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Case # 920152615 SURVIVORSHIP AFFIDAVIT - .

Comes now Pier S. Smith, who being duly sworn upon her oath, deposes and says:

That Pier S. Smith is the surviving Joint Tenant of Juanita Slusher, deceased who died
domiciledin_£<4%  County, Indiana, on © 2/ of=2o)5 ‘

That Juanita Slusher and Pier S. Smith acquired title to certain real estate as Joint Tenants, said

real estate being described as follows:

Lot 27 in the Heritage, as per plat thereof, recorded in Plat Book 96, Page 95, recorded March 10, 2005

as Document No. 2005-017649 in Lake County, Indiana, EXCEPTING therefrom the West 41.00 feet
thereof.

Documentis
fexIDNo: 45-12 “NOT OFFICIAL!
Affiant sta Tﬁmtaﬁg%{a{ &ngll; e1;lsS ¢ mith cont 51%16 to (1). yo & »habit together as

Joint Tenants continvousiy frontﬂlg %My(?&hﬂ]ffﬂ% (?Bciya-gispnbed real ostate, until the date

of Juanita Slusher's death.
Affiant states that fhe total asse state, including the s of life insurance policies
and real and personal property, were not si icient 1 subject the estate to Federal Fstate Tax and that
Indiana Inheritance Tax, if any;has been pai
This -affidavit is \made for /the purpose of maintaining a clear record of title to the above-
described real estatc and to induce the appropnate county authority of Lake County, [ndiana, to transfer
the above-described re2l estate to Pier S. Smlth
Executed: October 201% :
RLEE /
Slgnature / ( ,{ L{/

Piet StSmith

>

STATE OF INDIANA
COUNTY OF LAKE

. . 5
Subscribed and sworn to before me, a Notary Public in and for said county and state this / day
of Ccred2y 2015

! THOMAS G SCHLER

Notary Public_Thomas G. Schiller Lake County 3 @
fdy Cornmission Expires ! ? % %

County of Residence: Lake Moy 27 2010
My Commission expires: 5/27/2016

10.\5
Prepared by: Pier S. Smith et 23

L affirm, under penalties for perjury, that I have taken reasonable care to redact each Sog@\ﬁﬁ:%{%«w AL\Q\TOR
number in this document, unless required by law Thomas G Schiller. \J\KE

Returnto:  2050- 45th Ave., Highland, IN 46322 -/é\fc:‘é‘/ /ééﬂ '{ é“‘§ 5 ? 608

/
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INDIANA STATE DEPARTMENT OF HEALTH TrackingNo. 59194
CERTIFICATE OF DEATH

Local No 002334 EDR No 000000458231 state No 033192

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)
JUANITA SLUSHER : GOODMAN FEMALE 02:10 AM 07/10/2015
5. Social Security Number | 6a. Age-Yrs 6b. Under 1 Year | 6c. Under 1 Month| 6d. Under 1 Day 6e. Under 1 Hour | 7. Date of Birth (Month/Day/Year) 8. Birthplace (City and State or Foreign Cauntry)
: 82 Manths Days Hours Minutes 09/11/1932 MOREHEAD, KY
9. Everin U.S, Armed Forces? 10. If Death Cccurred In A Hospital: 10a. If Death Occurred Somewhere Other Than A Hospital

[0 Hospice Facility  [] Decedent's Home  [X] Nursing Home/Long-term Care Facility
O Yes & No [ Unknown | [J Inpatient [] Emergency Department Qutpatient [] Dead on Arrival [ Other (Specify)

