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) SS: | |

COUNTYOFLAKE )

AFFIDAVIT OF SURVIVORSHIP

Comes now, ELIZABETH MOORE, being duly sworn upon her oath, and states as
follows:

1. Afﬁant is over the age of eighteen (18), has never been declared to be
incompetent by a court of law or a physician, and has personal knowledge of all statements
contained herein.

2. Affiant is the daughter of LA-VELLA R. DOUGLAS, a/k/a LAVELLA ROGERs;
deceased, who passed away while domiciled in Lake County, Indiana on August 26, 2011. A
death certificate bearing the name of LAVELLA ROGERS is attached hereto as Exhibit A.

3. At the time of her death, LAVELLA R. DOUGLAS, a/k/a LAVELLA ROGERS

 held a life estate in the following-described real estate; commonly known as 434 Rutledge Street, -

Gary, Indiana, to-wit:

Resubdivision of Gary Tand Company 6™ Subd1V1s1on North Five feet (5 ) of
Lot 17, all of Lot 18, and the South Ten feet (10”) of Lot 19, Block 11, commonly
known as 434 Rutledge Street, Gary, IN (Key No. 25-44-226-0020, Parcel No.
45-08-05-183-017.000-004).

4. Affiant and her brother, ALLEN E. ROGERS, both survived LAVELLA
ROGERS, a’k/a LAVELLA R. DOUGLAS, deceased.

Further, your Affiant sayeth not.
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-STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

Before me the undersigned, a Notary Public for Lake County, State of Indiana, personally
appeared ELIZABETH MOORE and being first duly sworn by me upon her oath, says that the
facts alleged in the foregoing instrument are true. Slgned and sealed this _m day of

Tanvrry ,2014.
2)5507 L yo&/{ Notary Public

DEBRA L. SHINKLE

' County of Residence: %,e*/&ﬂ—
Commission Expires: .2 //‘7 /2]

Porter. County
f " Commission # 642982
\

March 17, 2021

This instrument prepared by Nicholas A. Snow, Harris Law Firm, P.C., 11051 Broadway, Crown Point, IN 46307

Telephone: (219) 661-1110. /7
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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

EDR No 000000216440 State No

1. Decedent's Legal Name (First, Middie, Last) 1a. Maiden Name (if female) 2. Sex 3. Time Of Death 4. Date Of Death (Month/Day/Year)
LAVELLA ROGERS . CARTER FEMALE 11:05 PM - 08/26/2011
5. Social Security Number | 6a. Age- Yrs 6b. Under 1 Year | 6c. Under 1 Month| 6d. Under 1 Day Be. Under 1 Hour | 7. Date of Birth (MontivDay/Year) | 8. Birthplace (City and State or Foreign Country)
81 Months Days Hours‘ ’ Minutes 08/13/1930 GARY bN :
9. Everin U.S. Armed Forces? 10. If Death Occurred In A Hospitat: :

10a. If Death Occurred Somewhere Other Than A Hospital-
1 Hospice Facifty  [) Decedent's Home [ Nursing Home/Long-term Care Facility

O Yes No [J Unknown | (O tnpatient [[J Emergency Department Outpatient {1 Dead on Arrival [ Other (Specify)

11. Facility Name (If Not Institution, Give Street and Number)

434 RUTLEDGE STREET

12. City Or Town, State, And Zip Code 13. County Of Death 14, Marital Status At Time bf Death
. . O Married [] Married, But Separated ] Divorced
GARY, IN. 46404 ) LAKE - Widowed  [] Never Mamied [ Unknown .
15. Surviving Spouse’s Name 152. (It Wife)Give Maiden Lasi Name 18. Decedent's Usual Orcupation 17. Kind Of Business/industry

_ ' ‘ SECRETARY CITY OF GARY
18. Residence - State - 18a. County - ] 48b. City Or Town . .
(NDIANA ' |LAKE GARY
18¢. Street And Number - E 18d. Apt No. 18e." Zip Code 18f. Inside City Limits?
434 RUTLEDGE STREET - . ' . ' 46404 Yes DlNo
19. Decedent's Education 20. Decedent Of Hispanic Orgin 21. Decedent's Race .
O9TH - 12TH GRADE; NO DIPLOMA INOT HISPANIC Black or African American
22. Father's Name (First, Middie, Last) 23. Mother's Name (First, Middle, Last) ] 23a. Mother's Maiden Last Name
FRANKLIN CARTER SR ELIZABETH CARTER MITCHELL
24. Informant's Name | 24a. Relationship To Decedent 24b. Mailing Address (Street And Number, Cily, State, Zip Code}
GEORGE F ROGERS i SON 633 ADAMS STREET, GARY, IN 46404

