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STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

AFFIDAVIT OF SURVIVORSHIP

I, Donna E. Carroll, being duly sworn, state as follows:

1. | am over the age of eighteen (18) and suffer from no disability which would
render my testimony incompetent.

2. | am the owner in fee simple of the following described real estate located in
Lake County, Indiana, more particularly described as follows:

Lot 52, 3 all O1 LasSuewoOu willl 1 o the
Town ¢ o BRI VBREIRA A Bl ,30, in the

82:;(;(; C rmgrx)(gmm;{;ah nt No.

56265% This Document is the property of

he Lake County Recorder!
Grante \ddress/'éommonly known as: 2622 Castiewood Dr.; Dyer, IN 46311

3. The decedent, Kenneth \/! Carroll, Jr., and myself acquired |title as husband
and wife to said real estaie by deed of conveyance on the 28 ‘day of May, 2009, and

recorded in the Office of the Lake County Recorder as Document No. 2009 037999.

4. The decedenizand | joiniiy held titlesiorsaid real estate until the death of my
husband Kenneth V. Carroll, Jr. on thed day of September, 2015, at which time |

acquired title to_the real estate as tie- ~¢$ owner pursuant to property law. See
attached Death Certificate for Kenrgth V._Carretiedr.

5. The alue of the estais of the de: edent as de | for the purpose
of Federal Es ~was less tf gesrequired ng of a Federal
Estate Tax R e, (e deCedent s estate was > Federal Estate

Tax.

oCt 012&)\5 ; DOUWNA /é( [W; )\f

Donga E. Carroll, Affian | 11 o\



STATE OF INDIANA
) SS:
)

COUNTY OF LAKE
Before me the undersigned, a Notary Public for Lake County, State of Indiana,

personally appeared Donna E. Carroll, and, being first duly sworn by me upon oath,
stated that the facts alleged in the foregoing instrument are true.
\\.‘,\\\" p". P 07.4 'a,“’g’t
SgT
H ‘\0‘{.&.&’}' *
EAL 7!

Signed and sealed this 13 day of September, 2015.
g

3, PUBLYC

“.»0 .
T P !“‘\‘“\
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My commission expires: 02/03/2018

ounty, Indiana

A o al>
cl

Document i8:
et
NOT OFFICIXY
This Document is the property of
the Lake County Recorder!
law

“I affirm, under the penalties for perjury, that | have taken reasonable care to redact
Irity numberin this document, unless required.|
(s(Gary P. Bonk

each Social S¢

This instrument prepared by: Gary P. Bonk, Attorney; 900 Parker Place, Suite A,

Schererville, IN 46375; (219) 864-7800



INDIANA STATE DEPARTMENT OF HEALTH

' ‘Local No 003088

- CERTIFICATE OF DEATH
EDR No 000000468398

Tracking No.

65177

State No 043953

1: Decedent's Lega! Name (First, Middle, Last) 1a. Malden Name (If female) 2 S'ex‘ 3.:Time Of Death 4. Date Of Death (Month/Day/Year)
KENNETH V CARROLL JR ) : e : MALE .- 05:05 AM 09/11/2015
5.” Social Security' Number | 8a, Age - Yrs 6b: Under1-Year -] 6¢c. Under.T Month[.6d: Under 1 Day. 88, Under 1 Hour | 7. Data of Burth (Momh/DayIYear) 8.-Birthplace (City and State or Foreign Country)

) 73 | Months Days | Hours Minutes o9t 9/1941 . EAST CHICAGO, IN

9. Everin U.8. Armed Forces? |

: :
Oves R Nof [] Unknown’

10 If Death Occurred In A Hospl(al

(m lnpat!enl 0 Emergency Department Outpahent [:I Daad on Arnval

0 Hcsplce Facility

10a." If Death Occurred Somewhere Other: Than A Hospltsl
) Decedsnt's Home

3 Nursing Home/Long-term Care Facllity .

2622 CASTLEWOOD DRIVE

11. “Facility Name (If Not Institution; vaa Street and Number) iy

] Other {Specify)

12. City Or Town, State, And Zip Code. ...

|IDYER, IN, 46311

JLake

A3 County Of Death

14. Maritai-Status At Time Of Death

) Married [ Married, But Separated |:] Divorced
I:] Widowed [} Never Married. - ] Unknown

15, Survlvir;g Sppuse's Nam's’ | 15a. (I Wfa)lee Malden Last Name 18, Decedent’s Usual Occupation : 17 Kind Of Business/Industry.
T ErE ek e INFORMATION ‘
DONNA CARROLL NS ALEXANDER ; ITECHNOLOGY MANAGER -“|STEEL COMPANY
18.;Residence - State 7 ¢ 18a: Couqty ik : i 1: ‘1§b. Clty Or qun § o b v : o
|INDIANA ¢ LAKE |DYER: oo e T ,
{ 18¢. Street And Number : . F P 18d..Apt. Not 18e. Zip Cade 18f. Inside City LImits?
|2622 cASTLEWOOD DRIVE E | , o 4e3r1 | BYe Ote
19. Decedent’s Educatlon : 20 Decedent Of Hlspanlc Ongln : 21 Decedent's Raca o
{BACHELOR'S DEGREE (BA AB BS) | NOT HISPANIC : Whlte

