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STATE OF INDIANA ) | M”"f{éfcoggg;}‘“""‘“
COUNTY OF LAKE 3 > | | o
_ | SURVIVORSHIP AFFIDAVIT

Oh this 1_0_ day of July, 2013, KATHRYN J. McELMURRY,~“Affiant,’; being dulyv
sworn upon her oath states that: | | | | | | V |
1. Affiant is over the age of eighteen (18) and under no dlsablhty that would prevent
her from testlfymg and has personal knowledge of the facts stated herem
2.. Affiant re51des at the address glven below afﬁant s s1gnature
3 The following real estate was formerly owned by V1rg1n1a M Steorts and/or .

-Kathryn J. McElmurry, asCo- Trustees of the Vlrgmla M. Steorts Trust:

Lot 13, Block 3, Independence Park, in the Town of Munster,
as shown/in'Plat’'Book 24! page 23'ifr Lake County, Tndiana.

Commonly known as 8938 E. Delaware Parkway, Munster, IN. 46321
4. Decedent, Virginia M. Steorts; died on the 4th day of D'ece'mber 2010
"5, To the best of Affiant’s knowledge there is no estate or 1nher1tance tax hablhty by

- reason of the death of sa1d Decedent
6. Affiant’s relationship to Decedent 1SISUrviving danghter and surviving Trustee. -

AY ® KATHRYNS McELMURRY
% . \ L ‘\0\\9\ 514'S. Lafayette Street w

| N\ y‘(&g\’\ Griffith, TN 46319
SUBSCRIBED AND@ %&N to before mé\a Not ry Public in and for said County
and State this [ day 013
&Q)K R& R ,\\

NOTARY PUBLIC
o Re31dent of Lake County
My Commission Expires:
' ’ I affirm under the penalties for perjury that
I have taken rea pakle care.to reda& each’

CARLA K. BEAN
Lake County

My Commission Expires unless requjfed
Apnl 10, 2016 E .
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275 Joliet Street, Suite 330, Dyer, IN 46311
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INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH
...... }OY" S’ State No
T DocedenTs Legal Namo (First, Midde, T e, Wiaiden Last Name (f Femete) Z Sex - 3 Time OfDeath | 4, Girto Of Death (MonthiDay/Yeor)
VI_RG(NIA M STEORTS HESS F 11:10 PM 12/04/2010

$a_Ane Vs B Under 1 Yeur T M e T | e T | 7 OHe O Bl (MoRiDeYeRT | 0. Enpiace (O And SO Foreign CouTiy)

—E o Sotity Namber ]
20EPX-6982 7 orts Days Hows Menutos 02/02/4931 NEFFS, OH
T, Ever in U.5, Amod Forces? 70 § Doath Oocumed In A FIGpHat 105, 1 Death Ocoaed o oo O3 Nash

[1Yes N0 Uninown L1 | LY inpatent [ Evegency e ot Outpationt (10020 OnATa | ror oo vty 11 Ofher (Speci)

T, Fackly Name (I Nol Insttuion, Give Street And Numben)

RILEY HOSPICE CENTER
2. City Or Town, Siale, And Zip Code 13, County OF Death V4 W S Al Time OfDeath ~ .
MUNSTER IN 46321 . LAKE 3 Maried: £ Married; But Separated [ Divorced :
| I Widowed L Never Married [ Unknown
15. Surviving Spouse’s'Name 152 (i Wite)Give Maiden Last Name '16. Dewoun‘!l&xdou:mm 17. ¥ind Of Business/industry
HOMEMAKER OWN HOME
18. m:efsun; ] t8a. County . B 18d. City Or Town e
vt i
INDIANA * | LAKE MUNSTER

786, Street And Nuber - T 98d. ApL No. 18e. ZpCode - T Juﬁm@'ﬁ?—l:
| 46321 BYes Dt

