Affidavit of Survivorship

Poperty. Muribe; | |
STATE OF Indiana 5 Jb 057 A8 soX-00*
COUNTY OF Lake OYA

Jonathan L. Forgey, being first duly sworn upon his oath, says:

That he is the surviving spouse of Florence V. Forgey.

That he and the decedent, Florence V. Forgey, owned as tenants by the entirety, the
following described real estate in Lake County, Indiana.

(Legal Description)
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DEBRA MARIE PARIS
Notary Public- Seal
State of Indiana
My Commission Expires Jul 5, 2019

Document Prepared by: Jonathan L. Forgey



" Local No L(Zlﬂ g A0

INDIANA STATE DEPARTMENT OF HEALTH

EDR No 000000168150

CERTIFICATE OF DEATH
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State No

FLORENCE V. FORGEY

1. Decedent's Legal Name (First, Middle. Last}

1a Maiden Last Name {if female)

SCHEUER

2. Sex

FEMALE

3 Time Of Death

03:47 AM

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

12/08/2010

5. Social Security Number 6a. Age -Yrs 6b. Under 1 Year 6¢. Under 1 Month 6d. Under 1 Day 6e. Under 1 Hour 7. Date of Bith (Month/Day/Year) 8 Birthplace (City and State or Foreign Country)
67 Months Days Hours Minutes 10/14/1943 GARY, INDIANA
9. Ever in U.S. Armed Forces? 10. If Death Occurred In A Hospital: 10a. If Death Occurred Somewhere Other Than A Hospitat
Hospice Fadility DDeceden('s Home D Nursing Home/Long-term Care Facility
DYes No DUnknown Inpa(ien( D Emergency Department Out, DDead on Arrival Home{ (Specity)

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

IMETHODIST HOSPITAL SOUTHLAKE MERRIVILLE

12. City Or Town, State. And Zip Code

MERRILLVILLE ,INDIANA ,46410_7099

13. County Of Death

LAKE

14. Marital Status At Time Of Oeath

MamedD Marnied, But Separated DDivorced

D Widowed

D Never Married I:IUnknown

o

15. Surviving Spouse's Name

JONATHAN L. FORGEY

15a. (If Wife)Give Maiden Last Name

16. Decedent's Usual Qccupation

RESPIRATORY THERAPIST

17. Kind Of Businessfindustry

MEDICAL

18. Residence - State 18a. County 18b. City Or Town
INDIANA LAKE CROWN POINT
18¢. Street And Number 18d. Apt. No. 18e. Zip Code 18f. Inside City Limits?
Yes DNO
818 NORTH WEST STREET 46307

19. Decedent's Education

HIGH SCHOOL GRADUATE OR GED
COMPLETED

20. Decedent Of Hispanic Origin

Not Hispanic

21. Decedent's Race

White

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

CHARLES D. SCHEUER SR

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

GENEVIEVE L. SCHEUER

23a. Mother's Maiden Last Name

BORNS

24, Informant's Name

JONATHAN L FORGEY

24a. Relationship To Decedent

HUSBAND

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

818 NORTH WEST STREET,CROWN POINT,INDIANA ,46307

25. Place Of D

25a. Method Of Disposition

Burial Cremation DDonauon DEn!ombmen!

Removal From State
Other (Specity):

26, Was Coroner Contacted? 27,
RE
Ove @ Po

27b. Signature Of indiana Funeral Service Licensec

JAMES J. KRAUSE , BY ELECT!

28, Part 1. Enter The Chain Of Events - C o8
Such As Cardiac Arrest, Respiratory Arrest, Qr Ve uiG

l 25b. Place Of Disposition (Name Of Cemetery, Crematory, Other Place)

J 25c¢. Location - City, Town, And State

." 4\/

HOCAMEDTALS.. ..

NOT@FFTCIKHL

Cause Of Death (Sge InslrEctlons And Examples)

ThmpBocunw PAEBTBECYEn D)
ation Without Showing The Etiology. Do Not Abbrevnau Enler Only One Gause On A. Add Additional Llnes

27a Funeral Home License Number:

FH10500022

Licensee).

Approximate Interval:
Onset To Death

If Necessary.
the LakeG@uity Recorderh2- 3 LAnKS
Immediate Cause (Final Disease Or Condition Res in Death) .
., DueTo(Or As A Consequenca Of) (T
- - .
- WEP A TS 1 S SAPS
Sequentially List Conditions, if Any, Leading To T use Listed On Lin Enter TR AT
The Underlying Cause (Disease Of Injury That Init The Events R .
Death) Last fo)
O (Or As A Cone ice Of)
D.
Part Il. Enter Other Significant Conditions Contributir Jeath But Not Resu 2 Underlying Cau ven In Part | 29. Was / ormed? DYes No
E Hota L‘ L.\ﬂd. W A [ Te P n 30. Were psy Findings Available To plete The Cause Of Death? I:IYes |Z-|ND
31. Did Tobacco Use Contribute To Death? male: . Manner ( ath:
= N WA rear Pregna ime Of Death an want Within 42 D: Daath Natural micide Accident Pending Investigation
[res [Jprosasyy [ Jfo [Junknonn ] | ] [ Jpending investig
Not Preg regnant 43 Days To 1 year : Death Uniai Jrant Within The Past Yo Suicide utd Not Be Determined
34. Date Of Injury (Month/Day/Year} 35. Time Of Injury 36. Place Of injury§E i e:Rgstauranl,V ed Area) 37. tnjury At Work?
i ML DYes [ne
2Ty Y H
38. Location Of Injury - State a. City Or Town 38¢. Apt. 38d. Zip Code
!
39. Describe How Injury Occurred b - [ BTG r i ] In'ﬁ‘ Specify:
- |t f ;
. ; L Passenger; Pedestrian Other (Specity)
; i SIS Rl) O ]
41 Signature. Of Person Cetifviff)gause Of Deat N — I < {
) u - } I:' Cotoner 5 D Health Officer
43, Name, Address And Zip Code Of Person Certify L, ¥ U \ ‘._" W i umber ‘i 45. Date Certified
. Lt
WILLIAM FORGEY MD, 10 ERRITTVITIE TR 4810 (234 | vy rf vee
46, Additional Funeral Service Provider: A = Aas j‘
48, Signature of Local Health er: —_ egistrar Only - Date Filed (Month/Davy/Year):
Bvteern D E2 7 v0 CWMQ/ZO/O
AMENDMENT TO CERTIFICATE OF DEATH (ENTRY ON ORIGINAL)
State Form 53385 ATTENTION ESTATE: The Social Security # is being requested by this state agency in order to pursue its statutory responsibility. Disclosure is voluntary and there will be no penalty for refusal.




