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COUNTY OF LAKE ) T COROER
AFFIDAVIT

I, Sylvester Yocum, being duly sworn, state as follows:

1. I 'am over the age of eighteen (18) and suffer from no disability which would
render my testimony incompetent.
KAShitlef fnn Yocum)
- 2. Shirley Yocuméd | were the owners in fee simple of the following described
real estate located in Lake County, Indiana, more particularly described as follows:

LOT NO. SIXTY-EIGHT (68) IN COTTAGE GROVE ADDITION TO THE CITY
OF CROWN POINT, JAS., RPER.,PLAT ¢+ THEREOF, RECORDED IN
MISCELLANEOUS RECORD A, PAGE 511, IN THE OFFICE OF THE
RECORDER OF LAKE COUNTY; INDIANA!

Commonly known as 175 Harrington, Crown Point, IN'46307
Key # 45-16-08-102-016.000-042

3. Shirley Yocum and |, acquired title as tenants by the entireties to said real
estate by deed of conveyance on the 24th day of December, 1956, and recorded in the

Office of the Lake County Recorder on December 24, 1956, as Document Number
976491.

4. Shirley Yocum and | held title to said real estate until the death of Shirley
Yocum on March 12, 2012, at which time | acquired title to the real estate as the
surviving joint tenant pursuant to property law. See attached Death Certificate for
Shirley Yocum( A-A Dhifley Ann Yocuw\ .

5. The gross value of the estate of the decedent’s estate as determined for the
purpose of Federal Estate Taxes was less than the value required for the filing of a
Federal Estate Tax Return; therefore, the decedent’s estate was not subject to Federal

Estate Tax. F i L E D

SyWester YocumZAffiant MAY £ Z 2014

iGY HOLINGA KATONA
EE\EE COUNTY AUDITOR
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STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

Before me the undersigned, a Notary Public for Lake County, State of Indiana,
personally appeared Sylvester Yocum, and, being first duly sworn by me upon oath,
stated that the facts alleged in the foregoing instrument are true.

P
Signed and sealed this 30”_ day of April, 2014.

Wy,

My commission expires: &|131201%

‘I affirm, under the penalties for perjury, that | have taken reasonable care to redact
each Social Security number in this document, unless required by law.” /s/Gary P. Bonk

This instrument prepared by: Gary P. Bonk, Attorney; 900 Parker Place, Suite A,
Schererville, IN 46375; (219) 864-7800
7




INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

Local No 000779 £DR No 000000249698 stateNo 011029 -

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)
] Ky
SHIRLEY ANN YOCUM AIKEN FEMALE 04:30 AM 03/12/2012
5. Spcial 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 (i:oun(ry)
A ) i
82 Montns Days Hours Minutes 06/27/1929 CROWN POINT, IN i
9. Everin U.S. Armed Forces? 10. If Death Occurred In A Hospital: 10a. If Death Occurred Somewhere Other Than A Hospital {

. . [ Hospice Facity [ Decedent's Home  [] Nursing Home/Long-term Care Facility
Oves B No O Unknown | [ inpatient [J Emergency Department Outpatient [J Dead on Arrival ] Other (Specify)

11. Facility Name (If Not Institulion, Give Sireet and Number) !

175 HARRINGTON AVENUE i

;12 _Cily Qr T?wn, State, And Zip Code 13. County Of Death 14, Marital Status At Time Of Death
! : [ Married [J Married, Bui Separated [ Divorced
CROWN POINT, IN, 46307 LAKE O widowed [ Never Married | [J Unknown
15.i Surviving Spouse’s Name 15a. {lf Wife)Give Maiden Last Name 16. Decedent's Usual Occupation 17. Kind Of Business/Industry
SYLVESTER YOCUM NURSE'S AID NURSING HOME
-18. Rgsidqug-Slale : 18a. County 18b. City Or Town !
INDIANA LAKE CROWN POINT

{ 18c.- SlreeI'.And Number 18d. Apl. No. 18e. Zip Code 18f. Insjde City Limits?
175 HARRINGTON AVENUE 46307 & ves LI No
19 Decedent's Education 20. Decedent Of Hispanic Origin 21. Decedent's Race !
9TH - 12TH GRADE; NO DIPLOMA NOT HISPANIC White : .
22. Father's Name (First, Middle, Last) 23. Mother's Name (First, Middle, Last) 23a. Mother's Maiden Last Name
LESLIE JAMES AIKEN VERA LEONE AIKEN MCCAULEY
24, Informant's Name 24a. Relationship To Decedent 24b. Mailing Address (Street And Number, City, State, Zip Code) ‘,

