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STATE OF INDIANA . )

COUNTY OF LAKE ) ;
AFFIDAVIT OF SURVIVORSHIP g _
MISHAEL S. BROWN, being duly sworn upon her oath, states: i‘;’.
O

That she is the fee simple of real estate located in Lake County, Indiana, deScﬁSéd as

follows: .
Lot 16 in Morningdale Subdivision, in the City of Gary, Lake County, Indiana.
Commonly known as 4920 Rhode Island Street, Gary, Indiana 46409. :o:? <. F,.w,g
Tax Parcel No. 45-08-34-401-012.000-004 . M = SR
O e
QL ~ B
That MISHAEL S. BROWN and HELEN,L. BROWN (dgceased) acqu@?&li"tltl‘eﬁ as J?jlp}:
: Mmm g MES

-~ e

pre-ig

January 2, 2008 as document number 2008 000107. ™

That HELEN L. BROWN (deceased) died on October 29, 2013. A true copy of Helen L.
Brown’s Death Certificate (with social security number redacted) is attached to this Affidavit of

Survivorship. No estate has been opened, nor is it intended that an estate will be opened, as a.

result of the death of Helen L. Brown.

That the gross value of the estate of the decedent, HELEN L. BROWN, as determined for

the purpose of Federal Estate Taxes; was less than the value required for the filing, and the

13
decedent’s estate was nct subject to Federal Estate l = _ ‘7& e /
o 2257
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That the decedent, HELEN L. BROWN’s estate was not subject to Indiana Inheritance Tax.

agl) routy

MISHAEL S. BROWN

STATE OF INDIANA )
) SS:

COUNTY OF LAKE )

Before me, the undersigned, a Notary Public in apd for the County and State aforesaid,
personally appeared MISHAEL! S{IBROWN, Cand" exécuted  the foregoing Affidavit of
Survivorship.

WITNESS my hand:and)seal this o+ 3. day.of November, 2043.

County of Residence: ="~

I affirm, under the penalties for perjury, that I have taken reasonable care to redact each Social
Security number in this document, unless required by law. Paula E. Neff

This instrument prepared by:

Paula E. Neff

LUCAS, HOLCOMB & MEDREA, LEP
300 East 90™ Drive

Merrillville, Indiana 46410 X
(219)769-3561 L

t




INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

) sLocalNo 000521

1081583

5. Social Security Number | 6a. Age - Yrs 6b. Under 1 Year

83 Months Days Hours Minutes

01/17/1930

BLOOMINGTON, IN

EDR No 000000351921 State No \

1. Decedent's Legal Name ‘(FxrsL Middle, Last) 1a. Maiden Name (If female) 2. Sex 3. Time Of Death 4. Date Of Death (Month/Day/Year)
HELEN LOIS BROWN JOHNS FEMALE 11:00 AM 10/29/2013
6¢c. 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)

Momew

[ Yes & No [ Unknown [ {J inpatient ] Emergency Department Outpatient [] Dead on Arrival

10. tf Death Occurred In A Hospital:

{1 Other (Specify)

10a. If Death Occurred Somewhere Other Than A Hospital
{1 Hospice Faclity [ Decedents Home [ Nursing Home/Long-term Care Fadility

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

4920 RHODE ISLAND STREET ‘
13 County Of eath

14. Marita! Status At Time Of Death

12. City-Or Town, State, And Zip Code

GARY, N, 46408 LAKE

[ Maried {J Maried, But Separated [ Divorced
R Widowed [ Never Mamied T Unknown

15. Surviving Spouse’s Name 15a. (if Wife)Give Maiden Last Name

-]

16. Decedent's Usual Occupation

17. Kind Of Businessfindustry

18c. Street And Number

4920 RHODE ISLAND STREET

: P . HOMEMAKER OWN HOME
18. Residence - State - 18a. County 18b. City Or Town
INDIANA LAKE GARY
18d. Apt No. ‘18e. Zip Code 18f. Inside City Limits?

