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- SURVIVORSHIP AFFIDAVIT'

On this _\g_ daybf dJ uiy, 2013,‘_KATHRYN J. McELMURRY, “Afﬁant,” being duly
 sworn upon her oath states that: | |
1. Affiant is over the age of eighteen (18)} and under no disability that would prevent
»“ her from testifying and has personal knowledge of the’facts stated herein.
2. Affiant resides at the address giveﬁ below affiant’s signature.
3.v The following real estate was formerly owned by Virginia M Steorts and/or
A Kathryn J. McEImurry, as Co-Trustees of the Virginiai M. Steorts Trust.i

Lot 8 W P, Christensoﬁ’s Sunnyside Addition to Griffith, as
shown in Plat Book' 23, page 73, in' Lake County; Indiana.

Commonly kno'wvn as 204 Colfax, G‘riffith, IN 46319
4.‘ Decedent, Virginia M. Steorts; died on the 4th day of December, 2010.
5. To the best of Affiant’s knowledge there is no estaté or inheritance tax liability by
: reaéon of the death of said Dec}eden.t. |
6. Affiant’s rélationship t;o' Decedent is surviving daughte‘r and surviving Trustee.
Kot Mo
KATHRYN-J. McELMURK?)'

514 S. Lafayette Street
Gnffith, IN 46319

SUBSCRIBED AND SWORN t@@ e, a Notary Public in and for said County ‘
and State this ]gg day of July, % . ’

1%\'5

CARLA K. BEAN

. Lake County »
° My Commission Expires
Aprit 10, 2016- . &
+ » ) . N .> " \/,
This document prepared by: ADAM J. SEDIA - #28775-45 ' W A
P ' RUBINO, RUMAN, CROSMER & POL "~

275 Joliet Street, Suite 330, Dyer, IN 46311 . \

219-322-8222 .

AMOUNT S | S-00
\
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INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH
...... ’OYC < . _State No
- Doosdents Logat Nama (FIRe, Miode, Las) a, Nisidon Last Name (f Femaie) ; e 3. Thw OfOcalh - 4. [Jwts Of Cedth (MorthuGay/Yoor)
VIRGINIA' M STEORTS HESS F 11:10 PM 12/04/2010
S Seny Naber | B AR YS 8o Under 1 Veur U T S U T | e e Tiey | 7 Oele OF Bl (MOROTDRTeaT | G- Bihpiace (G And SIEiB OF Faroiin Couny)
2RP268-6982 79 Months Deys Hours . Minutes 02/02/1931 NEFFS, OH
O Everl US, Amed Forees? | 10.  Deeth Occumad In A Flospiar 105, HDeath Cosurred Somawhert e Than AFSpRE. o Lo o rome O

O Yes K No Unknown 1 nﬂlmﬂ'ﬁﬂﬁlﬂmwmmﬂmmm Term Care Facity [ Other (Speciy}

17, Eackty Name (1 NOK insBtution, GIve Street And Nurmber)