22. Father's Name (Flrst Middle, Last)

KENNETH CARROLL SR

23, Mothav‘s Name (Flrst Middle, Last)

) FRANCES CARROLL

33a. Mofhers Maiden Last Narme

HEROD

24, informant's Name

DONNA CARROLL

' WIFE

24a Relatlonshlp To Decedent

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

25 Place Of Dls;:osltlon

25a; Method Of Clsposmon
[ Burial [] Cremation. [] Donanon D Entombm
(] Removal From State: . !
[ Other. (Specify):

T RER Dimris 7oe

ame

B

. li)e&&umentlma.

2622 CASTL’EWOOD DRIVE DYER,IN 46311

28. Was Coroner, Contacted? ' 77, Name g ineral Facility ' 27a. -Funeral:-Home License Number:
D ves @ . |smiTs IMQ;\EAQTE; N ARaga 1t FH11000037
27b, Slgnature Of Indiana Funeral Servics Licensee: 27¢. - Lic  Licensee): :
TIMOTHY G SMITS , BY ELECTRONIC ent 1S the ro e @mﬁ i :
; : Cause Of Death | See lnstrucﬂons Examples) . 2 . o APPTOmate
28. Pant ). Enter The Chain.OF Events Dnsease 5 a8, Or Com 'mﬁ’#ﬂw e Bt . \TRUE COPY OF Intervaf Onset
Suich As Cardiac Arrest, Respiratory Arrest, Or V cular Fibrillation Vithou owung he. |o ogy Do Not A brevlate Enter Only One Qause On THIB \ ‘TCL, Uk © S )
ALine. AddAddtinal Lines If Necessary. - THE RECORD ON FILE'WITH THE
: Z e i )
Immediate Cause (Frnal Disease Or,Condlnon R ing.In Daath) A R"“"I CELL "“"‘"'NOMA ME" """TIC TO ABDC HKE COUN H[‘:/\LFH DU ARTME:NE]AR
i Dueta OrAsAG | i
Saquentially List Conditions. If Any Leading To The Calse Listed On. 1« B: oy T SR ;}——1—8—%615__— g L
Line A. Enter.The Underlying Cause (Diseasé O Iry That Initisted : : ' ;
The Events Resumng In Death) Last - . C 2
O AR A C: bce i)l |
, E 3 , : L s At )
Part It Enter Other Significant Conditions Qontn’buting ath But Not Resulting ! 8 Underlying 18.Givin In.Pa Was An sy Performed mﬂ&u @MFIC‘E‘.R
X 2 30. Were Au Finding Avallable Tg 1aThe Cansa.OfDag ospo
ATHEROSCLEROTlC HEART DISEASE; DIABET ELLITUS I . | . \nding Ava ¢ Rle) Baathas m D No
31..Did Tobacoo Use Contnbute To Death? If Female; P 33. Manner Of h:
O ves t Probably & No D Unknown Not Pregnnt Within Past Year D Pregnan! At Time O’Daulh I:] Woi qu,mrt Bul Fragnumvwnlnn DaysOlDau(h X Natural | () icide” "] Accident D Pandirig Investlgaﬂon
f . 161 Preghant; Buf Pragnant-43 Days To-1 year Bafore Daalh TJ Uil kdavinJf 'rngm’ # Withls The Past Year [ Sulcide [ 114 Not Be Determined

34 Date Of Injury (MonthDay/Year)

38, Location.Of Ifjury - State
i ;

1738, Descrios Hov!v Injury Occurred

41, Signature, Of Person Camfymg Cause Of Death:

MARK FRANCIS KEVIN .BY ELEC

MARK FRANCIS KEVIN : 7905 CALUMET

8.0f In}ury :

30: P.ace Oflnjury (E G Daredents Home Construction Site, Re

43.:Name, Address And le Code.Of Person Camfying Cause Of Death:

aeh, 5;1rsef& Nember

51, Wooded Area) 37, Injury At Work?

[ Yes O No

38¢. Apt. No. 38d. Zip Code

NOF e?fr’AEiia”tvmrsss

J Cordner. B [T Heath Officar ..

AVENUE MUNSTER IN 46321

44. quense Number s

457 Dato Certlfied

46, Addmonal Funeral Serwce Prowder

010367854 -
47. '/!ikas‘ ;

09/17/2015

48, Svgnature of Local Health Officer:

SUSAN W. BEST VIA ELECTRONIC SIGNATURE

48. For Reglstmr Only- - Dale Flled (Month/Day/Year)

SEP 18 2015

AMENDMENT TO CERT]FICATE OF DEATH (ENTRY OR ORIGINAL)

!
1

,_.._,__‘-'—-—

B T el e e e e e

T e R e m e m o e e

i

State Form 53395 ATTENTION ESTATE: The Sotial Secumy #is betng requestsd by this state agency in‘order to pursue respon5|blhty Disclosure is voluntary RS EE S G- ARE IXED
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