2IP CODE | 13+ R4SIOE CITY LMITS | 14 CITIZEN OF 15 WASDECEDENT OF HISPANIC ORIGIN? 16 RACE—Amaricen inchan. 17 DECEDENT'S EDUCATION

No O Yes WHAT COUNTRY? yNo Q Yes i yes, specity Cubn Bleck Whne. eic (Speciy only highsst grade compieied)
13 ON A FARM? Mexicen Puerto Rccen etc) (Secity) Elementary/Secondary (0-12) | Cobege (14 or § # )
40408 Fno O ves U.S.A. White 12

18 FAYHER'S NAME (Frst Middile. Last) 19 MOTHER'S NAME (Frst Middle. Meden Suiname)

PARENTS
August  Argenta Minnie Nicoletto
NFORMANT 208 INFORMANT S NAME (Type/Pret) 200 MARLING ADDRESS (Street and Numbser or Rurel Route Number. City or Town State. Zip Code) 20¢ Relstionshp
Dora M. Argenta 1800 W. 49th Avenue, Gary, Indiana 46408 Wife
218 METHOD OF DISPOSITION D Entombment 2tb DATE AND PLACE OF DISPOSITION {Name of cematery. cremsiory ar 2ic LOCATION—City or Town. Siate
[XBund 3 Cremanon O Removsl trom State other pisce) September 7 ’ 2001
O coreron (] overispecty Calumet Park; Cemetery Merrillville, Indiana
EMBALMER'S NAME Y 22b EMBALMER S LICENSE NO 23 WAS DEATH REPORTED 10 CORONER?

JNSPOSITION {222
Ronald J. Mesarch FDO100591.2 Ano  Oves

25 NAME AODRESS. AND LICENSE NUMBER OF FUNERAL HOME

A‘TPRE OF FUNERAL DIRECTOR 24p LICENSE NUMBER .
s ]/ of Licensee) Geisen Funeral Home, Inc. #FH83007762
oy 7/7 4 FD01005912 | |/7905 Broadway, Merrillville, IN 4641(

Qv
L4 i
26 PART ) Enter N&n‘“n njures. or complemipns et caused tha desth Do not encer-nonspacihic (81ms. Such a3 Cardiec Ol FESPIBIONY. Approxwnete
orrest shock, of heart felure List cayss on each || s (# Iniarval Between
[ / /W g 2 Onset and Death
IMMEDIATE CAUSE (Final . M Z}Vm m M/ i3 / M [AY 3 2 e Q{ﬂ J
disease or condiion OUE TO (OR AS A CONSEQUENCE OF)
:AUSE OF resuling i death} .
l
EATH DUE TO (OR AS A CONSEQUENCE OF)

Condwions 1 sny. which gave
1139 10 the mmmedels cavse

sating the underlyng
Ccause lont OUE TO (OR AS A CONSEQUENCE OF)
d
PART ! Other sind -C 9 10 Oesth but not previously stated in Part | 27 WAS DECEDENT 282 WAS AN AUTOPSY | 280 WERE AUTOPSY FINDINGS
PREGNANT OR %0 DAYS PERFORMED? AVALABLE PRIOR TO
POSTPARTUM? (Yes or no) COMPLETION OF CAUSE
(Yes or no) OF DEATH? (Yes or nod
No No No
29s CERTIFIER ﬂ CERTH YING PHYSICIAN  To the best of my knowladge. desth occurred sl ihe isne. date. and placa snd dus to the cause(s) o8 staed
(Chock only
one) 0 w On the bass of and/or 9 n my opin.on, daath occurred 3t the hme. date. and place. »nd due to the causels) as sisted

m my opmion, desth occuried ot the tima date end place snd due (o the causels) and mpnngr »3 sistad

] CORONER - On the basss of

?9¢ MEDICA

snd/or g
S . B ) 0 55 | el

30, ANO ADDRESS OF PERSON WHO COMPLETED CAUSE OF ofATH UTEM 26) (Type/Praon) o : P
Darbara /. FZ%V, 78 K7 Heifithpn Bhd. St fo) 444//094; T H32

J2YDATE FLED ( Day Yesr)

ALTH 3t MEALTH OFFlCC?S URE ‘\>
“FICER o D L, A . >
33 MANNER OF DEATH J4p DATE OF INJURY Jab VIME OF 34¢ INJURY AT WORK? t‘g ?E?g&u%ﬁ HOW INJURY OCCURRED
(Month Dy, Year) INJURY (Yes or nod THIS CERTIFIES THE ABOVE IS A TRUE AN
COMPLETE COPY OF THE CERTIFICATE OF
O Nawrst [0 Penamg DERTH ON FILE WiTi! THE { AKE GOUNTV
- Investgation HERALYH NESY
Accdent 340 PLACE OF INJURY—AI home farm sireet faciory office 341 LOCATION (Strers 300 Number ar Rurat Route Number City br Town State)
3 Swcioe O coud nat be budding eic (Specify)
Delermmned ~ " P
O momcas SERP & 20Mm

J4g OATE PRONOUNCED DEAD (Monh Day. Yoar) 34n MOTOR VEHICLE ACCIOENT? (Yes or no) f yes spacily §uver passenger pedesiven etc

SDHO06-004 State Form 10110 (R5/1-99)