11. Facility Name ({f Not Institution, Give Street and Nurnber)

WITTENBERG LUTHERAN VILLAGE

12. City Or Town, State, And Zip Code 13. County Of Death 14. Marital Status At Time Of Death
O Married [J Married, But Separated Divarced
CROWN POINT, IN, 46307 LAKE O] Widowed [ NeverMamed L] Unknown
15. Surviving Spouse's Name 15a, (If Wife)Give Maiden Last Name 16. Decedent's Usual Occupation 17. Kind Of Business/Industry
HOMEMAKER OWN HOME
18. Residence - State 18a. County 18b. City Or Town
INDIANA LAKE MERRILLVILLE
18c. Street And Number l 18d. Apt No, 18e. Zip Code 181. Inside City Limits?
[ Yes No
2785 WEST 84TH LANE 46410 ™ O
19. Decedents Education Oft B‘l i ZtDeiTig A0
HIGH SCHOOL GRADUATE OR ¢ Ocume
COMPLETED HSPANIC White ‘
22. Father's Name (First, Middle, Last) Ni j T i j l?FhIs Irsl, !‘ddI:s' 23a. Mother's Maiden Last Name
HOLLIE GOODMAN ) GOODMAN KIDD . BLACK
24, Tnformanf's Name Fgat wment PipE OGP et el
JACQUELINE FRANK DA N POINT 45307
25, Place Of Disposition °
25a. Method Of Disposition 25b. Place Of Dispaosition (Name Of Cemetery, Crematory, Other Place) 25c. Location - City, Town, And Stz
X Burial [] Cremation [J Donation [] Entombr
[ Removal From State
[ Other (Specify): CHAPEL LAVWN MEMOR|AL GARDENS SCHERERVILLE, IN
28, Was Coroner Contacted? 27. Name 1 Comple ddress Of Funeral Facility 27a. Funeral Home License Number:
00 Yes B No GEISEN FUNERAL, CREMATION & RECEPTION CENTRE, 606 EAST 1 HAVENUE,
CROWN ROINT, INw46307 FH10700031
27b, Signature Of Indiana Funeral Service Licensee; 27c. License Nur (Of Licensee):
LARRY ALLEN GEISEN , BY ELECTRONIC SIGNATURE FD0900001
Cause Of th (See Instructions A xamples) Approximate
28, Part |. Enter The Chain Of Events - Diseas njuries, Or tions - That Dire Caused The Dez ol Enter Term Events Interval: Onset
Such As Cardiac Amest, Respiratory Arrest, Or tricular Fibrillation Without Showing The Etiology. Do Not Abbreviate. Enter Only One Cause On To Death
A Line. Add Additinal Lines If Necessary.
Immediate Cause (Final Disease Or Condition | Iting In Death) A. _CHRONIC KIENGY DISELSE: 1-2YEARS
Dus ta (Or Aa A Cansequenca G1);
Sequentially List Conditions, If Any, Leading T Listed On 8. _CONGESTIYE RIGHT HEART F/ ILURED?EﬁnL(JDt:IEI:E)X‘VuN"EEgI;Of # 1-2YRS
Line A. Enter The Underlying Cause (Disease /| ritiated d g o
The Events Resulting In Death) Last c
: Due Io (Or As A Cansequ
D. g“ ****** _
Part II. Enter Other Significant Conditions Contributin The Underlying Causi Givig l;rfriTH SIS A ZISF\,\MQS ud 0 ves B No
] HER [8a) ] lete The Cause Of Death?
| BILATERAL LOWER EXTREMITY VENOUS INS . ECORPE®Y<, ompete The Cause T Pes  DYes O No
31. Did Tobaceo Use Contribute To Death? A eath:
[ ves [J Probabiy @ No [J Unknown ] NotPregnant winin Past Year [ ] Pregnant Al Time Of Death [ | Not Preg 3 Erggnant Within 42 Days Of Death ] Na.tu"rzl Homicide [J Acdd.en{ [ Pending Investigation
[ Not Pregnant, But Pregnant 43 Days To 1 year Before Daat O unknowr it Pragpagtithin The Past Year [ suicide Could Not Be Determined
34. Date Of Injury (Month/Day/Year) 35. Time Of Injury Place Of InjuryleswkgedeflﬁiorELQSJS ction Sita, Restgurant, Wooded Area) 37. Injury At Work?
- e O Yes O No
38. Location Of Injury - State 38a. City Or Town b. Street &ﬂlzer 38c. Apt No. 38d. Zip Code
4 LAKFE r‘ﬂan-\.'.,,—- R
39, Describe How Injury Occurred | AT H OFF] Fﬂ?lﬂra ponabon Injury, §
T —————— ] Driver/Opefator [ JPasse (s
e al a V?&EFU ONLESS _
41. Signature, Of Persen Certifying Cause Of Death: 42, Certifier (Check On on-é) -------
RAJARAJESWARI MAJETY , BY ELECTRONIC SIGNATURE X Certifying Physician; - T Cororer, &
43. Name, Address And Zip Cade Of Person Certifying Cause Of Death: . .| 44 Licqnse Number I
. e
RAJARAJESWARI MAJETY , 2050 N. MAIN STREET SUITE F, CROWN POINT, IN 46307 01055426A Pl
46. Additional Funeral Service Provider, 47, 'Agas §
. i
48. Signature of Local Health Officer: 48, For °egns rar Only - Da!e Fi

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

L




