- SURVIVORSHIP AFFIDAVIT

STATE OF INDIANA )
o )SS:
COUNTY OF LAKE )
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9ELEOD 11

On this 15™ day of JANUARY 2014, before me personally appeared ROBERT B.
BRUMBAUGH, who being duly sworn on his/her oath states the following:

1. That the Affiant is the son of the owner of the real estate located in Lake é_:b
of Indiana, more particularly described as follows: r’%r::
«

LOT 25 IN CEDAR BROOKS 1°T ADDITION

THEREOF, RECORDED IN PLAT BOOK 27 PAGE 44 IN THE OFFICEIOF THE REL

RECORDER OF LAKE COUNTY, INDIANA.

PARCEL NO: 45-15-27-326-002.000-014
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2. That said premises were formerly owned by DORIS M. BRUMBAUGH.

3. That said DORIS M. BRUMBAUGH died on QA’('O/ / 2, a resident of Lake

County, Indiana, leaving no Will.

4. That by reason-@f the.death of DORIS M, BRUMBAUGH, there are no Federal Estate
Taxes nor Indiana Inheritance Taxes due and payable'by reason of the death of said

Decedent.

FURTHER AFFIANT SAITH NOT.

STATE OF INDIANA

BB

ROBERT B. BRUMBAU@ —

)NOQTHWEST INDIANA TITLE
)S$62 WASHINGTON STREET

COUNTY OF LAKE ) LOV;%%% 645755

Before me, the undersigned, a Notary Public in and for said County and State, this 1

day of JANUARY 2014, personally appeared ROBERT M. BRUMBAUGH and

acknowledged the execution of the foregoing affidavit.

IN WITNESS WHEREOF, I have hereunto subscribed my name and affixed my official

seal.

My Commission Expires:

PO WO OO W W W W2

<o COLETTE G WILSON
) :‘%‘E
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Notary Public, State of Indlana
Lake Coui .
My Commission ires

December 20, 2018

T

County of Residence:

; Notary Pu{ﬁlc

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 lav%.f,_/—\

RICHARD' A. ZUNICA /

THIS INSTRUMENT PREPARED BY: RICHARD A. ZUNICA, Attorney at Law
162 Washington Street, Lowell IN 46356
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DEPARTMENT OF STATE HEALTH SERVICES
" VITAL STATISTICS UNIT '

. B%%AOS I%ISPQ\RTMENT OF | STATE HEALTH SERVICES - VITAL STATISTlCS ) . B
' s B CERTIFICATE OF DEATH® = - STATE FILE NUMBER 142 1 2'1 27047
]’Wm:wwams Teny) (Fast Mwdle, Last) . . - (Mlden) ; 2. DATE OF DEATH ACTUAL OR PRESUMED

. - T T o : J o (nm-dd-yyyy)
JMBAUGH . . o » __SEPTEMBER 20, 2012
4. DATE OF BIRTH (mm-dd-wyy) (5 AGE)‘LASI Bithday F UNDER _ 8. BIRTHPLACE (Cﬂy&Smlao’Forenn Counuy)
Years) .. .. L - 1

_AUGUSTS5. 1922 . gg i T L owELL
Hi2 SOCIAL SECURITY NUMBER MARITAL STATUS AT TIME OF DEATH . u Married 9. SURVIVING SPOUSE S NAME (IleI rvo nlme pnor lu I'rsI marriage)

‘.ﬁ"” Ewnowed [ Divorced - DNevorMamod O unknown - - = =T

108a. N Al

]

-VITAL STATI

311 W. NOTTINGHAM 244 SAN ANTONIO
10d. COUNTY 08, STATE 701, ZIF CODE 105 INSIDE CITY UMITS?

[ ves O

BEXAR TEXAS 78
1. FATHER'S NAME 2. MOTHER'S NAME PRIOR TO FIRST MARRIAGE

HENRY BOYD WASON . ETHEL MARY MATHAS
| 13. PLACE OF DEATH (CHECK ONLY ONE)
IF DEATH OCCURRED IN A HOSPITAL: IF DEATH OCCURRED SOMEWHERE OTHER THAN A HOSPITAL:
E Inpatient D ER/Qutpatient D DOA D Hospice Facility D Nursing Home D Deceadent's Home D Other (Specify) B
14, COUNTY OF DEATH 15. CITY/TOWN. ZIP (IF OUTSIDE CITY UMITS, GIVE PRECINGT NO) |18, FACILITY NAME (if not instiution, give strael address)

BEXAR SAN ANTONIO, 78217 ) .| NORTHEAST BAPTIST HOSPITAL
17. INFORMANT S NAME & RECATIONSHIP TO DECEASED 18. MAILING ADDRESS OF INFORMANT (Streel and Number.Cly, Slate.Zip Code)

TEXAS DEPARTMENT OF STATE HEALTH SERVICES

DAVID JOHN BRUMBAUGH - SON 7306 MYSTERY RIDGE, CONVERSE, TX 78109
18 METHOD OF DISPOSITION 20 SIGNATURE AND LICENSE NUMBER OF FUNERAL DIRECTOR OR PERSON

