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STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

SURVIVORSHIP AFFIDAVIT

INEZ SAMUEL ROBERTS, being first duly sworn, states:

1. Beulah Samuel died on March 19, 2014, and was a resident of Lake County,
Indiana. A copy of her Certificate of Death is attached hereto and incorporated herein.

2. Inez Samuel Roberts is the adult daughter of Beulah Samuel.

3. At the time of her death, Beulah Samuel, Inez Samuel Roberts, Thelma Samuel
Matchem and Rochester Samuel,as joint tenantswith right of survivorship and not as tenants in
common, owned the following described,real estate (hereinafter referred to as the “Real Estate™):

The North 2 feet of Lot 42 and all of Lot 43 in Block 9 as marked
and laid down on the recorded Plat of a subdivision of the
Southwest Quarter of Section 28, Township 37 Noith, Range 9

West of the 2™ P.M., in the City of East Chicago, Lake County,
Indiana.

ADDRESS OF REAL ESTATE: 4746 Kennedy Avenue, East
Chicago, Indiana 46312.
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4. This Affidavit is made by the undersigned to confirm that upon the death of Beulah
Samuel her interest in the above-described Real Estate passed to Inez Samuel Roberts, Thelma
Samuel Matchem and Rochester Samuel, as joint tenants with right of survivorship and not as
tenants in common

5. Affiant states that no federal estate tax was due by reason of the death of Beulah
Samuel.

6. This Affidavit is made by the undersigned to confirm that ownership in the above Real
Estate is now vested in Inez Samuel Roberts, Thelma Samuel Matchem and Rochester Samuel,
as joint tenants with right of survivorship and not as tenants in common, and to induce the
Auditor of Lake County to reflect the cerrect.ownershipiofisuch Real Estate on said Auditor’s
records. Real estate tax billg'should continue to be sent to 4746 Kennedy Avenue, East Chicago,
Indiana 46312.

Dated August 6, 2014.

INEZ SAKMUEL ROBERTS

STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

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

C/ day of August, 2014, personally appeated INEZ SAMUEL ROBERTS and

acknowledged the execution of the above and foregoing Affidavit.



RENEE E. SMITH
Lake County

My Commission Expires
February 2, 2017

WITNESS my hand and Notarial Seal.

Notary Public
MY COMMISSION EXPIRES: - 3- 2.0)*)

LAKke.

Resident of Lake County

I AFFIRM, UNDER THE PENALTIES FOR PERJURY, THAT T HAVE TAKEN REASONABLE CARE TO
REDACT EACH SOCIAL SECURITY NUMBER: IN THIS DQCUMENT; UNLESS REQUIRED BY LAW.
Dana Rifai.

This instrument prepared by and return to: ‘Dana Rifai, Burke Costanza & Carberry LLP, 9191
Broadway, Merrillville, Indiana 46410



Local No 001 087

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

EDR No 000000377557

15135

Tracking No.

state No 015484

BEULAH M SAMUEL

1. Decedent's Legal Name (First, Midde, Last)

HARRIS

ta. Maiden Name (If female)

2. Sex

FEMALE

3. Time QOf Death

03:15.AM

4. Date Of Death (Month/Day/Year)

03/19/2014

6b. Under 1 Year

6¢. Under 1 Month} 8d. Under 1 Day

Be. Under 1 Hour | 7. Date of Birth (Month/Day/Year)

Months

Hours

Days

Minutes 09/29/1918

8. Birthplace (City and State or Foreign Country)

RUSSELL COUNTY, AL

[J Yes [ No [ Unknown

5. Social Security Number | 6a. Age- Yrs 3
95
. oo 10. If Death Occurred In A Hospital:

[3 inpatient [ Emerg

y Department Qutpati [ Dead on Arrivai

10a. If Death Occurred Somewhere Other Than A Hospitat
[ Hospice Facitity  [[] Decedent's Home

[ Other (Specity)

[ Nursing Home/Long-term Care Facifity

11. Facility Name (If Not Institution, Give Street and Number)

HAMMOND-WHITING CARE CENTER

12. City Or Town, State, And Zip Code

13. County Of Death

14. Marital Status At Time Of Death

D PP Mariad Biut o A
WHITING, IN, 46394 LAKE I Weowed £ Never Marea ] Urnown
15. Surviving Spouse's Name 15a. (if Wife)Give Maiden Last Name 16. Decedent's Usual Occupati 17. Kind Of Businessfindustry
, HOMEMAKER HOME

18. Residence - State 18a. County 18b. City Or Town

INDIANA LAKE EAST CHICAGO ,, :

18c. Strest And Number K i 18d. Apt No. 18e. Zip Code 18, Inside City Limits?
4746 KENNEDY AVENUE ‘ 46312 & Yor QMo
18. Decedent's Education 120 Deoeden:OtHispachngm 21. Decedents Race

9TH - 12TH GRADE; NO DIPLOMA' NOT HISPANIC Black or African American ; .

