State of Indiana )

County of Lake )
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Survivorship Affidavit

) ss:

On this November 21, 2013 before me personally appeared Richard J. Perino 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 is Richard J. Perino, owner

\ (state interest of affiant in the above premises as owner)

3. Said premises described as follows:

2150 Timberidge Court, Highland, IN 46322

Legal description:

The West 37.93 feet of the East106.74 feet of Lot 1 in Whispering Oaks Addition, Phase 2, as
recorded on August 20,1996 in Plat Book 82, Page 59, Document Number 97028942, in the Office
of the Recorder of Lake County, Indiana.

Parcel ID: 45-07-32-453-034.000-026

4. Said premises were formerly owned as joint tenants or as tenants by entireties

by Richard J. Perino and Irene R. Perino, joint tenants.

5. Said Irene R. Perino passed away on November 10, 2013
(Fill in name of co-tenant who died)

6. The total value of the taxable estate of said deceased including joint tenancies, tenancies by the
entireties, individual ownership of both real and personal property, and insurance does not exceed the
sum of $ N/A and to the best of affiant’s knowledge there is no estate or inheritance tax liability by reason
of the death of the said descendent:

7. Where this affidavit relates to a tenancy of-the entireties, were the parties ever divorced? _No__

(If answer is Yes, identify the dissolution proceedings.)

8. Affiants relationship to the deceased was Brother and Sister

State of Indiana)

County of Lake )

Signature: '}

SS!

006957

Before me, a Notary Public in and for said County and State, personally appeared Richard J. Perino who
acknowledged the execution of the foregoing instrument, and who, having been sworn, stated that any

2013.

SHIRLEY R. KASPER
NOTARY PUBLIC - OFFICIAL SEAL
State of indiana, Porter County
My Commission Expires July 31, 2016

Prepared by: Richard J. Perino

FILED

s _21th _day of November,

Resident of

My Commission expires:

DEC 12 2013 UJ R
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INDIANA STATE DEPARTMENT OF HEALTH .

00773

Tracking No.

L4 ~aa
) ‘ CERTIFICATE OF DEATH
Local No (03689 EDR No 000000353020 State No . .

1 Decedent's Legal Neme {First, Middle, Lasl} 18 Maiden Name (If lemale) 2 Gex 3 Time Of Daath 4 Date Of Degth (Month/Day/Ygsr)
IRENE R PERINO PERINO FEMALE 0510 AM 11/10/2013
5. Sowal Security Number | 68 Age- Y6 | @b Undar 1 Teer | 66, Undar 1 Mopth] 80 Under 1 Omy | B4 Under1tour | 7 Date of Bith (MontvDay/Year) | & Birthpiace (City and Sia or Forergn Country)

87 Monihs Davs Hows Mimacs 04/19/1926 GARY, IN

10a. If Paalh Qceurrud Somawnars Other Yhan A Hospital

8§ E€vérin US Armeéd Forcas?

00 ves B No O Unknown

10 1f Death Ocourred 1 A Hospitsl

%) inpabent [J Emergency Deparment Outpatiert {J] Dena on Arnval

O Other (Spedify)

O3 rospice Faciity  [] Decedent's Home

{0 Nursng Home/Long-term Care Faclity

11 Fagihty Nama {If Not Iasututon, Give Srset and Numbar)

ST MARGARET MERCY HEALTHCARE CENTERS-DYER

12 City O¢ Tawn, Siate And Zip Coda

13. County Of Dedth

14 Mantal Status At Time Of Death

(O mamed [] Marvied; But Seperated [ Divarces
(0 Wdowed [ Nevermaried [ Unknown

16c Street And Numver

2150 TIMBERIDGE COURT

DYER, IN, 46311 LAKE
15 Surviving Spousa’s Name 15a (It Wite)Give Maden Last Name “§8 Decedents Usual Occupation 17 Kind Of Businesa/ndustry
ELEMENTARY
TEACHER EDUCATION
18 Residence - State 18a. County 180 City Or Town
INDIANA LAKE HIGHLAND
YBS Apt Na 18e Zip Code 161 tnside City Liamits?

