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STATE OF INDIANA )
- )SSs: .
COUNTY OF LAKE ) 2015 02615 3L
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AFFIDAVIT OF SURVIVORSHIP '

A/

Comes now Preston Cecil Wells who, being first duly sworn upon his oath, says:
1. Preston Cecil Wells is the owner in fee simple of the following described real

estate located in Lake Countv, Indiana, more particularly described as follows:
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2. The Affiant and the decedent, Stephanie Regina , were arrled onQBg(/QS.
~ n
_li__dayof_ sl o 19 0k - 0/9
S \ , :
3. The ¢ ent, Stephanie Re&@—\ﬁ@ﬂg and Preston Cecil Wells were husband
7, .f

and wife at the time the wcqmred title ié{;"cenants B,”fi%e entireties, to said real estate, by deed

of conveyance date nbe Il 198éﬂand mCr)rclechn the office ke Coﬁnty
Recorder. i 1 |
4. The marital relationship which existed between this Affiant and Stephanie
Regina Wells, his wife, continued unbroken from the time they so acquired title to the real
estate until the death of Stephanie Regina Wells, his wife, on_A{igﬁst 15, 2013, at which time
this Affiant vauiréd title to the real eétaté as surviving tenant by the entireties.
5. There has not been any administratioﬁ upon the estate of Stephanie Regina
Wells, deceased, nor is. any administration contemplated. 011913
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6. - The estate of the decedent, Stephanie Regina Wells, is not subject to any Federal

G CaH
Document is

NOT OFFICIAL!
This Document is the property of

estate_ tax.

Further Affiant saith not.

STATE OF INDIAN

: COUN’IY OF LAKF ) the Lake County Recorder!

Before me, a Notary Public in and for saic Gounty and State,jpersonally appeared

Preston Cecil Wells, who having read the foregoing Affidavit of Survivorship, acknowledged

the execution of said deeument this_ ¥ ' day of November 2014.

ta ublic

O
ALICIA PANTOIA
NOTARY PUBLIC - INDIAA

This instrument was prepared by Daniel Cueller, Attorney at Law, THE CUELLER LAW
OFFICE, Inland Building, 156 East Market Street, Suite 600, Indianapolis, Indiana 46204
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INDIANA STATE DEPARTMENT OF HEALTH MPT‘
CERTIFICATE OF DEATH o

Local No 002754 . eor No 000000338593 state No 038020

PR

hﬁeceﬂemsLegaI Name (Fst. Middle, Last) fa Maiden Name {if female) ! 2. Sex 3 Time Of Death 4. Date Of Death (MonthiDay/Year)
STEPHANIE REGINA WELLS GASKEY | FEMALE 07:35PM__ 08/15/2013
i 8a Age-Yrs 6b. Under 1 Year [ 6. Under 1 Month| 6d. Under * Day B, Under 1 Hour | 7. Date of Bith {MonthvDay/Year) | 8. Birthplace (City and State of Foraign Country}
62 Months Days Hours Minutes 03/05/1951 EAST CHICAGO, IN
10,11 Death Occurrad In A Hospital: 102, if Death Occurred Somewhere COther Than A Hospital

[ Hospice Faciity [} Decedent's Home [} Nursing Home/Long-temm Carae Facility

0 Yes ® No [J unknown | [J tnpatient [T] Emergency Departmem Outpatient [ Dead on Arrival £} Otner (Spacity}

| Sreens =
11 Facility Name (! Not institutien, Give Street and Number)

850 TRUMAN STREET

12. City Or Town, State, And 2ip Code

13. County Of Death 14, Marital Status At Time Of Death
: 2 Married [ Married, But Separated [} Divorced
HAMMOND, IN, 46320 LAKE ’ [] widowed [ NeverMamiad [ Unknown
15 Surviving 59"'“59'5""3’“9 15a. (W Yle)Give Maiden Last Name 16. Decedent's Usual Occupation 17. Kind Of Businessindusiry
PRESTON CECIL WELLS ) HOMEMAKER OWN HOME
18 Residence - Stale 18a. County [ 18b. City Or Town
INDIANA e
18c. Strest And Number g o B 18e. Zip Code 161, Inside City Limits?
| Document 1s & ver Tl
850 TRUMAN STREET 46320

19 Decedent's Educaton

9TH - 12TH GRADE; NO DIPLOM/ )

