2015 070408

SURVIVORSHIP AFFIDAVIT

Comes now Sherry A. Lewis, being first duly sworn upon her oath and

states and follows:

1. That the affiant is the owner in fee simple of the following

described real estate located in Lake County, Indiana more particularly

described as follows: Lots 184 to 189, both inclusive, Pon & Co’s Wildwood

Shores, as shown in Plat Book 26, page 38.
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4. That the gross value of the estate of the decedent as determined for
the purpose of Federal 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.

5. That the decedent’s estate was not subject to Indiana Inheritance

Taxes.

Further, your affiant sayeth not.
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Sherry A. @ewis

Subscribed and $we ublic in and for said

County and State, this

STATE OF INDIANA

COUNTY OF LAKE

Before me the unde
County and State,
acknowledged the
Affidavit.
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INDIANA STATE DEPARTMENT OF HEALTH ~ * TrackingNo. 41187
+ CERTIFICATE OF DEATH

B | ocai N0 000122 EDR No 000000425347 state No 001613

1. Decedent's Legal Name (First, Middle, Last) 1a. Maiden Name (If female) 2. Sex 3. Time Of Death 4. Date Of Death (Month/Day/Year)
RAYMOND THOMAS LEWIS MALE 09:40 PM 01/06/2015
5. Social Security Number | 8a. Age - Yrs 6b. Under 1 Year | 6c. 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 11/28/1947 MEMPH!S, TN
9. Everin U.S, Armed Forces? 10. If Death Occurred In A Hospital: 10a. If Death Occurred Somewhere Other Than A Hospital

[ Hospice Faciity ~ [ Decedents Home [ Nursing Home/Long-term Care Facility
[ Yes No [J Unknown | [J inpatient [] Emergency Department Outpatient [ Dead on Arrival [ Other (Specify)

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

5817 WEST 249TH AVENUE
12. City Or Town, State, And Zip Code 13. County Of Death 14. Marital Status At Time Of Death
[ Maried [T Married, But Separated [ [ivorced

LOWELL, IN, 46356 LAKE O widowed [ NeverMarried [ Unknown
15. Surviving Spouse's Name 15a. (If Wife)Give Maiden Last Name 16. Decedent's Usual Occupation 17. Kind Of Business/Industry
SHERRY LEWIS IRONS INSTRUCTOR STEEL MILL

18. Residence - State 18a. County 18b. City Or Town

INDIANA LAKE LOWELL

18¢. Street And Number 18d. Apt. No. 18e. Zip Code 18f. Inside City Limits?
G817 WEST 249TH AVENUE 46356 I Yes E No
19. Decedent's Education 20, Decedent Of Hispanic Qrigin 21. Decedent's Race .

ASSOCIATE DEGREE (AA, AS) NOT HISPANIC White

22. Father's Name (First, Middle, Last) 23, Mother's Name (First, Middle, Last) 23a. Mother's Maiden Last Name
ANCIL LEWIS LUCILLE LEWIS SMITHSON

24, Informant's Name 24a. Relationship To Decedent 24b. Mailing Address (Street And Number, City, State, Zip Code)

SHERRY LEWIS SPOUSE 5817 WEST 249TH AVENUE, LOWELL, IN 46356

) 25, Place Of Disposition .

25a. Method Of Disposition ¥ .

[J Burial [ Cremation [J Donation [] Entom

1 Removal From State g

[ Other (Specify): p! F zlpnﬁgment i&o& L

26. Was Coroner Contacted? 27. Na o f Fuperal ili 27a. Funeral Home License Number:

SHEI m C c IAIJ:L ENUE,
O Yes ENo LOW 48358 @EEiG FH83004277

27b. Signature Of Indiana Funerai Service License

4 . D 27, 58 (Of Licensee):
JENNIFER LYNN OSBURN ., BY £ e TROMESIdNArgREMent is the propertyl; Tk
ause Of D See Instructi And Exampl, A
28. Part |. Enter The Chain Of Events - Dise? Injuries, Or m&]&ﬁén%ﬁm Mt&mﬁﬁ%ﬁa#!‘ E‘Venls NS IS ATRUE Copy OF’”F:E:‘?:llimg: et

Such As Cardiac Arrest, Respiratory Arrest, Or Veftricular Fibrillation Without Showing The Eticlogy. Do Not Abbreviate. Enter Only One CauseOn  THE RECORD ON F é WAT TOHDSath
AlLine. Add Additinal Lines If Necessary. LAKE UNTY oAl e T
AL UNTY HEALTH DEPARTMENT
Immediate Cause (Final Disease Or Condition Resulting In De A NCER
Due lo (Or As B
Sequentially List Conditions, If Any, Leading he Cause Listed On B. _— " 5 a5 i —
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Part II. Enter Other Sianificant Conditions Contribut] Death 0t NotResulting I The Underlying Gause Givin Ir Part ! 29. Was utopsy Herformdd ™ -] E'I'er sh tAﬁ ﬁoOF FICER
30. Were opsy Finding Available omplete The Catise omamr-m NG
31. Did Tobacoo Use Contribute To Death? 32. i Femala: 33. Manner Jeath:
O ves [ Probably [J No Unknown ] Not Pregnant within Past Year  [7] Pregnant At Time of et i Nol B Eanant, But Pregnant Within 42 Days Of Death Na-h.!ral {omicide [J Accidfant [0 Pending investigation
1 Not Pregnant, But Pregnant 43 Days To 1 year Before Death =} -Uitkae s Ifeegnant Within The Past Year O suici Could Not Be Determined
34. Date Of Injury (Month/Day/Year) N Time Of Injury i 36 Flace Of Injuii(E Gk Decedent's Home, Construction Site s0rant, Wooded Area) 37. Injury At Work?
) Cyes DONo
38. Location Of Injury - State \‘u, own 38h. Street & Number g 38c, Apt. No. 38d. Zip Code
39. Describe How Injury Occured A . g tion Injury, Specify:

RO VAL ORLESS

41. Signature, Of Person Certifying Cause Of Dea R T

KATHRYN HENKLE MULLIGAN IGNATU "0 Comner [ Heatoter

43. Name, Address And Zip Code Of Person Certifying Cause Of Death: 44. Licgnse Number § p ‘45 Date Certified |
KATHRYN HENKLE MULLIGAN , 919 MAIN STREET, SUITE 102, DYER, IN 46311 01052342A : 01/13/2015 - -
46. Additional Funeral Service Provider: 47. *Akas: : : S0 : o
48. Signature of Local Health Officer: 49. For Registrar Only - 'Dﬁte Filed (Month/Day/Year):

SUSAN W. BEST, VIA ELECTRONIC SIGNATURE
AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL}

- JAN'14 2015

State Form 53385 ATTENTION ESTATE: The Social Security # is being requested by this state agency in order to pursue responsibility. Disclosure is voluntary ar&m



