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MICHAE L &, BRUHR
RELORDER

SURVIVORSHIP AFFIDAVIT - JOINT TENANCY

STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

Cheryl Zeese, being first duly sworn upon oath, deposes and says:

_ b \/:o|c+maé ZCC?C
1. That Affiant’s co-tenant, Violet M. Zeese (i{il}

(without leaving a will) (leavirg-a-will) on L{(‘)\[( M \7/ r L—J
2015 w431 wowdaw) 6b Lrewa Yoak, 1N HL207

2. That the deceased and the affiant acquired title as joint tenants to the following described real estate:
LOT ONE (1) G _1%8 Y, O{ﬁ Q S PER PLAT
THEREOF, RE VPLA dihiiiéﬁtN E OFf - RECORDER
OF LAKE COL [ AN

NOT OFFICIAL!
3. That all of th id degedent which wo ld be included for Indiana Ini 1IX purposes
were not sufficient i m m@‘n ah@e‘i!is‘s pr operal?y Of
4. That all funer4| expenses u@@eﬂaket@@mtyfnemnbe been paid in. full.

5. That all of the assets of said decedent which would be included for Federal Estate Tax purposes,
including joint bank accounts and life insurance on'decedent’s life were not sufficient to necessitate

payment of Federal Estate Tax.

CHICAGO TITLE INSURANCE COMPANY

Further Affiant sayeth not.

care to redact eac’

Subscribed and/\s irn to before me, a Notary Publj}f.:sithiﬁ M 406 0 1 20 6 g
dayof—/ A ( L f VE pET i
/ I ) ™~

My Commission

County of Residence:

This Instrument prepared by U\’\U ZJ Lal

014268

Lake County
My Commission Exp

3
namm,mmmwnﬂ
Social Security number in this document, uniess

st 18205010338



INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

Tracking No. 69802

O Yes & No [0 Unknown

[ inpatient [] Emergency Department Outpatient [] Dead on Arrival

10a. If Death Occurred Somewhere Other Than A Hospital
[0 Hospice Facility [X] Decedent's Home
[ Other (Specify)

Local No 003661 EDR No 000000477458 State No
1. Decedenl‘s Legal Name (First, Middie, Last) 1a. Maiden Name (If female) 2. Sex 3. Time Of Death 4. Date Of Death (Month/Day/Year)
VIOLET MAE ZEESE CRANE FEMALE 11:04 AM 11/04/2015
5. Social Security Number | 6a. Age - Yrs 6b. Under 1 Year | 6c. Under 1 Month| 6d. Under 1 Day 6e. Under 1Hour | 7. Date of Birth (Month/Day/Year) | 8. Birthplace (City and State or Foreign Country)
m 86 Months Days Hours Minutes 10/02/1929 GARY,JN
N 5-3 orces? 10. If Death Occurred in A Hospital:

[ Nursing Home/Long-term Care Facility

421 WEST WALNUT STREET

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

12. City Or Town, State, And Zip Code

CROWN POINT, IN, 46307

13. County Of Death

LAKE

14. Maritai Status At Time Of Death

[ Married [] Married, But Separated [] Divorced
B3 Widowed [ Never Mamied [ Unknawn

15. Surviving Spouse's Name

15a. (If Wife)Give Maiden Last Name

16. Decedent's Usual Occupation

17, Kind Of BusinessAndustry

CASHIER RETAIL
18. Residence - State 18a. County 18b. City Or Town
INDIANA LAKE CROWN POINT
18c. Street And Number 18d. Apt No. 18e. Zip Code 18f. Inside City Limits?
421 WEST WALNUT STREET 46307 & Yes DNo

19. Decedent's Education

9TH - 12TH GRADE; NO DIPLOMA

20. Decedent Of Hispanic Origin 21, Decedent's Race

NOT HISPANIC White

22. Father's Name (First, Middle, Last)

23. Mother's Name (First, Middle, Last)

23a. Mother's Maiden Last Name

25a. Method Of Disposition
& Burial [J Cremation [] Donation [] Entomt
[0 Removal From State

