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Case # 920150603 SURVIVORSHIP AFFIDAVIT

Comes now Clifford D. Vogt, who being duly sworn upon his oath, deposes and says:
That, Ruth A. Osborne is the surviving spouse of Erman Osborne, deceased who died domiciled

in _Lake County, Indiana ,on 10-29-13 |

That Ruth A. Osborne and Erman Osborne acquired title to certain real estate as tenants by the
entireties, said real estate being described as follows:

SEE ATTACHED EXHIBIT "A"

Tax ID No.: 45-1

Affiant st ol (ﬁllﬂ!lﬁil&niﬁn. X cohabit together as
husband and wife N@H’iﬂa@FW@ I KE' fe sal estate, until the

date of E borne’s death. i
ate of Erman Os T}tus Document is the

Affiant staics that the Htla‘]:T‘sg%%f egﬁm ﬁﬁ!ﬂgg, &l& quceeds of |ife insurance policies

and real and personal property, were not sufficient to subject the estate to Federa! Istate Tax and that
Indiana Inheritance Tax, if any, has been |

This affidavit is made for the purpose of maintaining a clear record of title to the above-
described real estate and to induce the appropriate county authority of jsake County. Indiana, to transfer

the above-described real estate to Ruth A. Osborne.
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f‘hﬂ'ord A Vogt
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STATEOF | e/ VDIANR

COUNTY OF LAKE “KE CounTy ‘ALAs
AUDITOR

Subscribed and sworn to before me, a Notary Public in and for said county and state this 18th day of

May, 2015

Notary Public: Shannon Stiener
County of Residence: Lake

SHANNON

.. . i ST!
My Commission expires: 3/14/2023 B} )y CoLr:ke Counrs/NER
-L‘ A 1r(§2ls1i‘ogosz)%p"es
Prepared by: Clifford D. Vogt

1 affirm, under penalties for perjury, that I have taken reasonable care to redact each Social Security
number in this document, unless required by law Shannon Stiener. {
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Exhibit “A”
File No. 920150603

Part of the Southwest Quarter of the Northwest Quarter of Section 13, Township 35 North, Range 9 West of
the 2nd Principal Meridian, describes as:

Commencing at a point on the West line thereof 1120.75 feet North of the Southwest corner of said Quarter
Quarter Section; thence North along the West line thereof 100 feet to a point; thence East 440.94 feet to a
point; thence South 100 feet to a point, said point being 1120.34 feet North of the South line of said Quarter
Quarter Section; thence West 440.94 feet to a point of beginning, in Lake County, Indiana.




Local No 003639

INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH
EDR No 000000351271

Tracking No.

00403

State No

r‘L Decedent's Legal Name (First, Middle, Last)

ERMAN OSBORNE

1a. Maiden Name (If female)

2. Sex

MALE

11

3. Time Of Death

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

116 AM 10/29/2013

5. Social Security Number, 6a. Age-Yrs | 8b. Under 1 Year [ 6¢. Under 1 Month

&d. Under 1 Day 6e. Under 1 Hour

71

[ Months

o

Hours Minutes

7. Date of Birth (Month/Day/Year)

08/07/1942

8. Birthplace (City and State or Foreign Country)

CYCLONE, Wv

9. Everin \.S. Armed Forces?

O Yes & No [ Unknown

10. If Death Oceurred in A Hospital:

[ inpatient {J Emergency Department Outpatient {J Deed on Arrival

O Hospice Faclity
O Other (Specify)

10a. If Death Occurred Somewhere Other Than A Hospital

BJ Decedent's Home  [J Nursing Home/Long-term Care Faclity

1906 SOUTH COLFAX STREET

11. Facility Name (if Not [nstitution, Give Street and Number)

12. City Or Town, State, And Zip Code

GRIFFITH, IN, 46319

13. County Of Death

LAKE

14. Marital Status At Time Of Death

ied (] Married, But Separated [] DI d
O Widowed [ NeverMamed [ Unknown

15. Surviving Spouse’s Name

15a. (If Wife)Give Maiden Last Name

16. Decedent's Usual Occupation

17. Kind Of Business/ndustry

RUTH OSBORNE DANIELS MECHANIC ROADWAY

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

INDIANA LAKE GRIFFITH

18c. Street And Number 18d. Apt. No. 18e. Zip Code 18f. Inside City Limits?
1906 SOUTH COLFAX STREET 46319 & ves CINo
19. Decedent's Education 20, Decedent Of Hispanic Origin 21. Decedent's Race

