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STATE OF INDIANA ) Send Tax Bills To: 322 N. Michigan Ave.
: . )SS: Hobart, In 46342
COUNTYOFLAKE )

AFFIDAVIT OF SURVIVORSHIP

Comes now JoAnne Finton, Administrator of the Estate of Mona Scriba, and upon being duly
sworn does attest and say:

1. That the affiant is the Niece and Administrator of the Estate of Mona Scriba, who
passed away on February 6, 2015.

2, That Mona Scriba was the surviving spouse of Alden Jay Scriba, who passed away
on November 5, 2014.
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5. That Mona Scriba became the fee simple owner of the property at the death of Alden Jay
Scriba.
I affirm under the penalties for perjury that the foregoing statements are true.
Cholouns. i Lt
Jodnne Finton, Administrator of the Estate
of Mona Scriba
STATE OF INDIANA)

)SS:
COUNTY OF LAKE )

Subscribed and swoin

My Commissio et 7 Notary Public
Expires: 4/10/2 :

I affirm, under the
Security number

This strument Prepared by: kJ/
The Law Offices of Patricia A. Rees, Shauna M. Lange, Esq.,
5341 Central Ave., Portage, IN 46368 (219) 947-1692.



INDIANA STATE DEPARTMENT OF HEALTH Tracking No. 3 5 2 5 7
CERTIFICATE OF DEATH

Local No 003605 EDR No 000000413763 state No 051511

1 Deoed;;t‘s Legal Name (First, Middle, Last) 1a. Maiden Name (If female) 2. Sax 3. Time Of Death 4. Date Of Death {Month/Day/Yaar)

ALDEN JAY SCRIBA MALE 11:81 AM 11/05/2014
B8a. Age-Yrs 8b. Under 1 Year | 6c. Undaer 1 Month| 84, Under 1 Day 8e. Under 1 Hour | 7. Date of Bith (Month/Day/Year) | 8. Bithplace (City and State or Forsign Country)

88 Months Days Hours Minutes 0512571926 GARY' IN

9. Ever in U.S. Armed Forces? 10. It Death Occurred n A Hospital: 10a. ¥ Death Qccurred Somewhere Other Than A Hospital

[ Hospice Faciity [ Decedants Home  [[] Nursing Home/long-term Care Fadility
[J Yes [ No L[] Unknown | [ inpatient [J Emergency Department Outpatient [ Dead on Arrive! | [ Oter (specify)

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

322 NORTH MICHIGAN AVENUE

12. City Or Town, State, And Zip Code 13. County Of Death 14. Marital Status At Time Of Death

Married ] Married, But Separated [ Divorced
HOBART, IN, 46342 LAKE [J widowed [ NeverMamied [] Unknown
15. Surviving Spouse's Name 15a. {If Wife}Give Maiden Last Name 16. Decedent's Usual Qccupation 17. Kind Of Business/ndustry

COLUMNIST AND FEATURE

MONA SCRIBA FINTON WRITER MEDIA
18. Residence - Stale 18a. County 18b. City Or Town
INDIANA LAKE HOBART
18c. Street And Number 18d. Apt. No. i8e. Zip Code 18, Inside City Limits?
322 NORTH MICHIGAN AVENUE 46342 ®ves Oto
18. Dacedent's Education 20. Decedent Of Hispanic Origin 21. Oecedent's Race
BACHELQR'S DEGREE (BA, AB, BS) NOT HISPANIC White
22. Fothar's Nama (First, Middie, Last) 23. Mother's Name (First, Middle, Last) Z3a. Mother's Maiden Last Name
FREDERICK JOSEPH SCRIBA EDITH SCRIBA STROM
24. informant's Name 24a. Relationship To Decedent 24b. Mailing Addrass (Street And Number, City, State, Zip Code)
MONA SCRIBA WIFE 322 NORTH MICHIGAN AVENUE, HOBART, IN 46342

25 PlaceOf Disggsiﬁon
25&. Method Of Disposition TE Fiace OF Diepostion (Nams BrEem e IV T
B Bural [ Cremation [J Donation [ Entomt

[} Removal From State
= ddocument iss -

26. Was Coronsr Ct ? 27. Nar T Funeral Facility 27a. Funeral Home License Number:

ves No REES JN Q;["r cQE E)IJ&M A 342 FH83003069

27%. Signature Of Indiana Funeral Service Licenses A {Of Licenses).
JAMES J. KRAUSE |, BY ELECTF ,.' 04

Cause Of Death {See Instructions Approximate
28.Part | Enter The Chain Of Events - DisagsGs, [njufies, Or Contpl h‘? m u@m mme&ems Interval: Onset
8Buch As Cardiac Arrest, Respiratory Arrest, O triculer Eibrillation ou 5 AL 1ate e Cause On To Death
A Line. Add Additinal Lines #f Necessary.

Immaediate Cause (Final Disease Or Condition ylting In Death) A ATHEROSCLEROTIC AND HYPFRTENSIVE HEART DISEASE UNKNOWN
Ous fo [OF As

Sequentially List Conditions, i Any, Leading | e Causs Listed On B. B

Line A. Enter The Underlying Cause (Disease Or Injury That Initiated T R
The Events Resulting in Death) Last c.
ue fo {Of Ae
2
Part 1l Enter Other Significant Conditions Contributiy Death Put Not Resuitin The Underly -ause Givin Ir H 29. Was . utopsy Performed? [ Yes B No
30. Were Autopsy Finding Available ‘omplete The Cause Of Death? [ Yes [1No
31. Did Tobacoo Use Contribute To Death? 32 if Female: 33, Manne; Jeath:
3 ves [ Probably I7] No [ Unknown ] Wot Prognant it Paxt Year ] Fragnant At Time Of Death T} ot Pragsnt, But Pregnant Witin 42 Daya Of Deatn ] Nafuml fomicide ] Accidfnt O Pending Investigation
1 Not Pregnent. Bt Bragnant 43 Days To mm_h_ﬁlmwmmwm_m [ Suicide sould Not Be Determined
34. Date Of injury (Month/Day/Yea Time Of Injury "R Siaza Of I Hame, Construgfion Site, R ant, Wooded Area} 37. Injury At Work?
W D | R BT TR
THL-‘ RECORD ONZILE WITH THE 3 )
36. Location Of injury - State Town LAKE 86) BReTe MEIRE . DEPAR TIIENT 38c. Apt. No. 38d. Zip Code

35, Describe How Injury Gcourred - W r 4 1 :.:m Ty
1 ?‘ AN , ﬁ%% ‘U’NLEss

41. Signature, Of Person Cerlifying Cause Of Deat P !
GEORGE DELIOPOULOS ,BYE Il 7
43. Name, Addross And Zip Code Of Person Certifving

l LAKE COUNTY HEALTH OFFICER ‘
GEORGE DELIOPOULOS |, 2900 W. 93RD AVENUE, CR 307

46. Additional Funeral Service Provider,

48. Signature of Local Health Officer:

SUSANW. BEST, VIA ELECTRONIC SIGNATURE
AWENDMENT T0 CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

State Form 53395 ATTENTION ESTATE: The Social Securily # is being requested by this state agency in order to pursue responsibility. Disclosure is voluntary W‘SEDGSE;&EQ; AFFIXED