[0 Other (Specify):

t Cemetery, Crematary, Other Flace) 25¢C 3 1

Document S

JAMES CRANE ELIZABETH CRANE LANKFORD
24, Informant’s Name 24a. Relationship To Decedent 24b. Mailing Address (Street And Number, City, State, Zip Cade)
ROBERTA WENDRICKX DAL IGHTFR 878 RIDGEVILLE ROAD THE VILLAGFS FL 32162

39. Describe How tnjury Occurred

41, Signature, Of Person Centifying Cause Of Death

VIJAY B DAVE , BY ELECTRONIC SIGNATURE

LAKE COUNTYHEALTH OFFICER H

| D4 Certifying Physiciap

26. Was Coroner Contacted? 27. Nan oA B 27a. Funeral Home License Number:

O Yes ®& No GEISI JERA L¢ CREMATION &R CEPTION CENTRE, 606 EAST 11 N E,

CROV Q . FH10700031
27b. Signature Of Indiana Funeral Service Licenses o 27CTeer m Of Licensee):
KEVIN KNAGA , BY ELECTRONIC VATURE 1l : FD20400 N
3 a . Approximate

28. Part |. Enter The Chain Of Events - Disea Injuries, Or Complications - That Directly Caused The Death. Do Not Enter Termlnal Events Interval: Onset

Such As Cardiac Arrest, Respiratory Arrest, Or ttricular Fibrillation Without Showing The Etiology. Do Not Abbreviate. Enter Only One Cause On To Death

ALine. Add Additinal Lines If Necessary.

Immediate Cause (Final Disease Or Condition ulting In { ] A _SiROK

©1o0 (Of A8 A Conssquenca OO

Sequentially List Conditions, If Any, Leading T o Cause 'On B. T

Line A. Enter The Underlying Cause (Disease njury That in B

The Events Resulting In Death) Last o

+ 1o (Or AiA aquence Of.
)- JJ Ll Ll‘\_l‘L AW
= Signi dit tributi h h ! - i g
Part Il. Enter Other Significant Conditions Contributin Jeath But | n The: ijdgdw @Qﬁvl@lm[’ﬁ 1 H ? E\__#_Vas A topsy Performed? [ Yes & No
’ i LAKE COUNTY HEALTH DEPRPAR TN Vere Au(opsy Finding Availabie T mplete The Cause Of Death? O Yes [ No
31. Did Tobacoo Use Contribute To Death? 2. If Female: ‘i —i‘ 33. Manner ( :ath:
[ Yes [ Probably & No [J Unknown ] Not Pregnant wihin Past v:u. [ Pregnant mmi-\up % ﬁ; nmhn.m Within 42 Days &f Death B Natura! omicide [ Accident [] Pending investigation
L Pregnant, But Pregnant 43 Days To | year Beforaf int Within The Past Year D Suic D uld Not Be Determined
34. Date Of Injury (Month/Day/Year) S. Of Injury § .5 Place Of ln;ury (E.C ~D5cedent's Home, Fonstruction Site a0 Wooded Area) 37. Injury At Work?
; ‘ 1 O ves O No

38, Location Of injury - State o i &W@aﬁ!ﬁ s LK i 38c. Apt. No. 38d. Zip Code

RO YA BNLESS

E] Coroner [] Heath Officer

43. Name, Address And 2ip Code Of Person Certifying Cause Of Death:

VIJAY B DAVE , 200 EAST 86TH PLACE, MERRILLVILLE, IN 46410

44, Ligense Number
1

01026051A

45. Date Certified

11/09/2015

46. Additional Funeral Service Pravider:

47.
1

*Akas;

48. Signalure of Local Health Officer:

SUSAN W. BEST, VIA ELECTRONIC SIGNATURE !

49. For Registrar Only -;Bale Filed {Month/Day/Year);

NOV 10 2015

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)
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1
1
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State Form 53395 ATTENTION ESTATE: The Social Security # is being requested by this state agency in order to pursue responsibility. Disclosure is volunlawmmW




