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STATE OF INDIANA ) |

COUNTY OF LAKE
AFFIDAVIT OF SURVIVORSHIP
Comes now Patricia Synko, _and upon being duly sworn does attest and say:

That the affiant is the daughter of Angela C. Lorig and Joseph J. Lorig, deceased.

That Angela C. Lorig died a resident of Lake County, Indiana on April 7, 2001.

That Joseph J. Lorig died a resident of Lake County, Indiana on May 15, 2015.

That 'T,\..,W.L T T Avier nv\:; Anoala ' T i apnarmired tho FAll Avrino ..“.n.,)erty as tenants by
the e1 > th g 01 their mdm% re d until Angela C.
Lorig Aprilds lS

s NOTISPRICIAL

Lot 7, Kéets N aoweacnd 16 Coa gt 0pesrBlosi |, Ructh Estates 2™
Addiidionto @h@oﬁgk@@mim{yﬂﬁ@@uﬁﬂéﬂana. Also known as 8541

Monroe Avenue, Munster, Indiana as shown in Plat Book 42 age 55.

BN

1

Commonly knowngas: 8541 Monroe A ye., I\ unster, [N 463
Parcel No.:  45-06-24-426-007.000-027

6. That Joseph . Lorig hecame the fee simple ovwner of the property ot the death ofAngela
C. Lorig.

i iy

I affirm under the penalties for perjursetbal the”
il aﬂz/&é,éw; )
’,' Pamua oynko

STATE OF INDIANA K, o s
COUNTY OF LAKE «/VDIA ,\ o>

Subscribed and sworn to before me this L = day of A TUOSA , 2015.
g ot SHAUNA M LANGE K //

o

A going statements are

My Commission Expires: _ My Coﬁﬁ&;’:‘é’xpms Shauna M. ¥angg, Notary Public
4/10/2022 K Aptl 10, 2022 R Resident*6f Lake County, Indiana \' % -
I affirm, under the penalties of perjury, that I have taken reasonable care to redact gach/Socidl Security number in this S (
document, unless required by law. { ’52
Shauw.ﬁ@ ?BLED /U‘A
Z
oCT 28 2015
This Instrument Prepared by the Law Olffices of Patricia A. Rees
}5341 Central Avenue, Portage, IN 46368 &~ SOHM E. PETALAS
600 West Old Ridge Road, Hobart, IN 46342 AUDITOR

Phone: (219) 947-1692, Fax: (219) 763-9749 LAKE COUNTY 225 76



ATTENTION ESTATE: The Social Security # is

ting requested by tis state agency in order to
rsue its statutory responsibility. Disclosure is
penalty for refusal

luntary and ther
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CERTIFICATE OF DEATH

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

INDIANA STATE DEPARTMENT OF HEALTH
State No.

1. DECEASED—NAME (First. Middle. Last) 2. SEX 3a. TiME OF DEATH 3b. DATE OF DEATH (Month, Day. Yr}
Angéra C. Lorig Female 11:30P, |April 7, 2001
Sa: AGE-—Last Birthday 5b. UNDER 1 YEAR 5¢. UNDER 1 DAY 6. DATE OF BIRTH (Mo, Day, Yr} 1. BIRTHPLACE (City and State or Foreign Country)

4. *SOCIAL SECURITY NUMBER

(Years) -
Months Days Hours Minutes A N
] 77 April 27, 1923| East Chicago,IN
8a. WAS DECEDENT 8b. YEAR LAST SERVED IN 98. PLACE OF DEATH (Check only one. See instructions.)
A US. VETERAN? U.S. ARMED FORCES? _
NO None HOSPITAL: § Inpatient OTHER: a Nursing Home O other (Specify)
0O er/0 [ poa O Residence

8b. FACILITY NAME (¥ not institution, give street and number)

St. Anthony Hospital

Crown Point

9¢c. CITY. TOWN. OR LOCATION OF DEATH

9d. COUNTY OF DEATH

Lake

10. MgRITAL STATUS

MAPFTRd

11. SURVIVING SPOUSE
(If wife, give maiden name)

Joseph Lorig

12a. DECEDENT'S USUAL OCCUPATION (Give kind of work
done during most of working life. Do not use retired)