46409

R Yes O No

18. Decedent's Education 20. Decedent Of Hispanic Origin - 21. Decedent's Race

HIGH SCHOOL GRADUATE OR GED

COMPLETED - NOT HISPANIC White .
22, Father's Name (First, Middle, Last) 23. Mother's Name (First, Middle, Last) 23a. Mother's Maiden Last Name
A .
EARL JOHNS L0 DOCIA JOHNS DEFORD
24. Informant's Name 24a. Rdaﬁonship To Decedent 24b. Mailing Address (Street And Number, City, State, Zip Code)
MICHAEL BROWN SON 4920 RHODE ISLAND STREET, GARY, IN 46409
* 25. Place Of Dis|

25a. Method Of Disposition 25b. Place Of Dispositiog_{Name Of Oemelety Crematory, Othef Plaoe) 25¢. Location - City, Town, And State
B3 Burial [J Cremation (] O I Entomb
[ Removal From State NG
[ Other (Specify): - RIDGELAWN CEMETERY GARY, IN
26. Was Coroner Contacted? 27. Name And Complete Addgess Of Funeral Facility 27a. Funeral Home License Number:

0 ves B No RIDGELAWN FUNERAL HOME, INC., 4201 W_RIDGE ROAD, GARY, IN 46408 FH10200007

7b. Signature Of Indiana Funeral Service Licensee; 27c. 'License Number (Of Licensee):
RONALD DUANE COOPER, BY ELECTRONIC SIGNATURE 0 FD21100051
Cause Of Death '(See Instructions And Examples) Appraximate

28, Part I. Enter The Chain Of Events - Diseases, In;unes Or Complications - That Directly Caused The Death. Do Not Enter Terminal Events Interval: Onset

Such As Cardiac Arest, Respiratory Amest, Or Ventricutar.Fibrillation Without Showing The Etiology. Do Not Abbreviate. Enter Only One Cause On To Death

A Line. Add Additinal Lines If Necessary. -

-lmmoc_ﬁate Cause (Final Diseass Or Condition Resuiting In Death) A ADVANCED ADENOCA?CINOW\ OfF T%%_g%‘é)#_ YEARS

Sequentially List Conditions, If Any, Leading To The Cause Listed On B

Line A Er:tyeru'l?he umngcﬁil’se(%‘?s:;‘le%rmf‘#; niiated. R * Cormmanen OF;

The Events Resufting in Death) Last c. :

) e 1o (Or As A Consequencs Of%
. D.

MN.WWWMM&MMN«RMm(nWUMMMWMMI 29. Was An Autopsy Performed? O ves & No

730, Wore Autopsy Finding Availzble 10 Complete The Causa Of Death?

[J Yes [0 No

2. i Female: . )
| 7 Mot Pragnent wttin Past Year [] Pregnant At Tane OF Dasth Ummummcmam

] Mot Pregnant, 6t Progrant 43 Oays To 1 year Before Death T Unicrown I Pregreant Wetn The Pust Year

57,0 Tobaooo Usa Contbiouts 10 Deai?
10 Yes [ Probably [ No B Unknown

33. Manner Of Death:

L] Suicide [] Could Not Be D

B Ratural [ Homicide [ Accident DPemﬁulmesﬁuaﬁm

sl

34. Date Of Injury (Month/Day/Year) 35. Time Of tnjury 36. Place Of injury (E.G., Deceden('s Home, C Sits, R Wooded Area) 37. Injury At Work?

' : : COves QOnNo
38 Location Of Injury - Sl 362 Clly Or Town $6b. Sreel & Nurmboer o AL Ne, [ 36d ZpCode
39, Describo How Injury Occurred D lfTrmsporﬁm 8«:& ooty -
47, Signature, OF Pereon Gertifying Cause Of Doaiit :
LYLE R MUNN , BY ELECTRONIC SIGNATURE B Certiing Physcin” [ Coroner [0 Heath Officer
LYLE R MUNN 85E. US HlGHWAY6 MEDICAL PLAZA"STE 235, VALPARAISO, N 46383 010315624 11/08/2013
48. Wﬁms«mw 7. “Akas.

ﬁw«wmm P

49. For Registrar Only - Date Fied (MontvOayfYear):
NOV 12 2013

ROLAND H WALKER, VIA ELECTRONIC SIGNATURE
: ~AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)




