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MICHAEL B, UROWN
RECORDER

AFFIDAVIT OF SURVIVORSHIP
Comes now SARA L. MAYDEN, a/k/a Sarah L. Mayden being duly sworn, and states
as follows:

1. Sara L. Mayden is the owner in fee simple of the following described real estate
located in Lake County, Indiana, more particularly described as follows:

Lot 3 Section Number 4, Schererville Heights, Unit Number 3, Sections 2
and 4, as shown in Plat Book 46, Page 130 Lake County, Indiana

Common Address: 8267 Blaine Place, Crown Point, Indiana 46307

Parcel Number: 45-11-23~303-007.000-032
2. That John R. Mayden, now deceased, and Sara T.. Mayden were hushand and wife at
the time Dtlgas tenaills py tie eiijiieties ¢ e by Quitclaim
Deed sig + -, BIOCBINE NS, .. .
3. The ' M@CEMM@IASM R. Mayden, her
husbanc ;iiOken from the time they so ac ulred id real estate
until the OUME B Jafbe RrOR h@iﬁ ffiant acquired

title to th .,lld real ﬁi@d@k@@ymnﬁ?ﬂmm spouseyand \;urviving tenant
by the entiteties.

4. That, by virtue of spousal.exemption, the said real estate.was not suhject to the
Federal Estate Tak, and passed to your & ffiant by operation of law free from the lien
thereof.

5. That the real'estate dcseribed herein was not'subjeet to Indiana Inheritance tax.

And further affianisayeth not.
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STATE OF INDIANA )
) SS:
COUNTY OF LAKE )
Before me, a Notary Public in and for said County and State, personally appeared Sara L.

Mayden, who executed the above and foregoing document, and swore or affirmed that the
representations of fact contained therein are true. Witness my hand and Notarial Seal this 1st

day of September, 2015. %

Marsha L. Henson, Notary Public

My Commission Expires: December 17, 2020
Resident of Porter County, State of Indiana

[ ]
Document 1s
Pursuant to IC - [ Llrm under the penalties for taken reasonable
care to redact e: /' ﬁF gim y law.
Signature:
Printed:

Mail this document to:

David M. Kacmarik

Sendak & Stamper

209 South Main Street
Crown Point, Indiana 46307
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Local No 002470

INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH

ebR No 000000460534

TrackingNo. ()1 88 A
State No 035037

Yes [0 No [ Unknown

[ Inpatient ] Emergency Department Outpatient [] Dead on Arrival

O Hospice Facility
[ Other (Specify)

Decedent's Home

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)
JOHN R MAYDEN MALE 05:49 PM 07/25/2015

5. Social Security Number | 6a. Age - Yrs 6b. Under 1Year | 6¢c. Under 1 Monthj 6d. Under 1 Day Be. Under 1 Hour | 7. Date of Birth (Month/Day/Year) | 8. Birthplace (City and State or Foreign Country)
_ 76 Months Days Hours Minutes 02/15/1939 EAST CHICAGO, IN

9. Everin U.S. Armed Forces? 10. If Death Occurred In A Hospital: 10a. If Death Occurred Somewhere Other Than A Hospital

] Nursing Home/Long-term Care Facility

8267 BLAINE PLACE

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

12. City Or Town, State, And Zip Code

CROWN POINT, IN, 46307

13. County Of Death

LAKE

B Marri

14, Marital Status At Time Of Death

[ widowed

ied [] Married, But Separated [ Divorced
[1 Never Married  [J Unknown

15. Surviving Spouse's Name 15a. (If Wife)Give Maiden Last Name 16. Decedent's Usual Occupation 17. Kind Of Business/Industry
SARA L MAYDEN HEAD TRUCKDRIVER TRANSPORTATION

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 Limits?
8267 BLAINE PLACE 46307 D ves BN