Medical Secretary

12b. KIND OF BUSINESS/INDUSTRY

Medical

13a. RESIDENCE—STATE 13b. COUNTY 13¢. CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER
IN ) Lake Munster 8541 Monroe
13e. ZIP CODE 13¢. |NS|DE c'TV LBaTs —I 14 CITIZEN OF I 16 WAC NECENENT NFE HISBANIC NRICINT ' 18 RACE __Ameriran Indian I 17. DECEDENTS EDUCAT[ON
ONo . 1 (Specify only highest grade completed)
Mexican. Puerto Aican. etc) Elementary/Secondary (0-12) College {1-4 or 5 +)
13g. ON A FAl t Yy leg
46321 | Documentis; 12 ]
18. FATHER'S NAME (First, Midd! ™N mm IR 1rname)
Antonio Muni N O T O F F I (J b ara

20a. INFORMANT'S NAME (Type

Joseph Lorig

'This' Docu

20b. MAIl

ING ADi

S S

DRESS (Street and Number or Rgral Route

21a. METHOD OF DISPOSITION

m Burial

O oonstion

O cremation
3 Other {Spec

Entombment

the

] Removal from State

other place)

April 11, 2001

Calumet Park Cemetery

Jahe kg mﬁyﬂmd@tfdcmmwm or

own, State. Zip Cods)

20c. Relationship

Husband

2{c.

LOCATION—City or Town, State

Merrillville,IN

22a. EMBALMER'S NAME: 22b. BALMER'S LIC £ NO. 23. WAL ATH REF ED TO CORONER?

Brian T. Burn 50176 & C

24a. SIGNATURE OF FUNERAL [ TOR - 24b. LIC E NUMBER 25 S5S. AND NSE NUMBER OF FUNERAL HOME

(:q l’ 3 : ] j B (f Licensee) Burns=Kish Funeral Home#3004968
i - 45184 8415 Calumet Munster,IN 46321

Enter the dised

26. PART |
arrest. shock. ¢
IMMEDIATE CAUSE (Final

disease or condition
resulting in death)

Conditions, if any. which gave
rise to the iImmediate cause.
stating the underlying

cause last

PART Ii. Other significant conditior:

}\l\)ies‘ or c

ihat caused the d

irt failure. List only one cause on each fine.

Ol L,

o

Do not enter non

s. such as car

or respiratory

Approximate
Interval Between
Onset and Death

ME TO (OR AS A CONSES YENCE GFY.

DUE TO (OR AS A GONSEQUENCE OF):

DUE TO (OR AS A CONSEQUENCE OFYX:

d 1t not praviously stated in/ Pertl.

Izr. WAS DECEDEN]

{Yes or no)

No

No

\UTOPSY
D?

28b. WERE AUTOPSY FINDINGS
AVAILABLE PRIOR TO
COMPLETION OF CAUSE
OF DEATH? (Yes or no)

CERTIFIER
(Check only
one}

29a.

O COAONER  On the basis of

and/or i

—
mERTIFYING PHYSICIAN  To the best of my knowledge. death occurred at the time, date, and place. and dus to the cause{s) as stated.
[J HEALTH OFFICER On the basis of examination and/or investigation, in my opinion, death occurred at the time, date. and place. and due to the cause(s) as stated.

. 1n my opinion, death occurred at the time. date. and place. and due to the cause(s) and manner &8s stated.

29b. SIGNATURE AND E OF CERTI

29¢c. MEDICAL LICENSE NO.

IFIE|
{ %&Z/f/’f v &/6%/ 70 7. |mpril ] ,2001
30. NAME AN DRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) (Type/Print)

Dr.

C}‘}ﬂlk

1121 s. Indiana_t Crown Point,IN 46307

B
31 HEALTH OFFWIGNATU X/
. o

29d. DATE SIGNED (Month. Day. Year)

. Pay( Year) 3
O 1 b QDD\

33. MANNER OF DEATH

Nt L

O Natural a Pending
Investigation

D Accrdent

O suvicide O could notbe

Determined
O Homicide

34a. DATE OF INJURY
_(Month. Day. Year)

34b. TIME OF
INJURY

34c. INJURY AT WORK?
{Yes or no)

345C®§SE E(‘W‘m e) s,
DEATH N FILE WITHTI
HEALTH DEPT

L ATC U T i

building. etc. (Specify)

34a. PLACE OF INJURY —At home. farm, street, factory. office

34f. LOC.

TION (Street and u'li;\;ﬁ or iura[‘ﬁou% BL@b}r City or Town. State)

34g DATE PRONOUNCED DEAD (Month. Day. Year)

34h. MOTOR VEHICLE ACCIDENT? (Yes or no)

if yes. specify driver. passenger. pedestrian, etc.

SDHO06-004 State Form

10110 (R5/1-99)




