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STATE OF INDIANA )
)SS:
COUNTY OF LAKE )

AFFIDAVIT OF SURVIVORSHIP

Pamela M. Damore, being sworn upon her oath, states as follows:

1l She 1s an adult and resides in Munster, Indiana and is the surviving spouse of Michael A.
Damore.
2. Michael A. Damore, along with Pamela M. Damore were owners in the following

described real estate in Lake County, Indiana, to-wit:

Lot 26 in Block 2 in Broadmoor Additionto Munster; as per plat thereof, recorded in Plat
Book 18 Page 3, in the Ot'ﬁnéﬁﬁiﬁm County, Indiana
Commonly known as; 7809 46321; Parcel ID:
Parcel ID: 45-06-13- 330 obo S EXCTALL
Thi h
& Pamela M. Damore ans Ri an}grg »ig}é’f?@ggrﬁy E(Nm, at the time they

acquired titleto the a Emed until the death of
Michael A. Damore, and they were never dworced.

4. Michael A. Damore died on October 20, 2013, that all expenses and taxes incurred in
connection therewith have been paid in full and that there are no unpaid bills left by
reason of his death.

5. This Affidavit is made for the purpose of clearing title to the above parcel of real estate.

Subscribed and Sworn to before me
this 14 Paay of February, 2014.

M. Christine Gamez, Notary Public 3
Commission Expires: November 15, 2014

- JONR
County of Residence: Lake e 0 9 \NGA KA YOR
N ROLTS AUD
04 PEGET [AUNTY 0

This instrument prepared by: Michelle K. Wendlinger, Attorney, 900 Ridge Road, Suite K, Muhﬁ‘ﬁ’l&%ﬂl , % ¢
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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

Local No 003488 EDR No 000000349537 state No 048972

e i

1. Deoedem’s Legal Name (First. Middle, Last) 1a. Maiden Name (If femala) 2 Sex 3. Time Of Death 4. Date Cf Death (Month/Day/Year)
MICHAEL A DAMORE MALE 09:10 PM 10/20/2013

5. Social Security Number | 8a. Age - Yrs Bb. Under 1 Year | 8c. Under 1 Month| 6d Under 1 Day 6¢ Under 1 Hour | 7 Date of Birth (MonthvDay/vear) | B Binthplace (City and State or Foreign Country)

56 Manths Days Hours Minutes 01/20/1957 BOSTON, MA
10 If Death Occurred In A Hospital 10a. If Death Occurred Somewnere Other Than A Hospital
[ Hospice Facility [ Decedent's Home [ Mursing Home/Long-term Care Facility
O ves & No [0 Unknown | [J inp O Emergency Department Cutp (3 Dead on Arrival | [ omer (Specity)

11. Faciity Name (If Not Instituton, Give Street and Number)

7809 FOREST AVENUE

12 City Or Town, State, And Zip Code 13, County Of Deatn 14. Marital Status At Time Of Death
[ Married [] Married, But Separated [ Divorcea

MUNSTER, IN, 46321 LAKE [ Widowed [ Never Mamed [ Unknown
15 Surviving Spouse's Name 15a (It Wife}Give Maiden Last Name 18. D 5 Usual O 17 Kind Of Business/Andustry
PAMELA DAMORE CARTER INSPECTOR HOME INSPECTION
18 Resigence - State 18a County 18p  City Or Town
INDIANA LAKE MUNSTER
18c  Street And Number 18d. Apt No. 18e. Zip Code 181. Inside City Limits?
7809 FOREST AVENUE 46321 B ver-Dite
18 Decedent's Education 20 Decedent Of Hispanic Origin 21 Decedents Race
BACHELOR'S DEGREE (BA, AB, BS) NOT HISPANIC White
22 Fother's Name (First, Middle, Last) 23. Mother's Name (First, Middle, Last) 23a. Mother's Maiden Last Name
EUGENE A DAMORE JOSEPHINE DAMORE RUSSO
24 |nformant’s Name 243 Relationship To Decedent 24b. Mailing Address (Street And Number, City, State, Zip Code)
PAMELA DAMORE WIFE 7809 FOREST AVENUE, MUNSTER, IN 46321

