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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 Ig'q 72 tJ· 
/I.J/ ,and has personal knowledge of the facts stated in this 

Survivorship Affidavit, by reason of being a daughter of Doris A. Krager. 

2. Doris A. Krager is the owner of the following described real estate: 

Lot 33, Casa Bella Addition, Unit 4, Town of Schererville, as shown in Plat 
Book 49, page 15, Lake County, Indiana 

Commonly known as: 2537 Naples Drive 
Schererville, IN 46375  

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

3. Said real estate was formerly owned by Ray H. Krager and Doris A. 
Krager, Husband and vVife. 

4.  Ray H. Krager was also known as Raymond H. Krager. 
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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 Office evidence that Doris A. Krager is the sole owner of said real 
estate. 

Further Affiant saith not. 

IN \\lTNESS WHEREOF, Cyndi G. Pierce, the Affiant, has executed this 
Survivorship Affidavit on this 23rd day of February, 2016. 

Cyndi G. Pierce 

State of Indiana )  
) SS:  

County of Lake )  

Before me, the undersigned Notary Public in and for said County and State, 
personally appeared Cyndi G. Pierce, the Affiant, and acknowledged the execution 
of the foregoing Survivorship Affidavit, and having been duly sworn upon her oath, 

(Survivorship Mfidavit . 2537 Naples Drive' Page 2 of 3) 



stated that the facts alleged therein are true. 

Witness my hand and Notarial 16. 

Ipires  
)16  

Printed Name ofNotary Public 

Notary's County of Residence: --Lf.-;JtI!.,......:...\.lR=--::>...____ LAUREN VANTIL 
Lake County 

My Commission Expires 

Notary's Commission Expires: {\. J..-G.. ,- I 'e November 26,2016 

After recording return to: Cyndi G. Pierce 
C/O Greater Indiana Title Company 
8700 Broadway, Suite B 
Merrillville, In 46410 

Mailing of Affiant: 

Prepared by Chris Fox, Attorney at Law, Indiana Bar License #19091-64; Address: 516 East 
86th Avenue. Merrillville, I£\, 46410-6213 (Phone: 2191791-1520: Fax: 2191791-9366), referencing 
Greater Indiana Title Company commitment no, 1£\'000816, 

I affirm, under the penalties for perjury, that I have taken reasonable care to redact each 
Social Security number in this document, unless required by law, Chris Fox 
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INDIANA STATE DEPARTMENT OF HEALTH Tracking No. 52580CERTIFICATE OF DEATH 

Local No 001513 EDR No 000000446048 State No 021312 
1. Decedent's Legal Name (First, Middle, Last)  la. Maiden Name (Iflemale) 2 Sex 3. Time Of Death 4. Date Of Death (MonthlDaylYear)1 

RAYMOND H KRAGER  1 MALE 11:17 PM 04127/2015 
5. Social Security Number. 6a. Age. Yrs Ir6_b_._u_n_de_r_l_Y_ea_r-,l 6c_·_U_nd_"_r_'_M_o_nt_hr6d_·_u_nd_e_r_'_D_8Y_+-8e_._u_n_de_r_'_H_o_Ut-l1 7 Date of Birth {Mon IS. Birthplace (CitY and State or Foreign Country) 

r  
312-16-9336 92 IMonths IDays Hours Minutes I 12/10/1922 HAMMOND IN  

9. Ever In U S Armed Forees? 110 If Death Occurred In AHospital:  10•. If DaathOccurred Somewhere OIherThan AHospital o Hospice Facility 0 De_enf. Home 0 Nursing HomelLong-terrn Care Facilrty  
DYes 181 No 0 Unknown 181 Inpatient 0 Emergency Department Outpatient 0 Dead on Arnval 0 Other (Specify)  

11. Facility Name (If Not Institution, Give Street and Number) 
COMMUNITY HOSPITAL 
12.  Crty Or Town, State, And Zip Code 13. County Of Death 114. Marital Status At Time Of Death 

181 Married 0 Mamed, But Separated 0 Divorced 
1 LAKE  0 'Mdowed 0 Never Married 0 UnknownMUNSTER IN 46321 

, 15. SurvIVing Spouse's Name ,58. (If'Mfe)Give Malden Last Name 116. Decedenfs Usual Occupation 117. Kind Of Businassllnduslly 
WHOLESALE FOOD 

_____ 1 __ SALES REPRESENTATIVE DISTRIBUTER 

State 1 I  
18c. Street And Number lSd. Apt No. 18e. Zip Code 181. Inside City Umils?  

