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SURVIVORSHIP AFFIDAVIT

STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

Comes now Cyndi G. Pierce, the Affiant, and who, being first duly sworn
upon her oath, makes the following statements and affirmations:

1. Cyndi G. Pierce is an adult residing at _ /5= 77 }?tx,uw 76( :

»"/W%é’ é“"f[/:ﬂ 2N /7/-45:”4 , and has pel sonal knowledge of the facts stated in this

Survivorship Affi 9 oy,
, Document s
2. er is the owner of the following d eal estate:
NOT OFFICIAT

Lot 33, Cus %B&iﬁﬁéﬁ@ié}tﬂé‘mwﬁf shown in Plat
Book 49, 1 uge 15,hakg G @’olﬁ%%ml{ecorder!

Commonly known as: 2537 Napleg Drive
Schercryvalie, TN 468

Property Number: 45-11-21-228-012.000-036

3. Dalditec ite was ‘ormerly o by Ray H. Krager and Doris A.
Krager, Husband and Wife.

- Page 1 of 3)

Aol FILED
<ﬁ /J()C} MAR 0 9 2016

< V1406 JOMN E, PETALAS
LAKE COUNTY AUDITOR



5, Ray H. Krager, also known as Raymond H. Krager, died on April 27,
2015, a resident of Lake County, Indiana. A certified copy of the Indiana State
Department of Health Certificate of Death of Raymond H. Krager is attached to this
Survivorship Affidavit as Exhibit “A” and made part of this Survivorship Affidavit
by reference.

6. There were no Federal Estate taxes due by reason of Ray H. Krager’s
death and no probate proceedings have been opened.

7. Ray H. Krager and Doris A. Krager were husband and wife at the time
they acquired title to said real estate and they were never divorced.

8. The purpose of this Survivorship Affidavit is to induce the Lake
County Auditor’s Office to reflect on the Auditor’s Transfer Record that Doris A.
Krager is the sole owner of said real estate and to place of record with the Lake

County Recorder’s Off e - 1 er of said real

estate. Document 1s |
Purther Affiant sait not N 1 O FICIAL!

This Document is the property of

IN WITNESS ngﬁdﬁﬁ& Rié%r@éﬁfﬁant, has.executed this

Survivorship Affidavit on this 23rd day of February, 2016.

Cyndi G. Pier

State of Indiana )
) SS:
County of L

Before y and State,

personally ap ne execution

of the fOregOihs DULVIVOISLP AddlGavit, ana (avidig oeeil auly sworii upon her Oath,
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stated that the facts alleged therein are true.
al this 23rd day of Fgbruary,

AT
g S <

Signature of Notary Public

LQUP?(\ %mv I f'/

Printed Name of Notary Public

LAUREN VANTIL

Lake County

My Commission Expires
November 26, 2016

Witness my hand and Notarial

After recording retuy

Mailing Addre

ddress: 516 East

Prepare
86th Avenue, Mo / ;
Greater Indiana T neT
I affirm, und é:;
Social Security number i \"—,\
(£ 2537 Naples Drive - Page 3 of 3)




INDIANA STATE DEPARTMENT OF HEALTH Tracking No. 5 2 5 8 0

* CERTIFICATE OF DEATH
N Local No 001513 EDR No 000000446048 state No 021312

1 Dece ent's Legal Name {First, Middle, Last) 1a. Maiden Name (if female) 2. Bex 3. Time Of Death 4. Date Of Death (Month/Day/Year)
RAYMOND H KRAGER MALE 11:17 PM 04/27/2015

§. Saocial Security Number | 6a. Age- Yrs 6b. Under 1 Year | 6¢. Under 1 Month| 8d. Under 1 Day 8e. Under 1 Howr | 7. Date of Bith (MonivDay/Year} | 8 Birthplace (City and State or Foreign Country)
m 92 Months Days Hours Minutes 12/10/1922 HAMMOND, IN

8. 87 10. if Death Oceurred in A Hospital: 10a. 1f Death Occurred Somewhere Other Than A Hospital

[ Hospice Facility ~ [J Decedsnt's Home  [J Nursing Homefl.ong-term Care Facility
[0 ves [ No [ Unknown | B inpatient [[J Emergency Department Quipatient [] Dead on Armval [ Other (Specity)