RILEY HOSPICE CENTER .
12." City Or Town, State, And Zip-Code . 13. County Of Desth 14, 'm'm'mrm'mmn" B A
MUNSTER IN 46321 | LAKE Y Married: £ Married, But Separated [ Oivorced g
: I widowed [ Never Maried 13 Unknown
5. Surviving Spouse's Nome Y52 (i Wie)Ghe Masden Last Name 16, Decedents Usudl Ocoupstion 17, Kind Of Business/industry
| HOMEMAKER OWN HOME
I
18, Residence - Siate | 18a:. County : 18b, City Or Town R -
INDIANA 1 LAKE MUNSTER
F"‘—1 o A Naber : oA A e e T Gade T YO TRGs TRy G|
1513 FRANLIN PARKWAY : : ; 46321 BYs Ot
79. Decedent's Euication 20, Decedent OF Fisparic Ogin 27, Docedents Rocs )
High school graduate or- GED comp(eted No, not SpanishiHispanicfi.atino White [
2, Fathers Name (FisL, Middio, Lash 23, Moters Name (FFst, Migdie, 1250 7% Wahers Madentestrame 1
WILBUR HESS CLARA HESS JEFFERS ;
2 TROAEnT T WaF 1D e WeNEoRSp To Decedemt |~ 2D, Wiy Aodess TSueet And Wombet, T, S, Zip Coas)
KATHRYN MCELMURRY DAUGHTER 514 SOUTH LAFAYETTE STREEY GRIFFITHIN 46319
R ) 25. Place Of Disposition
258 0T GOSN, 63 b B9 yematon | 2 Place Of DIpoaTion (arme Of Comelary. Cremeiory. OUer PIsce) T 25 Tocaton = Gly, Town, And Siaie
DDouaionDErmm IR Removal From Stzte | CENTER CEMETERY WATERFORD, OH
3 Other (Spectly: ’
26. Was Coroner Contacted? 27. Name And Compicte Address Of Funeral Faciy . . Z7a. Funerai Home License Nomber:
ClYes RNo KISH FUNERAL HOME 10000_CALUMET AVE MUNSTERIN 45321 FH10700038
27D, Sign Indiana F vice Z7c. Ucense Number (OF Licensee)
“‘T\—\‘f 01019406
: \ " Cause Of Denth (Ses Instructions And Examples)
28, Partl. Enter The ChaIrCOTEvepts—Diseases, Injuries, @r Complications—That Direcly-Caused The Death; Do Not Entes Terminai Events Approximate
Such As Cardiac Arrest, Respiratory Amest, Or Ventricular Fibriflation Without Showing The Etiology. Do Nat Abbreviafe. Enter Ondy One Cause On interval: Onset
Aline. Add Additional Lines If Necessary. /ﬂ D To Death
| immediate Cause (Finial Disease Or Conditin Resulfing In Death A 22, 10/‘) lf'-f&/ ‘/QSCUIA—K \Se.aLSe,
C P Ous To (Or As A Consecerence Of
Sequentially List Conditions, If Any, Leading To The Cause Listed On B, 8 D
Line A. Enter The Underlying Causa (Diseass Or injury That Initisted , B R
The Events Resulting tn Death) Last ¢ RHeuvmato,d AREhr s+, S
! Due To {Or As A Conssquence Of
. /7‘ 7N
Part . Enter Other, 0 Deatl; But Nt Resulting in The Undertying Caase Given In Part | 2. Was A Adtopsy Peomed? OYes B No
° OvYes o
3. Qﬂ;rmmcqmmon'bem 32 i Femaie: 33, MmOfDeah:‘
B Not
3 Yes 12 Probebly TbNo BUrknown Dmmgxmmy:&w&w Dmnw:tmwmamam o __sua;;_gm £ Accident DMvhmsiwim
34. Date OF Injury (MonthvDay/Year) 35, Tune Of infry 36. Piaca Of Injory (2.0, ; - oAt cti0k Sad, R Wobrisd ApRVFL L | 37, infury ATWONK?
) i COPY OF THE CERTIFICATE OF DE'\TH ON FILEWITH m
A LAKE COhuTY H’:’A‘&H DEPARTMERT ‘ Oves e
38. Location Ofinjury - State 38a. City Or Town 38, Street & Number i 38c. Apt No. p Lode
. | & . (-/' .
— _ ~AAM 1 A nn44
39 Describe How njury Occumod |l & = RTINT O, i Teemsportation Injury, Specify:
') O Poran Cartfying Couse OF Doatic ; R e e W = ," W.L‘!EMM
S) C—e ¢ ?[M g (_/éﬁ”é ]ty ysin 1 oo 1 ot ot L‘
wnmmmzpmmpmm@amorm M AesFoopira ,_5",& . Uoerese Nuroer DateCertied ;.
s L yron ()/,M/)LORA/A /950 ~4SHA AJC ‘-/53,,?/ 0103 714A ///‘///i‘-,'?
48. Addtlonal Funeral Service Provide:  MCCURDY FUNERAL HOME t P . L S

\5;(453« DE/%’ Ao ) m-;%ﬂ”%//

§1a16 Form 10190 (RT/0-07) ATTENTION ESTATE The 5  § by 10 s e ekatiiory y arxd iyl 3l b £ panaty or refosl, THE THIS SERIES PER IC 837140