19. Decedent's Education

COMPLETED

HIGH SCHOOL GRADUATE OR GED

20. Decedent Of Hispanic Origin

NOT HISPANIC

21. Decedent's Race

White

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

JOSEPH R MAYDEN

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

AGNES MAYDEN

GIRMAN

23a. Mother's Maiden Last Name

24, Informant's Name

SARA L MAYDEN

24a. Relationship To Decedent

SPOUSE

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

8267 BLAINE PLACE, CROWN POINT, IN 46307

25a. Method Of Disposition

[0 Removal From State
[ Other (Specify):

[ Burial & Cremation [] Donation [] Enton

26. Was Coroner Contacted?

] Yyes [ No

27. Ne

CALl

27b. Signature Of Indiana Funeral Service Licens

KIMBERLY M. JONES , BY ELEC

Q

ET PARK CEMETERY-CREMATORY [MERRILLViL

OT OFFICIAL!

PhegEUN L CHAPEL, 7535 TAFT STREET, MERRILLVILL (i 46410
7 t
s Hocument is the property|; )

27a. Funeral Home License Number:

FH10400032

{Of Licensee):

A Line. Add Additinal Lines If Necessary.

The Events Resulting In Death) Last

28, Part I. Enter The Chain Of Events - Dis¢
Such As Cardiac Arrest, Respiratory Arrest,

Immediate Cause (Final Disease Or Conditi¢

Sequentially List Conditions, If Any, Leading
Line A. Enter The Underlying Cause (Diseat

Part Ii. Enter Other Significant Conditions Coentribu

31. Did Tobacoo Use Contribute Ta Death?

O Yes [ Probably [J No B Unknown

the DRat ﬂ%‘y" m&br‘ Approximate
5, Injuries, Or Complications - That Directly Caused The Death. Do Not Enter Terminal Events Interval: Onset
antricular Fibrillation Without Showing The Etiology. Do Not Abbreviate. Enter Only One Cause On To Death
2sulting In A, METAS’ ONE AND LI MONTHS
Due to {Or As nsequence O
- B.
!—rl‘lneju(?ya%h ‘tEd' 94“ Jue to {Or As Asequence O
C.
D 3 {0 (OF At A Consequence Of: B
D.
th & R I ) C ivil 29, \
2 Death 3 In The Underl ause Givin In ‘ 9. Was utopsy Performed? 1 Yes & No
30. Were Auiopsy Finding Available jomplete The Cause Of Death? O Yes I No
32, If Female: oo 33. Manne Yeath:
I:} Not Pragnant Within Past Year [ ] F‘regnan(AlTlmeO’Daah, " fani, Bul Pregnant Within 4 a2 Days Of Death 2 Natural tomicide [] Accident [ Pending Investigation

1 Not Pregnant, But Pregnant 43 Days To 4 year Befafs ecth o

cnomcormner]

i }

sould Not Be Determined

34. Date Of Injury (Month/Day/Year) ime Of Injury _:3.- 3!‘ “P[ﬁce Ff[lmgér € Ue’ce’dehts Hornfel Chnstruction Sit urant, Wooded Area) 37. Injury At Work?
W@EN FILE WITH THE Oves [ONo
. e 2 ECOUN (Yl TH DEPARTME !
38. Location Of Injury - State ¥ mn - L136b, Street& Number = 38c. Apt. No. 38d. Zip Code
38. Describe How Injury Occurred ) i tion In
H ~ L_,_ P Jpa
] .
! e
41. Signature, Of Person Certifying Cause Of De 3 Ine)
LYLE R MUNN , BY ELECTRONIC SIGNATURE ' R CertifyingjPhysician 1 Céroner [ Heat!i Officer
43. Name, Address And Zip Code Of Person Certifying Cause Of Death: § A ECOUNTY H FALTH o FFICFR 44, Liaense, Number 45,-Date Certified
LYLE R MUNN | 85 E. US HIGHWAY 6, MEDICAL PLAZA, STE 235, VALPARAISO, N 46383 01031582A Q7/27/12015
46. Additional Funeral Service Provider: ‘Aka..
1

48. Signature of Local Health Officer:

SUSAN W. BEST, VIA ELECTRONIC SIGNATURE

49. For Registrar Only -

lDate Fiied "(Month/Day/Year):

JuL27 2015

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)




