 STATE OF Dl
LAKE ¢ 5@;?‘5% &
FICED Fob RECORD .

20185 069983 zmsam 1L PHI2: !m
" M!CHAELB BROWH-

3 STATE OF INDIANA | ) " RECORDER
) SS: L
COUNTY OF LAKE )

AFFIDAVIT OF SURVIVORSHIP

I, James Gy SwWOIiTl, Sidicecl
"Doctumentis

render:;]y't:?ﬁ ’ ’I&mﬁ‘ﬁiﬂ*mef Mg lity which would

ThlS Document is the property

2. lam tr ownerfﬁéeﬁﬁwegﬁ Erged as@g. g§.¢nbed| I.estate located in

Lake County, Indiana, more particularly des ollows:
LOT 28, WOODLANBGRESTAIES RIRST ADDBI ')N,b LOCK TWO, TO THE
TOWN OF GRIFFITHLAKE COUNTY, INDIANA AS SHOWN IN PLAT BOOK
62, PAGE 32

Affiant’'s Address/€ommonly Known A

547 Holl
Tax Key No.: 25-07-34-182-8074¢
3. The « t.Maxine A. & ; isband and wife
to said real est: hof conveys ) 9, and recorded

in the Office of nty REcorder 28 Docamen v

4. The decedent and | jointly held title to said. real estate until the death of
Maxine A. Beougher on the 11th day of November, 2004, at which time | acquired title
to the real estate as the surviving joint tenant pursuant to property law. See attached
Death Certificate for Maxine A. Beougher.

FILED \(
ocT 142015 \\\\\YMO\

98  JoHN E. PETALAS
222 Jg COUNTY AUDITOR



5. The gross value of the estate of the decedent as determined for the purpose

of Fede-ral Estate Taxes was less than the value required for the filing of a Federal
Estate Tax Return; therefore, the decedent’s estate was not subject to Federal Estate

Tax. ’ ’
s C. Beougher Afflant

STATE OF INL o
Document is

NOT OFFICIAL! |

vy, State of Indiana,

by me upon oath,

COUNTY OF L
Before me i diinte@ignadnachictasytRebfie dordake 66U
d James Of Beouahgha A Reipg fighpuly swol
>ts alleged in the foregoing ifstrument are true.
\\\\\\\ \“:‘;t(;;: "“-,"‘
SN %4(}@

personally appez
stated that the
Signed and sealed this /< _dayof October, 2045.
S e
§ MR
g-kg SEAL
\ PyRLYC

xpires: 02/05/201¢€
Signature: Mﬁ% TV
TS
County, Indiana =

Lesa A. Potacki

% Resident of: La!
=

My commissior

3 care to redact

“l affirm, unde
each Social Security number in‘this document, uniess required by law.” Gary P. Bonk

This instrument prepared by: Gary P. Bonk, Attorney; 900 Parker Place, Suite A
Schererville, IN 46375; (219) 864-7800 /j\
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ATTENTION ESTATE: The Social Securi

wing requested by this state.a en(g ‘in_order to
wrsue its. statutory responsibility, Ol

‘oluntary-and there %g/\ je Ity for refysA.
ocakNo. ...\ .L. &) 7 .

sclosure/is

s

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

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

YPE/PRINT |!: DECEASED—NAME (Fest paddile. Last 2. SEX 3s. TIME OF DEATH [ 3b. DATE OF DEATH o Oy, ¥7)

N MAXINE A. BEOUGHER Female 4:26 A,y | November 11, 2004
ERMANENT |« GSOCIAL SECURITY HUMBER St &GE—;U“ Buthday | Sb UNDER I VEAR| S UNOER1DAY 6. DATE OF BIATH (Mo, Osy. Y} 1. BIRTHPLACE (CAty and State-or Focsign Country)
3LACK INK | cul o Moohe  Owye|  Hows  Mutel Aprdl 7, 1951 Gary, Indiana

&8s WAS.DECEDENT
AUS. VETERAN?

RO

8b. YEARLAST SERVED IN

9a.PLAGE OF DEATH (Chack only one.-Seq instructions)

US. ARMED FORCES?

HOSPTAL (T tnpationt

O enroupavene ] DOA

otHER [T Mucsing Home  [J Other (Spacey)
) Rosidence

0b. FACILITY NAME (¥ not ins6vsion; give strest sad oumber)

9c. CITY, TOWN. ORLOCATION OF DEATH

-8d. COUN_:TV OF DEATH

State No.

