" Case # 920140954 SURVIVORSHIP AFFIDAVIT
™o
Comes now Christine M. Metros, who being duly sworn upon his/her oath, deposes ar@ays:

That, Christine M. Metros is the surviving spouse of Garry L. Metros, deceased who died domidiled in
Lake County, Indiana, on __September 24, 2010
That Garry L. Metros and Christine M. Metros acquired title to certain real estate as tenants by
entireties, said real estate being described as follows: o]
loa}
Lot 27 in Oakwood Hills, as per plat thereof, recorded in Plat Book 34 page 1, in the Office ofﬂﬁ
* Recorder of Lake County, Indiana.
Property Address: 11119 Durbin P1l. Crown Point, IN 46307
Tax ID # 45-15-12-253-002.000-041

Affiant states that Garry L. Metros and Christine M. Metros continued to live and cohabit
together as husband and wife continuously from the date they took title to the above- descr-l«bed @1 estate .

until the date of Garry L. Metros's death.

described real estate and to induce the appropriate county,authority; of Lake County, Indlréna, 1§ transfer

the above-described real estate to Christine M. Metros.

Executed:  5/8/14
Signature MW )/)/)

¢hr1st1ne M. Metros

MAY 15 20%

STATE OF INDIANA
@E{% Y HOLINGA Q’ﬁ'ﬁ’m“\@@%
AR COUNTY AUD

Subscribed and sworn to before me, a Notary Public, in and for said County and State this _ 8th day of ﬂ , (4,
__May , 2014.

COUNTY OF PORTER

Witness my hand and Notarial Seal on this 8th day of May , 2014, &r\)

|
5 ry Public D;aﬁ\zli}sﬁalez 01924 C&
/1

lgcnt of Lake County
A y 7 Gommission expiresT 7/12/2014

, "J":APrepared by:

: ',-»;LChrxstmeM Metros- 10378 7 Point, IN 46307 Q

I affirm, under penalties for perjury, thatihave taken reasonable care to redact each Social Security
?f " number in this document, unless required by law _ Deanna Gonzalez

0964



INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH After Recording Return To:
Christine Metros

10378 Pla%‘er St. Crown Pt, IN
StateNo_............................oos 46307
1. Decedent's Legal Name (First, Middle, Last) 1a. Maiden Last Name (If Female) 2. Sex 3. Time of Death 4. Date of Death (Month/Day/Year}
Garry L. Metros N/A Male 11:10 AM September 24, 201
5. Social Security Number ] 6a. Age - Yrs 8b. Under 1 Year 8c. Under 1 Month | 6d. Under 1 Day | 6e. Under 1 Hour 7. Date of Birth (Month/DayfYear) | 8. Birthplace (City And State Or Foreign Country)
Minuies . -
Months Days Hours December 4, 1950 |East Chicago,Indiana
(9. Ever In U.S. Ammed Forces? 10. If Death Occurred In A Hospial: 10a. If Death O Other Than A Hospital:

Yes T No Unknown] [ Inpati Emergency Department ( ient [1 Dead On Anival [ Hospice Facility (3 Decedent's Home [ Nursing Home/Long-Temm Care Facility [T Other (Specify)

11. Facility Name (If Not institution, Give Street And Number)

St. Catherine Hospital

12. City Or Town, State, and Zip Code 13. County Of Death 14. Marital Status At Time Of Death
. . Manied [ Manied, But Separated (1 Divorced
East Chicago, Indiana 46312 Lake CIwidowed EI NeverManied CJUnk
15. Surviving Spouse's Name 15a. (If Wife)Give Maiden Last Name 16. Decedent's Usual Occupation 17. Kind Of Business/industry
Christine Metros Onda Mechanic Factory
18. Residence - State 18a. County 18b. City Or Town
Indiana Lake Crown Point
18c. Street And Number . 18d. Apt No. 18e. Zip Code 18f. Inside City Limils?
B A yes O o
11119 Durbin Place N/A 46307
19. Decedent's Education 20. Decedent Of Hispanic Origin 21. Decedent's Race :
14 Non-Hispanic White
22. Father's Name (First, Middie, Last) 23. Mother's Name (First, Middie, Last) 23a. Mother's Maiden Last Name
Henry Metros Margaret Metros West
| 24 Informants Name 24a. Relationship To Decedent 24b. Mailing Address (Street And Number, City, State, Zip Code)
Christine Metros Wife 11119 Durbin Place Crown Point, Indiana 46307
25. Place Of Disposition
25a. Method Of Disposition 25b. Place Of Di ifion (Name Of C: y. C y, Other Place) 28¢. Location.~ City, Town, And State

I Burial Il Cremation[] Donation J Entombment
1 Removal from State

O other (Specify): St. Mary'ls Cemetery Lake & South Streets Crown Point,Indiana
26. Was Coroner Contacted? 7. .Name And Complete ress Of Funeral Facility K R 27a. Funeral Home License Number:
isen eral Home, Crown Point
O B 606 E. 113th Ave. Crown Point,Iadiand 46307 FH19900060
Z: FD29700007
” Cause Of Death {See Instructions And Examples)
28. Partl. Enter The Chain Of Events—-Diseases, Injuries, Or Complications——That Directly Caused The Death, Do Not Enter Terminal Events Approximate
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibriliation Without Showing The Etiology. Do Not Abbreviate. Enter Only One Cause On Interval: Onset

A Line. Add Additional Lines if Necessary. N C@ /40/\) 47@'7 M TF}Z/(/ ,Q / fé-)ﬁ é-’ To Death

Immediate Cause (Final Disease Or Condition Resulting In Death S

Eecmift th JERTEN S/or

Sequentiaily List Conditions, If Any, Leading To The Cause Listed On B. TR § o

Line A. Enter The Underlying Cause (Disease Or Injury That Initiated - . T :
The Events Resulting in Death) Last C. 0 /g £ 77%7 & 7/ l/L’ 3 (/e 2‘5 7 /?7& /\/ M

Due To (Or As A Consequence Of):

D. s
Part Il. Enter Other Significant Conditions Confributting To Death But Not Resulting In The Underlying Cause Given In Part | 25" Was An Aulopsy Performed? 7 Yes %@
. indings Available To pl CauseOfDeaﬂl?DYes DNO
31. Did Tobacco Use Contrij To Death? 32 [f Female: 33. Manner Of Death:
O Yes D probabyy & Unknown O3 Not Pregnant Within Past Year T Pregnant At Time Of Decth 3 Not Prognant, Bat Pregnant Within 42 Days Of Death a)n::,g 3 Homicide [ Accident LI Pending Investigati
O Mot Pregnant, But Pregnant 43 Days To 1 Year BeforeDeath 3 Unknown If Pragnant Within The Past Year 1 Suidide O Could Not Be Determi N
34. Date Of Injury (Month/Day/Year) 35. Time Of Injury 36. Place Of Injury (E.G., Deced, Home, C ion Site, F Wooded Area) 37. Injury At Work?
Oves Owo
38. Location OF injury - Siate 3Ba. City Or Town 38b. Street & Number 38c. Apt No. 38d. Zip Code

39. Describe How Injury Occurred

Dr. Joseph Legaspi, 9307 Calumet Ave., Munster, Indiana

46. Additional Funeral Service Provider:

48. Signature of Local Health Officer: )
Gt Brvvi Mzumicn. Mo
IVRA-20
(7/05)




