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STATE OF INDIANA : }

. }
COUNTYOF | A We. } SS:

AFFIDAVIT OF SURVIVORSHIP
e o l
“\'ﬂg{ue‘r \oie, being of legal age, and duly sworn on ' 1S oath deposes and says:

avgaret . .
That &24% is the owner in fee simple title of the following described real estate located in L&KQ County, Indiana, to-wit:

See Exhibit A. . :
LAY N O
Affiant further states that “#'* and now deceased N | were 500" at the time they acquired title to aforesaid real estate
DRt
LoNe .
until the death of Yon i Kak i aiit acquired title to said rgal esia nant by the entireties.
ocumentis
INDIANA State Board of sl ,ﬂﬁa;:elgf DéathI#:‘\?)% iD% ist t' & 2 of
There has not beet diministration upon the estate of the sai NS COVE . ased, nor is any administration
his Document is the property of
contemplated. the Lake County Recorder!

The estate of e NS |LON @ was not subject to any Federal Estate Tax.

Affiant makes this affidavit fof the purpose of cauising the propertransfer of the real estate in the Offices of the Auditor of

LA !Se, County, Indiana
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Subscribed and sw
2013. 2010

My commission expires _f

GINA MARIE SEARS
Notary Public - Seal

State of Indiana

» _ Jasper County
My Commiission Expires Aug 25, 2018

Hivein __)ASR€ (cwrviy, N

The preparer has taken reasonable steps to redact all social security numbers and other private information on this document.

This instrument prepared by for
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THE NORTH 83 FEET OF LOT A2, HALSTED'S SECOND ADDITION TO THE TOWN
OF LOWELL, AS PER PLAT THEREOF, RECORDED IN MISCELLANEOUS RECORD
A PAGE 516, IN THE OFFICE OF THE RECORDER OF LAKE COUNTY, INDIANA.
TAXID: 45-19-23-332-006.000-008.




ATTENTION ESTATE: The Social Security # is
ing requested by this state agency in order to
rsue its statutory responsm!hty Dtsclosure is
luntary and mer

xcal No. ..

INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10

State No. .......