] Burial ] cremation Donation ACTING AS SUCH
O Entombment [ Removat from state
[ otne (spacity) EPHRAIM SAENZ .BY ELECTRONIC SIGNATURE - 10040
22. PLACE OF LASPOSITION {Name of cematary, crermatory, other place] , 23. LOCATION (City/Town, and Stats) Lot

Space

UTHEALTHSCIENCECENTER . . ... © .. [SANANTONIO.TX
24 NAME OF FUNERAL FACILITY T - 25. COMPLETE ADDRESS OE FUNERAL FACILITV (Stroel !nd Nu f, ClIy SlaIB le Cuﬂa)

wen m e

in prison and

W

OLINGER- SAENZ MORTUARY SERVICE Pt
26 CERTIFIER (Check only one) P o

2 Ceritying physicien-To the best of my knuvd.dq' douth ociired due b the causats) and manner siaied,

D Madkial Exsminer/Jistce of the Peacs - O the basis of exsmination, andior lnvestoation, in my,opinion, death occuTed at e tinesdste and place, and dus o the cause(s) and manner stated,

GRATORE OF CERTIFIE N B B ZFTDRTE CERTIRIED (gt g T2

CARLOS ROLDAN BY ELECTRONIC SIGNATURE . e SEPTEMBER 21, 2012 - "|kez

31 PRINTED NAME ADDEESS OF CERTIFIER (Street-and Number, CIIY Stals. Zip Oode)

CARLOS ROLDAN 4440 PIEDRAS DRIVE S #125, SAN ANTONIO, TX 78228 .
33, PART 1. ENTER THE CHAIN OF EVENTS - 3 ) - . [Approximals interval
TERMINAL EVENTS SUCH AS CARDIAC ARREST. RESPIRATORY ARREST OR VENTRICULAR FIBRILLATION WITHOUT SHOWING THE . | [Onsetio deathat

ETIOLOGY. DO NOT ABBREVIATE. ENTER ONLY ONE CAUSE ON EA {
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WARNING

IMMEDIATE CAUSE (Final ¢

e masm" s SPECTICSHOCK : UNKNOWN .

Due to (or as a consaquence of ).

Soquenhally fist conditions,
ny. leadi causa

usud online a. Enter the

UNDERLYING CAUSE Dus to (or as a consequance of ;.

(dnsnu or injury that

initisled, the events rasuiling

in death) LAST

gly making a false

a fine up to $10.000. (Health and Safety Code. Sec. 1
CAUSE OF DEATH

= Due to*{or as a consequance of ;

.. d.-
~.

T 2. ENTEROTHER  SIGNIFICAN QQ‘E i ﬁﬂs Eﬁﬁ E BU EZ: ﬁ BEATH BUT Nd RESULTING IN THE UNDERLYING 34. WAS AN AUTOPSY PERFORMED?

CAUSE GIVEN IN PART I, g 5 [T ves (] no

35 WERE AUTOPSY FINDINGSA\/AILABLE 10

COMPLETE THE CAUSE OF DEATH'
D Yes D No

36. MANNER OF DEATH 37. DID TOBACCO USE CONTRIBUTE |38.IF FEMALE: 39, IF TRANSPORTATION INJURY,
TO DEATH? SPECIFY:

&) Nﬂ“f’" Not pregnant within past ysar [ oxiver/Operator
D A‘F'f""' 1 D Pregnant at time of death D PasunI;er
0O sueids . 7] ot pregnart, but pregnant within 42 days of death 7 Podestian

O “°m'_c'd" - : [ Probabiy [] Not pragnant, but pregnant 43 days to one year bekre ceath /[ oter (spesity)

D Z:I.:;W I(n;l:zhgluno:'“. E Unknown D Unknown if pregnant wihin the past year pectly
not be determi

40a. DATE OF INJURY(mm-dd-yyyy Ta0b. TIME OF INJURY [40c. INJURY AT WORK? reslaumnl. woinzd area)

[:] Yes D No.

40s. LOCATION (Strest and N.JmPel. City.Slate Zip Code) 40f. COUNTY OF INJURY

The penatty for

AETOONE I 00 AT eI 1T et s eryp i s aneeurerrsibeastenterssss

41. DESCRIBE HOW INJURY OCCURRED

42a. REGISTRAR FILE NO. 42b. DATE RECEIVED BY LOCAL REGISTRAR a2¢. REGIS TRAR . JHE

VS-112 REV 1/2006

0209710 OCTOBER 8, 2012 REGISTRAR - SAN ANTONIO METRO HD, ELECTRONICALLY FILED
EDR NUMBER 000001201030 :

This is a true and correct reproduction of the ongmal record as recorded in this office. Issued under
authority of Section 181.051, Health and Safety Code.
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ISSUED

111111114,
PARTY,

' GERALDINE R. HARRIS
T 09 201
STATE REGISTRA
WARNING: TS DOCUMENT HAS A DARK BLUE BORDER AND A CGLORED BACKGROUND REGISTRAR
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Don Guernsey