22 Father's Name (First, Miadle, Last)

23a. Mother's Maiden Last Nama

JOSEPH GASKEY

MURZYN
24 Informant's Name 24a. Relalionship To Dacedent )
PRESTON C WELLS HUSBAND 16320
ce Of € ife)
25a. Mathod Of Disposition 26b, Place Of Disposition (Name OF Cam atery, Cramatary, Qther Place) | 25¢. Location - City, Town, And St
X suriat [J Cremation [ Donation [J Entombn
T Removal From State . e
03 Over (Spocity CONGORDIA CEMETERY | | HAMI y _
26. Was Coraner Conlacted? 27 Namg And Complete Address i - uneral Facility 27a. Funeral Home License Number:
B Yes [ No LAHAYNE FUNERAL HOME, INC., 6955 SOUTHEASTERN AVENUE, HAMMOND , |N 46324 FH11100004
27b. Signature Of Indiana Funaral Service Licenses: 27¢. License NE r {Of Licansen):
JAMES F. SEEBERG , BY ELECTRONIC SIGNATURE +E02038000;
Cause Of Death {Saeinatructions And Examples) T RPpregimate
28. Pant 1. Enter The Chain Of Events - Diseas juries, Or Complications - That Directly Caged ThhlLagh/ Do Not Enter Terminal Brents . f‘” » ATRUE CGPRY OF Intervpl: Onset
Such As Cardiac Arresl, Respiralory Arrest, Ot ar Fibriltation Without Showing Tha @4iduy- 0& Mot Abbréyiate. Enter Only OnejCause DAE RECOR) ON FILE WITH THE ToDdam
Aline Add Additing! Lines if Necessary. LAKE ¢ UNTY HEALTH DEPARTME
immediate Cause (Final Disease Or Condition g 2ath) A, CARDIGVASCULAR.COLLARSE . eEEO 08
Gus 1o {Of An A Congwquonce C mv—

Sequentially List Conditions, If Any, Leading T

- wons. I Any, Lea edOn  B. EMPHYSEMA S G_z_j_zmg___ J3YEPRS
Line A Enter The Underlying Cause {Disease Yig S g g

The Events Resulting in Death) Last C. HYPERTENSION "““--~~-~-—~—.._..J

_ 3 YEARS
Dus o (OF $ea DB’
CIRRHOSIS OF THE 14/ <R > 7 A 3 YEARS
Pant Il. Enter Other Significant Gonditions Contnbutin Jds Y "'EQQH QERCER
30 ‘Were Autopsy Finding ‘Available To Compleia 178 © IoY™ bes [ No
31. Did Tobacoa Use Contribute To Death? 32 If Female: 33. Manner Of Death:
, [ ves [ Pravasty (3 No [J Urknown [ ot Preqnant wanin Pact Yeus (7] Prognant At Tume O Death  [T] Mot Pragnant, ut Pragnant Whtn 42 Says Of Deatn = Navtu‘ral O Homicide [ Acdd?nt {3 Pending investigation
] wot Pregnant. But Pragnant 43 Bays To 3 yoar Batore Dsath ] unknown 1t fragnant Winin Yhe Pagt Yexr {3 Suicide (7] Could Not Be Determined
34. Dale Of injury (MenttvDayfYear) 35, Time Of Injury 38. Placa Of Injury (E.G., Decedent’s Home, Construction Site, Restaurant, Waoded Area) 37. Injury At Work?
0 Yes O Ne
38. Location Of injury - State 38a. City Or Town 38b. Street & Number 38e. Apl. No. 38d. Zip Code
32 Descnbe How tnj QOccurred 4Q, {f Transportation injury, Specify:
jury ul Do P ] l, é’ o ispectyy
41 Signature, Of Person Cenlifying Cause Of Death: 42 Certifier (Choeck Only O
. y One)
JEBRA ANN ZACK N BY ELECT RONlC SIGNATURE [ {4 Centitying Physician 3 Coroner ] Heam Officer
3. Name, Address And Zip Code Qf Parson Cenifying Cause O Death: 44. License Numbar 45, Dais Cenified
JEBRA ANN ZACK , 6924 INDlANAPOLIS BLVD, HAMMOND, IN 46324 0200138%A 08/20/2013
8 Additional Funeral Servica Prowdar :

47. “Akas:

8. Signature of Local Health Officar: 49. For Ragistrar Only - Date Filed (Month/Day/Year):

USAN W. BEST, VIA ELECTRONIC SIGNATURE AUG 20 2013
AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

‘e Form 53395  ATTENTION ESTATE: Tha Sacial Security # is being requasted by this state agency in order 10 pursue responsibilily. Disclosute is voluntary and W