Yt

=

/PE /PRINT | DECEASED—NAME (First. Middle. Last) 2 SEX 3a TIME OF DEATH | 3b. DATE OF DEATH (Monet, Day. vr.)
*IN Dennis N. Love Male 12:05P w | August 12, 2002
RMANENT 4. ¥SOCIAL SECURITY NUMBER 58 AGE—Last Birthday 5b. UNDER 1 YEAR Sc._UNDER 1 DAY | 6. DATE OF BIRTH (Mo, Day. Yr) 7. BIRTHPLACE (City and State or Foreign Country)
N (Years}
Months Days Hours Minutes .
LACK INK | I 63 Dec 21, 1938 | Lake Village, IN
8a. WAS DECEDENT 8b. YEAR LAST SERVED IN Sa. PLACE OF DEATH (Check only one. See instructions)
A US VETERAN? US. ARMED FORCES? t
f Q] Other (Specify)
.
Yes
8b. FACILITY NAME (# not institutic 9d. COUNTY OF DEATH
CEDENT
Methodist Hos (%% ) Lake
10. MARITAL STATUS A 12b. KiND OF BUSINESS/INDUSTRY
(Specrfy) onT3me) done during most of working life. Da not u: s,
Married ',Pﬁlé mmm Fe-of - Dept. Store
13a. AESIDENCE—~STATE 12 W*M&hoﬁ?n&#“’ PrOpeEey &k  oan
-1
IN ke  the Iiaka(lounty Recorder!263 cia
13e. ZIP CODE | 13 INSIDE CITY TS {14, CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American Indian. 17. DECEDENT'S EDUCATION
OnNe 33 WHAT COUNTRY? 3 No [ Yes (If yes. specify Cuban Black. White. etc (Specify only highest grade completed)
13g. ON A FARN can. etc) imendry/Secondary (0-12) | College (1-4 or 5 +)
46356| xane O USA White 12 1
RENTS 18 FATHER'S NAME (First Middle, 19 THERS N - {First Mic Maiden 1me)
Samuel R. Lo Elcano sinks
ZORMANT 20a INFORMANT'S NAME (Type/A 20 :gLIl\ei% ;:S (Street an imber or | Route Number. City or 1. State. Zip Code) 20c. Relationship
Margaret S. Love well, N 46356 Wife
21a. METHOD OF DISPOSITION “ntombment 21b. DATE PLACE OF DISk lame of cemet. srematory. or LOCATION—City or Town. State
)g Bunsi g Cremation lemoval from State other place) Augus 1t 1 6 2002
Donstion Other (Specify W
rcha g GIbuaA emetery owell, IN
SPOSITION 228 EMBALMER'S NAME 22b EMEAL\ALFL) LICENSE IC. 23. WAS DEATH R VED TO CORONER?
" . ol No
Molly E. Tuck lawkins ' = )
24a. SIGNATURE OF FUNERAL DIR \'; 24b. LICENSE-NUMBER 25 NAME. ADDF A NUMBER OF FUNERAL HOME
NI & i % WEEpTs Shee ] Home, FH83004277
: i I £ p
i J\Qu % X 60! ial Ave.
0 by F09200061 Powe]
i [’ N )
26 PAR?\I 7 nter the disease K 1 the death. Do not shef JTOASPAAAC terms. such as ca Approximate
rrest. shock. or t Interval Between
N ‘ Onset and Death
IMMEDIATE CAUSE (Finat o 2P IHCEMTA PAYS
d'“;“ o °°""";°" DUE TO (OR AS A CONSEQUENCE OF)
resulting in death. . PRV . .o fo s i »
use o o RGTE Myrieip L !‘,,:; s
Conditions. if any. which gave /7 DUE TO (OR AS A CONSEQUENCE QF) Ly :
Ry A
rise to the immediate cause c J/Gl Y (L! 7 Ff‘?'“, ﬂj f ?\ L‘ Y/ F‘_ { \/ i~ ?\"ﬁ / A
stating the underlying DUE TO (OR AS A O CE OF) T U
cause st (OR AS A CONSEQUEN
d
PART li. Other signficant conditions - Conditions contributing to death but not previously stated in Part | 27, WAS NECEDENT 282, WAS AN AUTORSY 285 WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? (Yes or no) COMPLETION OF CAUSE
(Yes or no} OF DEATH? (Yes or no)
< R
No
29a. CERTIFIER }Q CERTIFYING PHYSICIAN  To the best of my knowledge, death occurred at the time. date. and place and due to the cause(s) as stated
{Check only
ona) [ HeaLTH OFFICER On the basis of examnation and/or nvestigation. in my opinion. death occurred at the tme. date. and place. and due to the cause(s) as stated
D CORONER Oyhe—b%sls 9”‘/, ation and/or 1. tn my opmnion. death occurred at the tme. date. and place. and due to the cause(s) and manner as stated
29b. SIGNATURE AND TITLE OF CERTIFIER { A C 29c. MEDICAL LICENSE NO 29d. DATE SIGNED (Month. Day, Vaar)
3TIFIER ' o1 Cia s iy
\ (A clo Sejo F-ib-ot
— —
30. NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (TEM 26) (Type/Print)
Bharat Barai MD, 125 E. 89th Ave., Merrillville, IN 46410
1. HEALTH OFFICER'S SIGNATURE
ALTH ’ :
FICER o )
33 MANNER OF DEATH 34a. DATE OF INJURY 34b T(Méié# - 34c INJURY AT WORK?
{Month, Day, Year) INJURY (Yes or no)
O wNatural a Pending N
D Investigation
Accident 340 PLACE OF INJURY —At home. farm. street factory. office 34f LOCATION (Street and Number or Bural,Route Number, City or Town. State)
[J suicide O3 Could not be building. etc. (Specify} : R R i
Determined
D Homicide
34g DATE PRONOUNCED DEAD (Month. Day. Year) 34h MOTOR VEHICLE ACCIDENT? (Yes or no) if yes. specify driver passenger;ggdgs;r,qn_ et

SDH06-004 State Form 10110 (R5/1-99)