v

JECEDENT .
Community Hospital Munster Lake
10. MARITAL STATUS 1. SURVIVING SPOUSE 12¢. QECEDENTS USUAL OCCUPATION (Grve kind of work | 12b. KIND OF BUSINESS/NDUSTAY
{Specdy) wile, give maiden nams) dond during most ol working S raf
Married J ames Beougher Bhoto Technician |WalMart Company
130 AESIDENCE—~STATE 135. COUNTY 13c. CITY, TOWN, OR LOCATION 134 STAEET AND NUMBER
Indiana Lake Griffith 547 Holly Lane
130, ZIP CODE | 131, INSI | ! | 1¥: DECEDENT'S EDUCATION
at (Specdy only hiphast greds compleied)
133 ON Blementary/Secondary (0:12) | Coltego{l-4or 5+
46319 |™ I]o@tﬁ‘ﬁ”éht 1S) | o
TARENTS 18. FATHER'S NAME (Fst N O T O F F I C I A;I;' - urname)
John T. Wi ) .
208 INFORMANT'S NAME ” P md Rural rown State. Zp Coda) | 20c. Retstionsh
VFORMANT ) This Docum ﬁﬁfélﬁ f)?" "Qf oo e tand
.Jameg Beouplr ne, 6319 Husban
pe ~y
208 METHOD OF DISPOSHT 0 Entombma e @A BlACE ORI ey, Crematory, of Z1c. LOCATION—City o Town. State’
X suria O crem T Rsmoval from State othor ploce) ovember 13, 2004
O ooruton O ovee cspreyd Calumet Park Cemetery Merrillville, IN
HSPOSITION 225, EMBAUMER'S NAME: EMBALMER'S ISENC PERRY EATH REPORTED TO CORONEA?
Jonathon R, Christiansen l FD20200095 K 0 ves
N 0
24s. SIGNATURE OF FUNE ! : ' 24b. LICENSE NUMBE E =55, AND 'LICENSE NUMBER OF FUNERAL HOME
/_Z entea U715 BROS IUNERAL SRVC #83002453
/ 160 Broadw
/ S 09893 srrdillville, Indiana 46410
26: PART E Enter the 1003 Wnjuris A‘\:’"\Il coused U tath. Do not entar 8. such.as ¢ ¢ of respusiory Approximate
srrest st or hasct faiture. Litt coly one cause on esch toe. o Intesval Bamm&
- Onset snd Dee)
IMMEODIATE CAUSE (Fing! . m 7” ('% ‘9/ AU 7ﬂ/% /(// 0'4 1 1 .'LR'lelYS THF /\ﬁU‘."E ISA fﬁUi AND
diwanss or condtion DUETO (R AS A CONSEUENCE OF ELUPYOF THEGERT FICATE (IF
:AUSE OF resulting'in desth) . ION F!LF WOH T l% l AKl QUUIITY
EATH Condiions. 4 eny. which gave ' DUE TO (OR ASA. cowssqumce oFy
1160 10'the immodiate cause. i
flating e undurlying DUE 0 (OR AS A GCNSEQUENCE OF) NUV 29 7004
PART Il Other signficant co by desth but not provioGei st e cii Pacd 21. WAS DECEDENF AUTOPSY | 26b. WERE Au?éﬁfgﬁiﬁ'ﬁg&‘agﬁi'
PREGH EOT. AVAILABLE PRIOR TO
W y COMPLETION OF CAUSE
y OF DEATH? {Yos o¢ o)
| Mo | NO N/&
29s. CEATIFIEA Kl CEATIFYING PHYSICIAN  To the bast of my knowledge: desth occurred 91 the tim, date. 50d place. 8nd due 1o the ceuse(s) as stated.
:f,,h;c h ooy J HEALTH OFFICER On the basis-of andfor in my opinion. dasth occurred st the time, date. and,| phce. and due.to the causels) as sisted.
L] COAONER -On the basis of examnation 40d/or Inventigation, in my opinlon, desth occuired at the time. date, 8d place; 8nd dus 10 the causels) and manner s ‘ststed.
2%, sn%’une f TLE OF, enru&n 29¢. MEDICAL LICENSE NO. 294 DATE S\GNED (Month: Day, Yes)
ERTIFIER. _ , -
D& flo/ Q\.ozﬂ S8 1 =1y
30. NAME AND ADDRESS OF PERSON VO COMPLETED CAUSE OF DEATH UTEN 263 (Type/Prind N
Dr. Milton Gasparis 1400 S, Lake Park Ave., Hobart, IN 46342 (219) 947-6045
) 31. HEALTH OFFICERS S 3k oATEFILE ayYear)
f;égg} Z D@ 7 bo. U QW? g

33, MANNER OF DEATH

O Naturst a iPondmg

O Acewint
O sucise
) Homeide

tnvestgetion

0O coutd notbs
Determined

4 DATE OF INJURY
(Month, Day, Yesr)

34b TIME OF
INJURY

{Yas or no)

34¢ INJURY AT WORK?

34d. OESCRIBE HOW INJUAY OCCURRED

bulding. etc (Specdy)

34a PLACE OF INJURY— At home. farm. streat. lactory. offce

34, LOCATION (Street and Number o Rura! Route Number, Cay or Towr State)

349" DATE PAONOUNGCED DEAD (Month, Day. Yesr)

34h MOTOR VEHICLE ACCIDENT? (Yos or fio)  if yes. spéciy driver, passenger, pedosrian, elc

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

{




