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?/ AFFIDAVIT OF SURVIVORSHIP (Real Estate)

Comes now Cynthia Yzenas, and upon her oath states:

1. | am an adult child of Jean C. Granzow, who died a resident of Lake County, Indiana, on o
April 16, 2002. -

2. Ervin J. Granzow and Jean C. Granzow, as husband and wife, acquired the following

' described real estate in Lake

The South Half of Lot , now City, of Hobart,
as per plat thereof p£co ice of the Recorder
of Lake County, ks AN 46342
and they were coriti and wife (tenants

nzow became
the sole owner

3. All debts, ex| /e been paid.

Date

STATE OF INDI

COUNTY OF LA

Before me, a Notary P e 1N unty ; , 2015,
personally appeared : by e upon her oath, says
that the facts alleged in the acknowledged the execution

NDIN

Trgpnnint

4 LAURA ). BRASOVAN
Glan, g YOlaty Puplie, Siate af Ind:
L -.‘é Loke Coum: o

té )%g@z ct
Ndtary Publi

Printed: _ 4 #ues T Bewso y 1% 38 Commisaion s obsaz:
County of Residence: LARLL g M 33?}"5!3'?0?2" -
My Commission Expires;___ 7-20-22. '

| affirm under the penalties for perjury that | have taken reasonable care to redact each
social security number in this document, unless required by law. Michael B. Miller

Prepared By: Michael B. Miller, Attorney At Law, 701 E. Lincolnway, Valparaiso, IN 46383

Send Tax bills to: 37154 Ta%oY -
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ﬁ‘i@‘/gfl HOLD FOR MERIDIAN TITILE CORI LAKE COUNTY AUDITOR
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* ATTENTION ESTATE: The Soclal Security # is 'THIS CERTIFIES THE FOLLOWING IS A TRUL

being requstied o i sl sgency n oder o |\ Y ANA STATE DEPARTMENT OF HEALTH CO7LSTE COPY OF DEATH ON file wiT

voluntary and there will be no penalty for refusal.

