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STATE OF INDIANA ) RECUROER
) SS:

COUNTY OF LAKE )
SURVIVORSHIP AFFIDAVIT

On this 16t day of January, 2014, before me personally appeared DARLENE
MARVEL, who being duly sworn upon her oath states:

1. Affiant resides at the address given below the affiant's signature;
2. Affiant is the surviving joint owner of the real estate described below;
3. Said premises are described below as follows:

The West 175 feet of the South 15.25 acres of the East % of the Northwest %
of Section 5, Township 33 North, Range 8 West of the Second Principal
Meridian, excepting therefrom the South 40 feet of the above-described
real estate; in Lake County; Indiana; andiineluding a part of the East Half
of the Fractional Northwest Quarter of Section 5, Township 33 North, Range
8 West of the Second Principal Meridian, in\ lake County, Indiana, being
more particularly described as follows: Commencitig at the Southeast corner
of the East H4lf of the Fractional Northwest Quarter of said Section 5, said
point being 37.90 feet,South of the center of, pavement of 153r¢ Avenue;
thence North 00°23'34”'West“ along ‘the “East” Line of said Fractional
Northwest Quarter a distance of 501.95 feet to the North line of the South
15.25 acres of the Fast Half of said Fractional Northwest Quarter; thence
North 88°58'51” West along said North line a distance of 1148.50 feet to the
True Point of Beginning, thence continue North 88°58'51” West along said
North line a distance of 175.05 feet more or less to the West line of the East
Half of the Fractional Northwest Quarter of said Section 5; thence North
00°19°59” West a distance of 31.00 feet to an existing fence line; thence south
89°19°37” East along said fence line a distance of 175.03 feet; thence South
00°19°59” West a distance of 32.06 feet to the place of beginning.

Commonly known as 2718 W. 153t Avenue, Crown Point, Indiana 46307.
Parcel No. 45-20-05-100-005.000-007

4. Said premises were formerly owned as joint tenants or as tenants by
the entireties by Roger F. Marvel and Darlene Marvel, husband and wife;
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5. Said Roger F. Marvel /c’lied on September 11, 2011, leaving a Will;

6. Where this Affidavit relates to a tenancy by the entireties, that the
parties were never divorced;

7. Affiant’s relationship to the deceased was spouse.

Affiant's Signature MM M conal
Name Printed _Darlene Marvel
Address 2718 W. 153rd Avenue

Crown Point, IN 46307

Subscribed and sworn to before me, a Notary Public, this 16tk day of January,

2014.
e ] Bl

Benjamin T. Ballou, Notary Public
A Resident of Lake County e
\ BENJAMIN T, BALLOV

" *' Notary Pubhc, Stute of indtena |

My Commission Expires:
November 21, 2015

A L. vy,
My Conne —+ x-irms
November 21, 201

I affirm, under the penalties*for perjury, that T have taken reasonable care to
redact each social security number in this document, unless required by law.

=l P Tty

Benjamin T. Ballou

This instrument prepared by: Benjamin T. Ballou
Attorney at Law
8700 Broadway
Merrillville, Indiana 46410
219238.1
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Local No 002785

INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH
EDR No 000000218810

State No 040025

1. Decedent's Legal Name (First, Middle, Last) 1a. Maiden Name (if female) 2. Sex 3. Time Of Death 4. Date Of Death (Month/Day/Year)
ROGER F MARVEL MALE 11:40 AM 09/11/2011
5. Social Security Number | 6a. Age-Yrs 6b. Under 1 Year | 6¢. Under 1 Month] 6d. Under 1 Day 6e. Under 1 Hour | 7. Date of Birth (Month/Day/Year) | 8. Birthplace (City and State or Foreign Country)
77 Months Days Hours Minutes 03/07/1934 WHITING, IN
9. Everin orces? 10. If Death Occurred In A Hospital: 10a. If Death Occurred Somewhere Other Than A Hospital

B Yes (O No [ Unknown

B inpatient {J Emergency Department Outpatient [ Dead on Arrival

[ Hospice Faciity  [J Decedent's Home
[ Other (Specity)

[ Nursing Home/Long-term Care Facility

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

ST ANTHONY MEDICAL CENTER OF CROWN POINT

12. City Or Town, State, And Zip Code

CROWN POINT, IN, 46307

13. County Of Death 14. Marital Status At Time Of Death

B Married [ Married, But Separated [ Divorced
[ widowed [ Never Mamied [J Unknown

LAKE

15. Surviving Spouse's Name

15a. (if Wife)Give Maiden Last Name

16. Decedent's Usual Occupation 17. Kind Of Business/industry

WHOLESALE BAIT

DARLENE MARVEL TUCKER SELF-EMPLOYED TACKLE

18. Residence - State 18a. County 18b. City Or Town

INDIANA LAKE CROWN POINT

18¢. Street And Number 18d. Apt. No. 18e. Zip Code 18t Inside City Limits?