181 Ves 0 No 
i2537 NAPLES DRIVE 463751 1 

21. Decedenfs Race 

1White 
23. Mother's Name (First, Middle, Lasl)  238. Mother'S Maiden Last Name22. Father's Name (First, Middle. Lasl) 

VERNON KRAGER GRACE KRAGER  1SCHMIDT 
24b. Mailing Addr••• (Street And Number. City, State, Zip Code)24. Informant's Name  248. Relationship To Decedent 

DORIS M KRAGER  WIFE 2537 NAPLES DRIVE SCHERERVILLE IN 463751 

25. Place Of DiSpOsition 
250. Method Of Disposition 25b. Place Of Disposition (Name Of Cemetery, Crematory. OIher Place) 25c. Location· City, Town, And State  
181 Burial 0 Cremation 0 Donation 0 Entombment  o Removal From State 
o Other (Specify) CATHOLIC CEMETERIES HAMMOND IN 
26. Was Coroner Contacted? 27 Name And Complete Address Of Funeral Facility  27•. Funeral Home Ucense Number 

o Ves 181 No 
1KUIPER FUNERAL HOME 9039 KLEINMAN ROAD HIGHLAND IN 46322  1FH 1 0300021 

ture Of Indiana Funera! Service Licensee IFD08601 (Of Licensee)DAVID R. PETERSON BY ELECTRONIC SIGNATURE 
Cause Of Death (See Instructions And Examples) Approximate 

26. Part t Enter The Chain Of Events • Diseases. Injuries, Or Complications· That Directly Caused The Death. Do Not Enter Terminal Events Interval: Onset 
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular 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 Resulting In Death) A HOSPICE CARE  DUE TO 

B. ACUTE RESPIRATORV FAILURE  DUE TOSequentially list Conditions. If Any, Leading To The Cause Listed On Due to (Of Aa A Ccn'IHfOellQ! Of) Line A. Enter The Underlying Cause (Disease Or Inlury That Initiated  
The Events Resulting In Death) Last  C. CHRONIC RESPIRATORV FAILURE 

D.  
Part II. Enter Other Significant CondiU""s Contributing to Death But Not ResulUng In The Underlying Caus. Givin In Part I I 29. Was An Autopsy Performed? 0 Ves 181 No  

FAILURE TO THRIVE  I 30. 'More Autopsy Finding Available To Complete The Caus. Of Death? 0 Ves 0 No 
31. Did Tobacoo Use Contribute To Death? 32. If Female: Manner Of Death:  
DYes 0 Probably 0 No !81 Unknown 0 """""'on.......,,,'.,,,,.. C t ''YAU O.y.OfO..1h !81 Natural 0 Homicide 0 Accident. 0 Pending Investigation  o No! Pregnllnt But Pregnant 43 Day$ 01 VHf . 0 Suicide 0 Could Not Be Determined 

Site, Restaurant, Wooded Anse) i 37. Injury At Work? 

__  ! 0 Ves 0 No 
38. Location Of Injury - State 38a. City Or Town 1 380. Apt No. 1 38d. Zip Code 

39. Describe How Injury Occurred I 40. II Transportation 
IA...J.';'<' .,.,t...A4 j 0"""""°",,,,,, O""NQ'f''VA8D'UNLESS 

41 Signature, Of Po,."" Certifying Cause Of Death .J 42. C rtffier ,Check OnT/tlii.r - - - - - - - - - - - - - - - - - - - - - • 
KHALED A REHEEM-FARAG , BY ELECTRONIC SIGN.Il TUREAKE COUNTY HEAL.TH OFFICEF; 181 C rllfylng 0 Coroner 0 Heath Oft\cer : 

• 43  Name, Address And ZIP Code Of Person CertifyIng Causa Of Death 144 LI;n"" Number 145 Date Certified 

KHALED A REHEEM-FARAG ,7330 INDIANAPOLIS BLVD. HAMMOND IN 46324 05/03/2015 
46, Additional Funera! Service Provider"  i 47. 

48 Signature of Local Health Officer: [49 For Re(listrar Only • Filed (MoothlOaylYear): 
SUSAN W. BEST, VIA ELECTRONIC SIGNATURE : MAY 04 2015 

AMENDMENT TO CERTIFICATE OF DEA TH (ENTRV OR ORIGINAL) I 

State Form 53395 f\ I I t:N .IUN ESTATE: The Social Security # is being requested by this state agency In order to pursue responsibility Disclosure is voluntary an 