B vas [ tNo

46322

19 Decedent's Education

BACHELOR'S DEGREE (BA, AB, BS)

20 Decedent Of Hispanic Oniain

NOT HISPANIC

21 Dscedent's Race

White

22 Fathars Nar"a (Firse, Migais Last)

IJOHN F PERINO

23 Mothers Nama (Firat, Middte Last)

MARY A PERINO

23a Mather's Maiden | 32! Nems

KOVAC

24 intomant's Name

RICHARD J PERINO

24a Relationship To Decedent

BROTHER

24b. Mailing Address (Street And Nurmber, City, State. 21p Coce)

2150 TIMBERIDGE COURT. HIGHLAND, IN 46322

25 Place Ot Dhsposition

753 Method Of Disposiion

25h. Prace Of Orspotiton {Mame Of Camatary. Crematory, Other Place)

25¢cLocaton - City, Town. And State

A Line. Aqd Additmal Lines if Necessary

Such As Cardiac Arrest, Respiratory Arresl, Or Ventricular Fibnliatian Without Showing The Eliolegy. Do Nat Abbreviate, Enter Only

PraCag@RECORD ON FILE WITH THE

O euar J C y O £ BE
[ Removat From State
£ Omer (Specity) CALUMET PARK CEMETERY MERRILLVILLE, IN
26 Was Coconar Contacted? 27 Name Anag Campiete Address Of Funaral Facllity 274 Funeral Home License Number
O ves ne CALUMET PARK FUNERAL CHAPEL, 7535 TAFT STREET, MERRILLVILLE, iN 46410 FH10400032
mmmm Of inchana Funeral Sanvica Licanzea 270 Licensa Number (Of Licengae)
SHERRY L WILLIAMS | BY ELECTRONIC SIGNATURE FD20700074
Cause Of Death (Sea Ir And. E pies) APpmxtmate
28 Pen | Enter The Chain Of Events - Diseasea. imjuries, Or Complications - Triat Directly Caussd Tra Basth Do Nat Eniar Termfal Events THIS IS A TRUE COPY CF !;;36‘;’;‘!\0““'

ESOPHAGEAL CANCER

Sequangalty List Conaitions, ¥ Any. Leading To The Cause Listed On
Line A, Enter Tha Yndertying Cause (Oiseage Or Injury That inilisted

Immeaiate Cause (Final Digease Or Cardilon Resuding In Daath) A
]

8

LAKE COUNTY HEALTH DEPARTMENT

PLEURAL EFFUSION

NOV-.4-3-2013

Thes Evanis Resuiting In D) Last
\

Pari N Enter Other Sanifigent Copdizons Gonnbutiog 1o Daath But Not Rasulting [ The Undertyng Cawso Gaan In Part |

C _CHRONIC KIDNEY DISEASE

V]
78 Wz A
30 Wers &

O Yves O No

31 DOt Tobacoo Use Contnbiute To Death?

3 Yes [ Probanty O ne [ uninown

32 lfFemale

[} wet Pregnsre wioin Pac vans G Bragram AL Tone Or Dapmn U 01 Pregnnnt, Gy Pregrpn wanin 42 Gn ps Of Gaxm

(] % Pragrace Bt Prgrien <3 Ouye Yo § yuer Bukéc Ovatn

] Unknvwn f Piagront Wtsn T Fast Yous

A2 Manner Of Daath
Natral [ romicide [ Accdert ] Fanding tnvestigsnon
[ Sucide 0] Coutd not Be O

34 Data Of Inguy (MonUVDay/Y aar)

35 Time Of injury

36. Piace Of Iyury (E G . Decedents nome. Construction Site, Restawant, Wooded Area)

37 inury Al Work?

DY” UND

38 tocanon Of Injury « Biate

388 Cily OF Town

38b. Street & Number

%Bc Apt. No 384, Zip Code

33 Descnbe Mow tnury Occumred

40 [} Transpartation Imu:

ry, 8
Benrat e O VI BRLESS

A1 Signaturs, Of Person Cedifying Cause Of Death:

STUART MARSHALL KLEIN  8Y ELECTRONIC SIGNATURE

r 42 Cerifier (Check Ofty One] "
& Cartifying Physioag

—————— e N ww T v w e www

[ Caroner [ Hoash OMcar

43 Name, Address And 21p Code OF Person Cerifying Cause Of Deaih. 44 Ligense Numbar 45 Daw Cerubed

1
STUART MARSHALL KLEIN | 7400 COLUMBIA AVE  HAMMOND, IN 46324 01031781A 11/13/2013
46 Additionat Funerd! Sarnce Providar 47 ‘Akas

] n
48 Signeture of Local Heath Officer 49 For Rogisirar Only - Date Flied (Momh/Day/Year) "
SUSAN W BEST VIA ELECTRONIC SIGNATURE NQV 13 2013 b

AMENOMENT TO CERTIFICATE OF DEATH {(ENTRY OR ORIGINAL)

rmmme b -

State Form 53385 ATTENTION ESTATE The Sociat Satunty # 15 being requested by this state 8gency n order to pureua responsibilly  DisClosure 15 vohintary urid
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Don Guernsey