HIGH SCHOOL GRADUATE OR GED

COMPLETED NOT HISPANIC White

22. Father's Name (First, Middie, Last)

NAMAN BROWN

SELLA OSBORNE

23. Mather's Name (First, Middle, Last)

23a. Mother's Maiden Last Name

OSBORNE

24. Informant's Name

RUTH OSBORNE

WIFE

24a, Relationship To Decedent

24b. Maifing Address (Street And Number, City, State, Zip Code)

1906 SOUTH COLFAX STREET, GRIFFITH, IN 46319

25a. Method Of Dispasition
[ Buriat [J Cremation [J Donation [J Entombrr
[0 Removal From State

[ Other (Specify):

26. Was Coroner Contacted?

Yes No
Oves B LINCOI
27b. Signature Of (ndiana Funeral Service Licensee:

ELI VUJKO , BY ELECTRONIC SIC

27. Name

Document/is

27a. Funeral Home License Number:

46307

Licensee).

FH88800070

- " 2 Approxinate
28. Part 1. Enter The Chaln Of Events - Diseases, Injdries, Or Complications - That Dnrectly Caused The Deatff, Do Not Enter Terminal Evpnts THIS ATRUE COPY OF  Intervai] Onset
Such As Cardiac Arrest, Respiratory Arrest, Or Veniricular Fibrillation Without Showing The Eliology. Do Not Abbreviate. Enter Only One Gause OhHE RECORD ON F ILE WITH THE° Deafh
A Line. Add Additinal Li If Nece .
ine tinal Lines If Necessary PAKE COUNTY HEALTH DEPARTMENT
Immediate Cause (Fina! Disease Or Condition R: ing In De: A C Y ARR | SECONDS
o {OrAsACe ence Of):
i ]
Sequentially List Conditions, If Any, Leading To|The Cause Listed On METASTATIC LUNG CANCER RS e ‘[_M _ﬂ_&ZﬂB__ MONTHS
Line A. Enter The Underlying Cause (Disease O iry That in _— —
The Events Resulting in Death) Last BRAIN CANCER - MONTH
i {OrAsACe ence O): $ D : /
CHRONIC OSSTRUCTIVE PULMONAR SEASE o YEARS
Part II. Enter Other Condition: tributi ath But N he Undertying ¢ i@ Givin In Part . Was An / 15y Beraritair COU Yd%é\L T WJ:[C ER
TYPE Il DIABETES _ 30. Were Autopsy Finding Available To pleté The Cause D Yos D No.
31. Did Tobacoo Use Contribute To Death? If Female: 33.. Manner Of h:
Oves O Pmbablyv B No [ Unknown Nt Pregrant Wittin Past Year  [[] Pregnant At Time Of Daséh "7 Net RragnaitoEiip Pragnant Within 42 Days Of Death = Na.tuml 0 lade [J Accid.ent [ Pending Investigation
i Pregnant, Bul Pragnant 43 Days To 1 year Sefore Ooath 7] Unknows. . PiegaEnt Wihin The Pest Year O Suictde 2014 Not Be Determined
34. Date Of Injury (Month/Day/Year) Of Injury 3€Place Of Injury (E.C:,/Becadent's Home, Construction Site, P ant, Wooded Area) 37. Injury At Work?
: ar [ Yes O No
38. Location Of Injury - State - 38L. Street & Number : 38c. Apt. No. 38d. Zip Code
39. Describe How Injury Occumed A T cl
o How FALIDUNLESS
41, Signature, Of Person Cerlifying Cause Of Death: A Va: ] ‘
JOHN ALLEN HOEHN , BY ELECTF 7] Coroner [ Heath Officer
43. Name, Address And Zip Code Of Person Certifying Cause Of Death: 44, Llcense Number - 45. Date Certified
JOHN ALLEN HOEHN , 505 W LINCOLN HWY, SCHERERVILLE, IN 46375 02000872A 11/01/2013
46. Additional Funeral Service Provider: 47. 'Akas
48. Signature of Local Health Officer: ‘| 49. For Registrar Only - Da}e Flled (Monlh/Day/Year)
SUSAN W. BEST, VIA ELECTRONIC SIGNATURE ) NOV 082013
AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL} X
1
1
)
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“ale Form 53395 ATTENTION ESTATE: The Social Security # is being requested by this state agenicy in order to pursue responsibility. Disclosure is voluntary and there will be no penalty for refusal.
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