25. Place Of Disposition
25a Method Of Disposition 25b Place Of Disposition (Name Of C: vy, C y, Other Place) | 25¢ Location - City, Town, And State

& Bunal [J Cremation [] D 10 E

O Removal From Stata

([ Other (Specify): ASSUMPTION CEl WOOD, IL
26 Was Coroner Contacted? 27. Name And Complete Address Of Funeral 27a. Funaral Home License Number
O ves B No ANTHONY & DZIADO R, 9445 CALUMET AVE,
MUNSTER IN 46321 ) FHE3002916
27b. Signature Of indiana Funeral Service Licen £ MumbertOfticeTeer
KYLE J. KUTLIK , BY ELECTRONIC SIGNATURE. D20800089 - ~cpv QF
S oo i DONFILEWTHTHE | dosrommuts |
28 Pan | Ent hal Diseases, Iruries, Or G L a1 RG 5 . L
Such As Cardiec Arrest, Rlsplratw Arrest, Or Ver 1!?|gula' Ft:nn:“m% m “ LRI Y HE AL T DEPARTMENT To Death
ALine Add Additinal Lines If Necessary.
Immediate Cause (Final Disease Or Condition Resulting In Death) A _GASTRIC CANCER 13
Sequentially List Conditions, If Any, Leading To The Cause Listed On o e m—— —
Line A Enter The Underlying Cause (Disease Or Injury That Irutidted D
The Events Resulting In Death) Last 5 ; & (_,
e Tiom 12 [0 Ak A Eroe cuence U M
5 LAKE COMNTY HEALTH OFFICER
Part || Enter Other Significant Conditions Contributing to Ceath But Net Resulting In Tha Underlying Cause Givin In Part | 20 Was An Aulopsy Performed? O Yes & nNo
a0, Were Autopsy?lndhg Available Te Complete The Cause Of Death? 0 ves [ Ne
31 Did Tobacoo Use Conlribute To Deain? 32. If Female: 33, Manner Of Death
[C] ot Prognar within Past vasr [ Pregnant a1 Twne orDeatn ] Mot Pregnan, But Pregrant Within 42 Diayw Of Dasth B Matural [J Homicide [J Acodem [J Pending Investigation
0 Yes 3 Provadly [J No B Unknown [T Mot Pregnant, But Pregnant £ Days To 1 year Befars Dastn | sgnant Wit The Pas ¥eal Dsmﬂcmsr&m&m&mma
34 Date Of Injury (MonthvDay(Year) 35 Time Of Injury s Home, C. jon Site, Restauran!_\Nooded Area) 37, Injury Al Work?
\ 7 O ves O No
38. Location Of Injury - State 38a, City Or Town E - 4. - - 3Bc. Apt No 38d Zip Code
= - - - .
P DA i s ﬁunv-Trac::iﬂ’naDtgrm Poszn-n o spactyy
41 Signature. Of Person Certifying Cause Of Death - 427 Cenifier (Check Only One)
MAWHEW A MAZUR I BY ELECTRO_N'C SIGNATURE B Certifying Physician O Coroner ﬂ Heath Officer
43 Name, Address And Zip Code Of Person Certifying Cause Of Death 44 |icense Number 45, Date Certified
MATTHEW A. MAZUR | 5454 HOMAN AVE., HAMMOND, IN 46311 02003607A 10/25/2013
46, Aoditional Funeral Service Provider 47, "Akas
SCHROEDER-LAUER FUNERAL HOME
48. Signature of Local Health Officer 49, For Registrar Only - Date Filed (Month/Day/Year).
SUSAN W. BEST, VIA ELECTRONIC SIGNATURE OCT 28 2013
AMENDMENT TO CERTIFICATE OF DEATH {(ENTRY OR ORIGINAL)

State Form 53395 ATTENTION ESTATE The Social Ssc_urﬁy # Is being requested by this state agency in order 10 pursue responsibilty Disclosure is voluntary and there will be na penalty for refusal.