LOCaINO. 2P L voeeoeereeervreen, CERTIFICATE OF DEATH s B b 9D prmia Lo
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10 Date lssued Hammond , Health Commissh
TYPE/PRINT 1. DECEASED—NAME (Frot Meddie. Last) 2. SEX 3a. TUME OF DEATH | 3b. DATE OF DEATH ouwwn Dy, W)
IN JEAN C. GRANZOW Female 12:30 AM,, |April 16, 2002
PERMANENT | 4 $30CIAL SECURTY huuBEA So. :\E;Ln!nhd-y Sb. UNDER | YEAR |  Sc. UNDER 1 OAY | 6. DATE OF BIATH (Ma. Dey. Y 7. BIRTHPLACE (City and Stowe or Foregn Country)
v Morthe  Day! Hows  Minuts
BLACK INK 80 J . : *| June 13, 1921 ﬁ%‘;{na
S :lcg D:EC‘_EED"EAN’:; [ 3 JgAR LAST %%231" 9¢. PLACE OF OEATH (Check only one._See natructone}
N' - HOSPTAL (K] tnpetent otHeR [ Nursing ome T Other (Specity
(1] N/A O ewo Apsvert 0O ooa [0 Resigence
DECEDENT 9. FACLITY NAME (¥ nat inetiution. give streel snd Aumber) 9¢. CITY, TOWN. OA LOCATION OF DEATH 9d. COUNTY OF DEATH
o Select Specialty Hospital Hammond Lake
10 wwr.u STATUS " (Sl:t‘VI‘\{"N'G spoust ™ E"cegm;‘rﬁsgn OCCUPATION (Gve kind of work | 128, KIND OF BUSINESS/NOUSTRY
Married Ervin Granzow Homemaker Home
13a. RESIDENCE—STATE 13, COUNTY “T13¢ ciTy. Town, on LOCATION 130 STREET AND NUMBER
IN Lake Hobart 32 Michigan Avenue
130. ZIP COOE | 13, INSIDE CITY UMITS | 14. CINZEN OF 16 WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—Amarican indian, 17. DECEDENT'S EDUCATION
ONo XK Yoo WHAT COUNTRY? W No O vYes  (Myes specdy Cubsn Biack. Whwe. etc. (Spectly oniy hghest grade completed)
46342 |1 1S A SRS VST, T WY (Specty} Elemendary/Secondary (0-12) | Coliege (1401 § +)
A N 12
PARENTS 16, FATHER'S NAME (v sidon Surneme)
Wade Doolittle ¢
INFORMANT 200 INFORMANTS 1441 Ay or Town. Stawe. Zpp Code) | 20c. Relstioneh
Ervin J. Granz IN 12 Husband
21e. METHOD OF DISPOSITION - BATE AlsPP 8% Chpls ' : ) 21c. LOCATION—City or Town State
Rew O wnf Ontiyesfak tg E’c@i"ﬂer' -
O omaen 0 < t500cty ' TGracelan emetery : yaiparame IN
DISPOSITION | 228 EMBALMENS NAvx | 22, EMBALMER'S LICENSE NO. | 23 WAS DEA T+ AEPORTED TO CORONER?
James J. Krause LEDERPU646. B DOve
240, SIGNATURE OF T  LICENSE 11/ 3€R |za NANE ADDRESS. AND UCENSE NUMBER OF FUNERAL HOME
Sios] Rees Funeral lHome, Inc.  FH83003069
30 "DOI0bGAES | 600w, Old Ridge Road, Hobart, IN 46342-0488
< zations that ¢r-. - the desth. O« enter nonep: wems. v | COrgiac of repUBOry Approximase
® Lisi iy one ceuse 0 - h hne. Indervel Botween
N ' Onest end Death
IMEDITE CAUSE ( Jva Wi L A‘ e ]
dwmesss of conciion G -
CAUSE OF S iR :Loy—ul ﬂ_d WA Qe
DEATH . 3 7 ”.
Congwone. ¢ sny, which dx )
rine V0 the anmediste ¢
wuing the underlying »
causs lant
PART B Qther signdic # \§ AN AUTOPSY 280. WERE AUTOPEY FINDINGS
r FORMED? AVAILABLE PROA TO
Tvetke \ v ornod COMPLETION OF CAUSE
: OF DEATH? (Yes or nod
(o.v S » | ] No No
2% CERTIFIER [ CEATIFYING PHYSICIAN  Ta the best of my knowledge, desth occurred st ihe kme. deie, and pisce. snd dus 12 the causels) e eutes.
(3:“” O HEALTH OFFICER On the basa of wndjor 1 my apmion, desth occurred o the (me. dete. nd piece. 8nd dus 10 the cousels) be etsued.
3 COMONER  On the basis of in My apinion, Geeth OCCWTed & the tme. dets. and pisce. nd dus 10 the caves(s) snd menner 55 Med.
2% SIGNATURE AND TITLE OF CERTIFIER 20¢. MEDICAL LICENSE NO. 20d. DATE SIGNED UMonsh Dey. Yeer)
CERTIFIER owngjy o4-({7~02
30. NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (TEM m(rm/nm (April )

Kantilal Patel MD 529 W. Chicago Avenue, East Chicago, IN 46312

LT 31 HEALTH OFFICER'S SIGNATURE & M\%’ ‘111 32. DATE FILED (Monsk, Dey. Yew?
OFFICER /t . L /‘}m,//7 RO02
31 MANNER OF DEATH S4a. DATE OF INJURY 3 TIMEOF 3 INJURY AT WORK? 344, DESCRIBE HOW INJURY OCCURRED

{Month. Duy. Yeer) INJURY {Yes or ne)

X Newrst [ penang
Ivestgetion

O acce 34e. PLACE OF INARY —AlL home. form. stresl. factory. office 34 LOCATION (84raet snd Number or Aurel Rovse Number, Cty o Tawn. Siste}
O Sucwe O Cowd nor be bullding. eic. (Specdy)

Detormuned
0 Homcids

349 DATE PRONOUNCED OEAD (Month Dey. Yeard 34h MOTOAR VEMICLE ACCIDENT? (Yea or no) ¥ yes specdy drver. pessenger. pesesinen etc.
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