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AFFIDAVIT OF SURVIVORSHIP

Margaret S Love , being of legal age, and duly sworn on _10/15/15 oath deposes and says:

That Margaret S Love is the owner in fee simple title of the following described real estate located in Lake County, Indiana, to-wit:

See Exhibit A.

Affiant further states that Margaret S Love and now deceased Dennis N Love, were married at the time they acquired title to

aforesaid real estate until the ] N title to said real estate as a

®
surviving tenant by the entir N .a&ﬁm&k&%ca { -02 issued Lake
County/State of Indiana . NO T O F F I C IAL'

There has not been any unllyﬁon u?(t:ll&l &z%to} ﬁw sal‘a ﬁ’eﬁ? ﬁﬁrﬁ’ Qece‘ 1, nor is any administration
the Lake County Recorder!

contemplated.

The estate of Dennis N Love was not subject to any Federal Estate Tax.

Affiant makes this affidavit for the purpose of causing the proper transfer of the real estate in the Offices of the Auditor of
Lake County, Indiana.

\ . j Margaret S Love

S Yo

Subscribed and swc a Notary P@lié, in and for s‘aidi:ounty, this & . day of ( }ﬁ SZQ\%(

My commission expires -P\\)(\)S\J N LDy 2N

GINA MARIE SEARS
Notary Public - Seal

State of indisna

Hive in _ MAS0eC COOOTiy, \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
Form BRP100
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JOHN E. PETALAS
LAKE COUNTY AUDITOR



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 OFFI

CE OF THE RECORD F LAKE COUNTY, INDIANA.
TAXID: 45-19-23-332-006.000-9¢
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ATTENTION ESTATE: The Social Security # is
ing requested by this state agency in order to
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INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH

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

8a WAS DECEQENT
A US VETERAN?

r
Yes
9b FACILITY NAME (# not mnstiumon. g

Methodist Hos

10 MARITAL STATUS
(Specity}

Married l

“Ddctiment is
MQSELOFFHZEK:EL

1 DECEASED-—NAME (Frat Mwddie Last) 2 SEX 3Ja TIME OF DEATH 3b DATE OF DEATH (aonth Day. ¥r)
Dennis N. Love Male 12:05P w | August 12, 2002
4. *SOCIAL SECURITY NUMBER 5a AGE—Last Birthday Sb_UNDER 1 YEAR S5c_UNDER | DAY [ 6 DATE OF BIRTH (Mo Day. Yr) 7 BIRTHPLACE (Cuty and State or Foreign Country}
(Years) Months Days Hours Minutes .
£3 ﬁno 21, 1938 Lake Village, IN

1$iructions )

ther (Speacihy)

3 COUNTY OF DEATH

- ’eﬁhgs &aa%sne

NT S USUAL OCCUPATION (Give ki

e propErty-or

Lake
> KIND OF BUSINESS/INDUSTRY
dept. Store

13a RESIDENCE—STATE

Jclsake'@ounty Recorde

rYSTREET AND N £h

IN Lake Lowell 263 Clark

13e 2P CODE | 13t INSIDE CITY LI 14 CITIZEN OF 15 WAS DECEDENT OF HISPANIC ORIGIN? 16 RACE-—American Indian 17 DECEDENT S EDUCATION
O nNe X3 Ye WHAT 1Y? Ut ye sban B (Spacity only highest grede completed)
13g ON A FARM? Mexican 0 Aican. etc) (Specity) snjary/Secondsry (0-12) Coliege (t-4 or S +)

46356] xome Dve | US White 12 1
18 FATHER'S NAME (Frst Middle, Last 19 M ZR'S NAM daiden Su. 2

Samuel R. Love Eleanor May Sinks
208 INFORMANT S NAME (Type/Print} 20? _lhﬁi[)aD?El Straet end ser or Rur ute Number. Caty or To State. 2ip Code) 20c Reletonship

Margaret S. Lo: Lowell, K 256 Wife
2ta METHOD OF DISPOSITION D mbment 21b DATE AND PLACE OF DISPOSITION (Name of cemetery. cramatory or 21 JCATION—City or Town. State

ther place) A
0 Bure O cremation a ovel from State oegoace . ,&Ugubf 1 6 2002
3 oonsvon O omer (Spechy) _.
rchard Gaove Cemeterv

lowell, IN

228 EMBALMER'S NAME

24a SIGNATURE OF FUNERAL DIREC

e e
iy 7o

nter the diseases i

3
26 PaRN
rrest shock or hea
~.
IMMEDIATE CAUSE (Fine!
diseass of condiion
resuiing i death)

Conditiona if any which gave
rse to the immediate cauae
stating the underlying

22b EMBAlMER S LICENSE NO 23 WAS DEATH 3 ) CORONER?
\ . N A
NS FL309 200061 A
\'\ 4 24b LICLINSE NUMBER 25 NAME ADD UMBER OF FUNERAL HOME
' O ortiesnses Shee Home, FH83004277
< % Mimeant®, S 604 ¢ al Ave,
N FROILOU05 ] Powe
ad o Approximate
lne Interval Between
T - — ~, ._0Onsetend Death
. SEPTCEMA 3 DANLS
~ DUE TO (OR AS A CONSEQUENCE OF) ,
o MWTE MOGrieyny  Lal U A Ly
f,) DUE TO (OR AS A CONSEQUENCE 2F) o, _‘_' v
¢ Loty CUTHEMNLA AuZgof] NV iRen o it
OUE TO (OR AS A CONSEQUENCE OF) {

cause last
d

PART Il Other signficant condmona - Conditions contributing to death but not previously atated in Part | 27 WAS NECEDENT 202 WAS AN AUTOBSY 28b ‘NERE AUTODEY FINDINGS
PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? (Yes or no) COMPLETION OF CAUSE
tyes or no) OF DEATH? (Yes or no)

N -
No

29e. CERTIFIER
(Check only

one)

1 and/or

}Q CERTIFYING PHYSICIAN  To the best of my knowledge death occurred at the ume cate and place and due 1o the causa(s) as siated
O HEALTH OFFICER Onthe basis of examinetion and/or investgation n my opwion, death occurred at the ume date and place and due 1o the cause(s) as stated

3 coroner Onhesgsis oFpa

1 In my opinion death occurred at the ume date and place and due to the cause(s) and manner as stated

TIFIER

LTH
'CER

29b SIGNATURE AND TITLE OF CERTIFIER IS
\' DL (TN
AL

29¢ MED!

ole

|

ICAL LICENSE NO

decje T

29d DATE SIGNED (Month Day Yaar)

- JANNTY

) o
30 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) (Type/Print)

125 E. _89ith Ave., Merrillville,

IN 46410

31 HEALTH OFFICERS SIGNATURE

_Bharat Barai MD,

< i

t

e e
_....—-—-,,._...»

33 MANNER OF DEATH

O Nawral O Pending
invastigation

3 accident

O surce O Could not be
Determined

D Homicide

34c INJURY AT WORK?
(Yes or no)

346 TIME OF ad

INJURY

348 DATE OF INJURY
(Month. Day Year)

DH$ R Y \ ”“-rgﬁa'r

%%%ﬂ- ON HLE W\THTHF L A& EC
HEALTHNFDT

J4e PLACE OF INJURY — At home farm sireet factory oHice
bullding etc (Spacify)

(Street and Number or E\u(a( Ra
\

7\\\{\@«, of Town State)l

'-—(

34g DATE PRONOUNCED DEAD (Month Day. Year)

34h MOTOR VEHICLE ACCIDENT? (Yes or nol If yes speciy diver passcﬂgW

SNHOR-NN4 State Farm 10110 (RA/1_0on