}
SYLVESTER YOCUM SPOUSE 175 HARRINGTON AVENUE, CROWN POINT, IN 46307
i - - 25. Place Of Disposition

*25a. Method Of Disposition 25b. Place Of Disposition (Name Of Cemetery, Crematory, Other Place) | 25c. Location - City, Town, And State

- Buriat [J Cremation [] Donation [J Entombment
O Removal From Sate

[ Other (Specity): CHAPEL LAWN SCHERERVILLE, IN i
+26. Was Coroner Contacted? 27. Name And Complete Address Of Funeral Facility 27a. Funeral Home License Number:
= SHEETS FUNERAL HOME AND'CREMATION SERVICGES, 604)E. COMMERICAL AVENUE, v
O ves BNo n
: JILOWELL, IN 46356 FH83004277 -
-27b. Signature Of Indiana Funeral Service Licensee: 27c. License Number (Of Licensee).
MOLLY E. TUCKER , BY ELECTRONIC SIGNATURE £DQ9200061 :
: Cause Of Death (See Instructions And Examples) Apbroximale
28. Part | Enter The Chain Of Events - Diseases, Injuries, Or Compligatians,- That Ditectly, Caused The Death. DolNot Epter Terminal Evehts Intérval: Onset
Suqh As Cardiac'i‘\rreslz Respiratory Arrest, Or Ventricular Fibrillation Without Shewing The-Etioldgy. Do Not Abbreviate-Enter Only One Cause On To Death
A Line. Ad_d Additinal Lines If Necessary. 7/2010 THRU
Immediate Cause (Final Disease Or Condition Resulting In Death) A. SMALL CELL LUNG CANCER, EXTENSIVE, METASTATIC TO BRAIN 3/2012

Dua 1o (Or As A Consequanca Of). !

Sequentially List Conditions, If Any, Leading To The Cause Listed On 8.

Line A. Enter: The Underlying Cause (Disease Or Injury That Initiated Dua 15 (Or As A Consequanca O1):

The Events Resulting In Death) Last C.
) Dun 10 {Of As A Gonsaquance O).
D. i
Part II. Enter Other Significant Conditions Contribyling {0 Dealh But Not Resulting In The Underlying Cause Givin In Part | 29. Was An Autopsy Performed? O Yes ® No l
) 30. Were Autopsy Finding Available To Complete The Cause Of Death? !
SMALL CELL LUNG CANCER U Oives O No
31. Did Tobacoo Use Contribute To Death? 32. If Female: 33. Manner Of Death: ]
No Py | Within Past Y Pr 1 At Tima Of Daath Nt Py . Bt P 1 Within 42 Days Ot Daath Natural Homicide Accident Pending Investigation
O ves O Provaly O No B Unknown [ Mot Pragnant n PastYear [] Prognan " [ ot Pregnant, But Pragnan in 42 Day: al B - 0O ici a . [m] gi g
[J Mot Pregnant. But Pregnant 43 Days To 1 year Before Daath [ unknown 1t Pragasnt Within Tha Past Yaar {1 Suicide [J Could Not Be Determined i
34. Date Of Injury (Month/Oay/Year) 35. Time Of Injury 36. Place Of Injury (E.G., Decedent's Home, Construction Site, Restaurant, Wooded Area) 37. Injury At Work?
Oves : OnNo
-38. Location Of Injury - State 38a. City Or Town 38b. Street & Number 38c. Apl. No. 38d. Zip Code
39. Describe How Injury Occurred 40. i Transportation Injury, Specify: |

[Jorveriopecior [_]Pssongar Padastian [] Other (Spocity) i

41. Signature, Of Person Certifying Cause Of Death: 421; Gerfifie

(Chéck ORVIOREYE TS K TRF AN TR 1 ]
MOHAMED |. FARHAT , BY ELECTRONIC SIGNATURE B Certifying Physician , 1 0, Coroner” /. H%f‘él" Officer |
43. Name, Address And Zip Code Of Person Certifying Cause Of Dealh: e 445 License Au;}ibeF T [T 45.0Date Cerified
) ‘ GUN AT !IH,'HMH’; ! i
MOHAMED |. FARHAT , 1205 SOUTH MAIN STREET, STE 301, CROWN POINT, IN 46307 01066282A 03/13/2012

46. Additional Funeral Service Provider: 47, *Akas:

MAR 1wty
|

S

48. Signature of Local Health Officer: . For Registrar Only' *Date' Filéd {NMonth/Ddy/Year).

SUSAN W.'BEST, VIA ELECTRONIC SIGNATURE MAR 13 2012
- . AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL) T i

ot neaan

U AT AR ALY i bk e L1 1R TS £k ¢ 8 e A o i nad
i

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 penatty for refusal.