1513 FRANLIN PARKWAY

19, Decadents Education 20, Oecedent Of HESpenic Orig 7. Decedents Race

High school graduate or GED completed No, not Spanish/Hispanicil.atino Whita

2, Falhor's Name (FisL Wigdle, L) ‘ 73, Mothers Name (s, WGds, 6250 20 WaeTs Waden A Name |

WILBUR HESS CLARA  HESS _ JEFFERS ‘
2 A TGS NS A Watonp To ecede | 24D, WiaAng Kadress (SUeet g Wamber, Oy, Stts, 2 COo0e)

KATHRYN MCELMURRY | DAUGHTER ; 514 SOUTH LAFAYETTE STREEF GRIFFITH,IN 46319

) 25. Place Of Disposition

m EBmaI E] o i 25t muluwnmmuumuy.cmmy Other Piace) T 25¢. Cocation = City, Town, And State

3 Donaiion [J Emombment [ Removal FromStle | CENTER CEMETERY WATERFORD, OH

3 Otrer (Speclfy: i

26. Was Coroner Contacted? 2Z7. Name And Completo Addsess Of Funeral Facily A Z7a. Funerai Home License Number,

ClYes RN KISH FUNERAL HOME 10000 _CALUMET AVE MUNSTER,IN 45321 FH10700038

27D, Signatum Of Indiana Wm Z7C. License Mumber (OF LICensee)

m} \ A 01019406

28, Partl Enter Theg iseases, Injuries, Or Complications—That Directly-Caused The Death,| Bo Not Entes, Terminal Events Approximate

Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibriflation Without Showing The Etiology. Do Not Abbreviafe. Enter Ondy One Causs On Interval: Onsst

Aline. Add Additional Lines If Necessary. /ﬂ To Death
| immediate Cause (Final Disease Or Condition Resulfing In Death A ery 10/7 efﬂu/ l/“f-SCU//’r/C DSC&LSC

C P Due Te (Or As A Consequrence Off
f};-gu:nﬁéaﬂz List Conditions, Ifé\ny Leading To The Cause Listed On B. O D 5= TR
er The Underlying ausa(DtseaseOrln;wymatlmiated , o e

The Events Resuiting In Death) Last c /{#e vmAato s D AR:hHre st 5

! Due Yo {Or Az A Consequence OfX
. D. /—/ 7N
th Bt Nof Resufting in The Underlying Cause Given I Pt 29, Was An Kigopsy Veaommea? OYes [ MNo
° OYes CIto
31, Did T0boc5o Usa, Contibuto 16 Deetv? R Gremole: T3 Wianner Of Doat:
. = 7
0 Yes ) Probebly I1No BlUrknown DN&M&&MY.:&W&W uwnw"m.&nmmh?wuw il —-H‘W gw [ Accident nmm
34, Dele OF Injiy (MorivDayTYoa 3. Vime Of injery 36 Plsca OF Iyaty (S0 §DRERaniit e, b Lot e, ; 37, iy ALWOKT
! COFY OF THE LERTPFILATE OF DEATH ON FiLF WlTH m
. LAGE COURTY HERLHY DEPARTME:‘:IT | Ove ow
3. Locution OF tnjury - Stais 365, Ciy Or Towm 355, Streed & Number _ 38c. ApL o, pCode
_ L MM 4 g
30 Describe How Injury Occasrrod s A BT AL ion Injury, Specify:
ST L@&;:, e L e
C—ro / ?’ e é‘ ||, BCesttid Piysicn C1 Coroner 1 Heatth Oficer
ﬁNmM(kessAnd Coda Of P e W, Ucerwss Number 7
_7’ Zip erson Cestitying fause Of Deafh: Z’.w’; T Certded
4mes (L yant Cpattorna 1950 ~4’5 7‘4 Ave J332/ |o10u3710a| 7 /114
48: Additionsi Funeral Sorvios Provder. MCGURDY FUNERAL HOME T 1 - e ‘ -
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