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

COMMLUNITY HOSPITAL
12, City Or Town, State, And Zip Code 13. County Of Death 14. Marital Status At Time Of Death
[ Married [] Married, But Separated [ Divorced
MUNSTER, IN, 46321 LAKE [ widowed [ NeverMarried [ Unknown
15. Surviving Spouse’s Name 15a {If Wife)Give Maiden Last Name 16. Decedents Usual Occupation 17. Kind Of Businessfindustry
WHOLESALE FOOD
DORIS M KRAGER YERGA SALES REPRESENTATIVE [ DISTRIBUTER
18. Residence - State 188, County 18b. City Or Town
INDIANA LAKE SCHERERVILLE
18c. Strest And Number 18d. Apt No. 18e. Zip {ode 18f. Inside City Limits?
2537 NAPLES DRIVE 46375 B Yes LI No
18. Decedent's Education 20. Decedent Of Hispanic Origin 21. Decedents Race
HIGH SCHOOL GRADUATE OR GED
COMPLETED NOT HISPANIC White
22, Father's Name (First, Middle, Last) 23. Mother's Name (First, Middle, Last) 23a. Mother's Maiden Last Name
VERNON KRAGER GRACE KRAGER SCHMIDT
24_informant's Name 24a. Relationship To Decedent 24b. Mailing Address {Street And Number, City, State, Zip Code)
DORIS M KRAGER WIFE 2537 NAPLES DRIVE, SCHERERVILLE IN 46375
25 Place Of Di s_&.w
258. Method Of Disposition SEb. Pl Of Oi TPy ety e—————— R T o 1 - p— ——
B Burial [J Cremation [J Donation [J Entom
7] Removai From State
D ove e el DOCUIMEnt 18y
26. Was Coroner Contacted? 27 Na { Funeral Facility 27a. Funeral Home License Number:
L1 Yes BN KUIP \E MQTKL%ELCJM& i FH10300021
27b. Signature Of Indiana Funeral Service Licanse R {Of Licenses):
DAVID R. PETERSON , BY ELE( 20 BE0HS

Cause Of Death (See Instructions And Examples) Approximate

28. Part 1. Enter The Chain Of Events - Diseas juries, Or Co lxg iJ erc @? m Mm’m vents Interval, Onset
Such As Cardiac Arrest, Respiratory Arrest, ( ntricutar Fibrillation oUt Showing Th ogy. Do AbDreviat nt & Cause On To Death

A Line Add Additinal Lines If Necassary.

Immediate Cause (Final Disease Cr Conditio sulting In Death A HOSPICETARE DUETO
Dt ir A

Sequentially List Conditions, if Any, Leading he Caus sted On B ACUT ESPIRATOF AILURE SR . —— DUETO

Line A. Enter The Underlying Cause {Diseas injury That Initiated

The Events Resulting In Death} Last C. CHRONIC RESPIRATORY FAILURE

SueTa (Or & Ga
D.
Pari 1, Enter Other Significant Conditions Contribut ' Death Fut Not Resulting in The Underlying Cause Givin i nk 28, Was An Aulopsy Performed? [ ves B No
X inding Avail i lete Thi ath?
FAILURE TO THRIVE 30. Waere opsy Finding Avaiiable omplete The Cause Of De: ] Yes [ No
31. Did Tobacoo Use Contribute To Death? 32, If Female: 33 Manne Death:
[ viot Pregrant withio Past Year  [71 Pregnantat P G 2 Days Of Death B Natursl Homicide [ Accigent [J Pending Investigation
D Yes D Prabably D No E Unknown V:] Not Pragnanl But Pregnant 42 Days i 1 year g Tm% AE?T’I Bédwv&? D Suigid Gould Not Be Determined
34. Date Of Injury (Month/Day/¥ear) Time Of Injury A s strliction Site, © /'\t, Wooded Area) 37. Injury At Work?
~ LAKE‘. Eéu HEALTS BE XH‘ &51%“
] Yes O No
. e ‘
38. Location Of Injury - State { Town b, Sueet -3 Nﬁm&sr 2 915 3Be. Apt. No. 38d. Zip Code
38. Describe How Injury Occurred ) - g a\wn injury, Specify:
- " g
B e;a R oI -NOTVAED UNLESS
47. Signature, Of Person Certitying Cause Of Dee B 7 DU el T T e e
KHALED A REHEEM-FARAG , B e\ JE [ Coroner [] Heath Officer
43, Name, Address And Zip Code Of Person Certifying JERR—— g es— | gns Number 45. Date Cortified
]
KHALED A REHEEM-FARAG | 7330 INDIANAPOLIS BLVD.,, HAMMOND, IN 46324 01059379A 05/03/2015
48. Additional Funeral Service Provider: 47. 'n}(as:
48. Signature of Local Health Officer: 48. For Reyistrar Only - l?ate Filed (MorthyDay/Year):
SUSAN W, BEST, VIA ELECTRONIC SIGNATURE 1 MAY 04 2015
AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL}) !

o -

State Form 53395 ATTENTION ESTATE: The Social Security # is baing requested by this state agency in order to pursue responsibility. Disclosure is voluntary anWW

[ U g