2718 WEST 153RD AVENUE

O Yes B No

46307

19. Decedent's Education

9TH - 12TH GRADE; NO DIPLOMA

20. Decedent Of Hispanic Origin

NOT HISPANIC

21. Decedent's Race

White

22. Father's Name (First, Middle, Last)

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

CHARLES MARVEL ANNA MARVEL RAASCH
24. Informant's Name 24a. Relationship To Decedent 24b. Mailing Address (Street And Number, City, State, Zip Code)
DARLENE MARVEL WIFE 2718 WEST 153RD AVENUE, CROWN POINT, IN 46307

25. Place Of Disposition

25a. Method Of Disposition

B9 Burial [J Cremation [J Donation [J Entombment

[ Removal From State

25b. Place Of Disposition (Name Of Cemetery, Crematory, Other Place)

25c¢. Location - City, Town, And State

O other (Specify): CONCORDIA CEMETERY HAMMOND, N
26. Was Coroner Contacted? 27. Name And Complete Address Of Funeral Faeility 27a. Funeral Home License Number:
Oves BNo PRUZIN & LITTLE FUNERAL SERVICE, 811 E FRANCISCAN DR, CROWN POINT, [N 46307 |FH83001261

27b. Signature Of Indiana Funeral Service Licensee:

THOMAS G. PRUZIN , BY ELECTRONIC SIGNATURE

27c. License Number (Of Licensee):

FD01009893

28. Part |. Enter The Chain Of Events

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

Approximate
Intervat: Onset

Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibrillation Without:Showing, The Etiology: Do Not)Abbreviate. EnterOnly One Cause On To Death
A Line. Add Additinal Lines If Necessary.
Immediate Cause (Final Disease Or Condition Resulting In Death) A. _ACUTE MYOCARDIAL INFARCTION 10 DAYS
Dus fo (Or As A Consequence Of).
Sequentially List Conditions, If Any, Leading To The Cause Listed On~ B- _EMPYEMA TR o 7 MONTHS
Line A. Enter The Underlying Cause (Disease Or Injury That Initiated
The Events Resulting In Death) Last C. RESPIRATORY FAILURE 3 DAYS
Dus 1o (Or As A Consaquence Of)
D. DICITIS AND VERTEBRAL OSTEOMYELITS UNKNOWN
Part Il. Enter Other Significant Condition: ntributin Death But Not Resulting In The Underlying Cause Givin In Part | 29. Was An Autopsy Performed? 0 Yes B No
RENAL CELL CARCINOMA RESECTED, ADENOCARCINOMA OF LUNG RESECTED, ENLARGING LUNG MASSES, A indi ] Th Death?
SUPRAVENTRICULAR ARRHYTHMIAS, DIABETES MELLITES TYPE I, 30. Were Autopsy Finding Available To Complete The Cause Of Death? 1 yoq [ g

31. Did Tobacoo Use Contribute To Death?
O ves [ Probably B No [J Unknown

32. If Female:

Not Pregnant Within Past Year Pregnant At Time Of Death Not Pregnant. But Pragnant Within 42 Days Of Death
g

] ot Pregnant. But Pregnant 43 Days To 1 year Before Death

33. Manner Of Death:
[ Natural [J Homicide [ Accident [ Pending investigation
[ Suicide 3 Could Not Be Determined

[ unknown it Pragnant Within The Past Year

34. Date Of Injury (Month/Day/Year) 35. Time Of Injury 36. Place Of Injury (E.G., Decedent's Home, Construction Site, Restaurant, Wooded Area) 37. Injury At Work?
Oves ONo
38. Location Of Injury - State 38a. City Or Town 38b. Street & Number 38c. Apt. No. 38d. Zip Code
rr TR U O AL AN )] 1E
39. Describe How Injury Occurred o
L o _’Cr”‘" CERTmtaRT Y EliEer foocn
LARE C0L T HERUTH DFPARTMENT
41. Signature, Of Person Certifying Cause Of Death: 42 Certifier (Check Only One) h
RANDALL LEE HILE , BY ELECTRONIC SIGNATURE [A Certifying Physician 1 Coroner [ Hedth Officer
43. Name, Address And Zip Code Of Person Certifying Cause Of Death: SE 4, ICE eZlUxTT 45. Dhte Certified
RANDALL LEE HILE , 1020 COMMERCIAL AVE, LOWELL, IN 46356 01030234A 9/12/2011
46. Additional Funeral Service Provider: 47. *Akas:

48. Signature of Local Health Officer:

SUSAN W. BEST, VIA ELECTRONIC SIGNATURE

49. For Registrar Only - Date Filed {Month/Day/Year):

SEP 14 2011

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY-ORORIGINALY

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