22 Father‘: Name {First, Middie, Last) 23. Mother's Name (First, Middle, Last) 23a. Mother's Maiden Last Name
GEORGE HARRIS I MARY LOU HARRIS _ GARY

24,1 t's Name 24a. Relationship To Decedant 24b. Mailing Address (Street And Number Clty State, Zip Code) ) :

THELMA MATCHEM . DAUGHTER 4746 KENNEDY AVENUE, EAST CHICAGQ IN 46312 -

3 : : -

25a. Method Of Disposition - ° 25b. Place Of Drsposwon (Nmacemet:fym Other Place) | 25¢. Location - City, Town, AndState

I Burial [ Cremation {1 Donation [ Entomb ‘

[3 ‘Removat From State L

[ Otner :(Specify): B R!DGEEAVW CEMETERY GARY, IN ;

m.;WuCorone{Conta&aﬂ
E! Yes a2 No

':,' 27 NamAndCompieteAddmsOfFunaralmey

POWELL»COLEMAN FUNERAL HOME;*3200 WEST 15TH AVENUE GARY, IN 46404

37a. Funeral Fome Licenss Number. |

unvecal S

Smnatue
BONN!E E. TUGGLES BY ELECTRON SIGNATURE

27c, Uicenss Nurmber (OF Licensee): -

IF009200084

_|FH10800011

28, Partl Er\ter'l'he

The Events Resutlting in Death) Last

Soquemally List-Conditions, If Anty, Leading To The Cause Listed On
tine A Enter The Undeﬂymg Cause (Dusease Or Injury That Initiated

i Cause Of Death (See Instructions And Exunplet) .
Chain Of Events - Disaases, In]uries. O( Compllcations “That Directly Caused TheDeath. Do Not Enter Temminal Events
Such As Cardiac Arrest; Respifatory Arrest, Or Ventricular Fibrillation Without Showing The Etiology. Do Not Abbreviate. Enter Only One. Cause On
© Aline. AddAddimatheslfNeoessary i ;

lrnmedfate Cause’ (Finat Disease Or Condition Resutting In Dsath) A. END STAGE RENAL DISEASE

+-B. DEMENTIA

imate
" Interval;” Onset
ToDeath

C.

p.

Par If, Enter Other Sighiicant Condiions Contibuling to Death But Not Rasulting In The Underlying Gausa Givin In Par |

30. Were

31, Did Tobacoo Uss Contribute To Death]
[ ves '[] Probably BJ No [J Unknown

32. if Female:
| [0 NotPregnant tin Peat Year [} Prognant At Time Of Death
0 mmmmmnnmrumrmm

7 Not Pragrant. But Pragrant Witkin 420
{21 Uniniaen X Pregount Witin The Past Y

34. Date Of Injury (Month/Day/Year}

35. Time Of injury

36 Place Of Injury (E.G.. Decedent’s Home, LOTet

38. Location Of injury - State

38& City Or Town

38p. Street & Number

35, Dascnibe How Injury Ocourred

41, Of Person

Signature, Ceortifying Cause Of Death:
ALFONSO A BLUM  BY ELE’CTRONIC SIGNATURE

427 Ceriifier (Check
BJ Certitying Phym

43. Name, Address And Zip Code*’Of Person Certifying Cause Of Death:

ALFONSO A BLUM , 4035 ELM ST, EAST CHICAGOQ, IN 46312

48. Additional Funeral Service Provider:

48. Signature of Local Health Officer:

SUSAN W. BEST, VIA ELECTRONIC SIGNATURE

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

State Form 53395 ATTENTION ESTATE: The Social Security # is being requested by this state agency in order to pursus responsibility. Disclosure is voluntary and e Wins oM kb SR IXED