’ 25. Place Of Disposition

25a. Method Of Disposition 25b. Place Of Disposition (NamgjOf€emetery, Crematory, Other Place) 25cgtocation - City, Town, And State
Burial (] Cremation [] Donation [] Entombment
[} Removal From State

O other (Specity): " |OAK HILL CEMETERY » GARY, IN ,

26. Nas Coroner Contacted? "1 27. Name And Complete Address Of Funeral Fadility 27a. Funeral Home License Number:
ves [ No GUY & ALLEN FONERAL DIRECTORS,.2959 WEST 41 ATHHAVENUE  GARY, I 46404 FH83007704

27b. Signature Of Indiana Funeral Service Licensee:

27¢. License Number (Of Licensee):

CARMELITA V. PERRY , BY ELECTRON‘C SIGNATURE F29700070

Cause Of Death (See Instrictions And Examples)
28. Part.|. Enter The Chain Of Events - Diseases, Injuries, Or Complications - That Directly Caused The Death. Do Not Enter Terminal Events

Approximate
interval: Onset

Such As Cardiac Arest, Respiratory Arresl, Or Venlricular Fibrillation Without Showing The Etiology. Do Not Abbreviate. Enter Only One Cause On To Death
A Line. Add Additinal Lines If Necessary. . .
Immediate Cause (Final Disease Or Condition Resulting In Death) A END STAGE CHRONIC OBSTRUCTIVE PULMONARY DISEASE
Gue 1o {Or As A Consequenca Of):
Sequentially List Conditions, If Any, Leading To The Cause Listed On B.__PARKINSONS DISEASE I o
Line A. Enter The Underlying Cause (Disease Or Injury That Initiated 1
The Events Resulting In Death) Last C. .
‘ . Due to (Or As A Consaquence Of):
D.
Bar 1, Enter Other Signiicant Conditions Contabuting 1o Oeath But Not Resulting In The Underlying Cause Givin In Part | 29. Was An Autopsy Performed? 0O Yes No
' 30, Were Autopsy Finding Available To Complete The Cause Of Death?
TOBACCO DEPEDENCE . . : O yes [0 No
31. Did Tobacoo Use Contribute To Death? 32. If Female: 33. Manner Of Death;
[7] not Pregnant whtin Past Year  [[] Pregnant Al Time Of Oeaty [] wot Pregnani, But Pregrant Whtnin 42 Days Of Death Natural [] Homicide [] Accident [J Pending tnvestigation
ves [ Probably {J No [ Unknown ¢ . ;
[ Not Pregnant, But Pregnant 43 Days To | year Bekre Death 0] unknown 1 Pregnant Wahin The Past Year [J Suicide [] Could Not Be Determined
34. Date Of Injury (MonthvDay/Year) 35. Time Of Injury 36, Place Of Injury (E.G., Decedent’'s Home, Construction Site, Restaurant, Wooded Area) 37. Injury At Work?
: O Yes O No
38, Location Of Injury - State 38a. City Or Town 38b. Street & Number . 38c. Apt. No. 38d. Zip Code
i j - 40. 1f 'I:ransportation Injury; Specify:
39. Desciibe How Injury Oceurred [Jonveropertor Dler\g:vy Erpwnmm ] otmer (specity)
21, Signature. Of Person Certifying Cause Of Death: ) . 42. Certifier {Check Only One)
SHREYAS DESAI BY ELECTRONIC SIGNATURE - ’ ’ Certifying Physician 3 Coroner . Heath Omcgr
43. Name, Address And Zip Code OFt_Pe:r'spr] (;’ertif_ying Cause Of Death: 44 License Number 45, Date Certilied
Pl Lo iy .
SHREYAS DESAI , 2640 HAMSTROM ROAD, PORTAGE, IN 46368 0417027‘(933A 09/26/2011
A8 i B “Akas:
46. Additional Funeral Service Provider . .
) . LAVELLA DOUGLAS
a8, Signature of Local Mealth Officer. - B 40, For Registrar Only - Dats Filsd (Month/Day/Year): J
, VIA ELECTRONIC SIGNATURE SEP 28 2011

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL}

EXHIBIT
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