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MICHA . . 50WY
RECQOROER
?/ SURVIVORSHIP AFFIDAVIT

On this 28th day of July, 2016 before me, personally appeared Barbara Spears to me personally known,
who being duly sworn on oath did say that:

1. Affiant resides at the address given below affiant’s signature:
2. Affiant is Barbara Spears

3. Said premises were formerly owned as joint tenants or as tenants by the entireties by Barbara Spears and
Rosemarie Gergel.

4, Rosemarie Gergel died on February 22, 2010 leaving a will /@will (circle one);

5. The legal description of the premises in question is:

Lot 5 in Stratford Estates Unit 1 in the C1ty of Crown Pomt as per plat thereof, recorded in Plat Book 68
page 58, in

6. Is there J)ummmﬁntfisdp . o2
Yo NOT OFFICIAL!

If yes, then iwed takes due are $
The taxes duc arc: A IIAS Documerptlas the property of  unpaid

the R r!
7.  Where this affidavit relates to a tenancy by tfn’e ent txcs \?/e(%e(:)t g)grtles ever divorced?

Yes @(c le one)

(If yes, identify the divorce proceeding

8. Affiant’s relationship to théidcceased wasi Daughter

S Scrlbed and SWOIT1 O DLICIT ML, a AINGLWATY T UD1C, 1l did 101 5diG Couity dild 51ald Ui~ (@] day Of

, 20

QY/YWA O&u cUl/(

ioJaw Pubtc

(Pi’int name)
My Commission Expirgs:
Residing in Jﬂ (g County, IN.

I affirm, under penalties for perjury, that [ have taken reasonable care to redact each Social Security number in this
document, unless required by law. Barbara Spears

Prepared by: Barbara Spears N\
Return to: '2>( [A G\P(

\(cj!k 5;\’) C wow\j‘)a?.m, IN Y3l
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AUG 11 2016 l e
A
JOHN E. PETALAS o
LAKE COUNTY AUDITOR



INDIANA STATE DEPARTMENT OF HEALTH TrackingNo. 92500
CERTIFICATE OF DEATH

Local No 000575 EDR No 000000122536 state No 009040

1. Decedenl's Legal Name (Fust, Mitdie, Last) ta. Maiden Name {if female) 2. Sex 3. Time Of Death 4. Date Of Dealh {MonttvDay/Year)
ROSEMARIE GERGEL FRUEHAUF FEMALE 08:10 AM 02/2212010
5. Social Secunly Number | 6a. Age-Yrs 8b. Under 1 Year | 6c. Under 1 Month‘ 4. Under 1 Day Be. Under 1Hour | 7. Date of Birth (MontiyDay/Year) | 8. Birthplace {Cily and State or Foreign Country)
74 | omns oays | Hous Mites 08/24/1935 CHICAGO, IL
9. Everin U.S. Armed Forces? 10. 1f Death Oceurred in A Hospital: 10e. if Death Occurred Somewhere Other Than A Hospital

i ! [ Hospice Facitity  [] Decedents Homa [ Nursing Home/Long-term Cara Facility
[ Yes No [0 Unknown | [3 Inpatient [ Emergsncy Department Oulpatient [] Dead on Arrival & Otner (Specify) DAUGHTERS. RESIDENCE

11. Facility Name (if Not instituion, Give Street and Number}

1518 WEST 96TH PLACE
12. City Or Town, State, And Zip Code 13. County Of Death . | 14, Marital Status At Time Of Death
[ Manied {] Married, But Separated [ Divorced
CROWN POINT, IN, 46307 LAKE Widowed [ Never Mamied  [] Unknown
15, Surviving Spouse's Name 15a. (If Wife)Give Maiden Last Name 16. Decedent's Usuat Occupation 17. Kind Of Businessdndusiry
SECRETARY OFFICE
18. Residence - State 18a. County 18b. City Or Town
ILLINOIS COOK SOUTH HOLLAND
18c. Streel And Number 18d. Apl. No. 18e. Zip Cods 18¢f. Inside City Limits?
16849 LANGLEY AVENUE 60473 Yes D No
19 Decadent's Education 20. Dacedsnt Of Hispanic Qrigin 21, Decedent’s Race
HIGH SCHOOL GRADUATE OR GED
COMPLETED NOT HISPANIC White
22. Father's Name (First, Middie, Last} 23. Mather's Name (First, Middle, Last) 23a. Mother's Maiden Last Name
FERDINAND FRUEHAUF PAULINE FRUEHAUF SCHOEN
24, informant’s Name 24a, Relationship To Decedent 24b, Malling Address {Street Ang Number, City, State, Zip Code)
BARBARA SPEARS DAUGHTER 1518 WEST 96TH PLACE, CROWN POINT, IN 46307
25, Place Of Dispogition
25a Method Of Disposition it OIC C C 3 3¢

R Buna} [ Cremation [7] Donation [ £

[ Removal From State b4
D Remoa o + Jecument 15,

28. Was Coroner Contacled? 2 % 5 Of Funerat Facifity 272, Funerat Home License Number:

S T4 ), |L
O ves B No 5 N@T@FF I@ IRL’ 10300021
12_?: Signature gf‘iaﬁng Funerat S‘GXSF Li N ({Of Licensea):
MOTHY , SIG U K ‘Eh]s I loc]]m%n“t ?s the Rla-_gger_ts[ @f 6004
” i Cause Of Death (See InstructionslAn ples) A Approximate

28. Part ), Enter The Chain Of Events - O s, Injuries, Or. mmﬂ K inal Events Interval: Onsel
Such As Cardiac Arresi, Respiralory Arr Venlncular Fib ﬁnﬁ % m@rx Cause On To Death

ALing. Add Additionat Lines If Necesss

Immediate Cause (Final Disease Or Condition Resulting in Death) A METASTATIC BREAST CANCER
Dot to (Or 7 o

Sequentially Lis.l Conditions, [f Any, Lee To The Cause Listed On 8. __ e A - ]

Line’/A. Enter The Underlying Cause {D 8 Or injury That Initiated B iaerie A Comeenendy

The Events Resulting In Death) Last C.

) ) Bus 10 {0 #
D.
Pant )i, Enter Other Significant Conditions Cor ing to Death Bul Not Re g InThe Und g Cause Giv Parti 29, Wa: Autopsy Performed? [ Yes = No
: 30, Wer topsy Finding Available ‘ompiete The Cause Qf Death? 0 Yes [J No
31. Did Tobaceo Use Contribute To Death? 2. WFer 33. Manne Jeath:
D Mot Pragrant within Pas Yeur ] EnpR T O e} ~Neny Pt WU PHE RN WA T DY T TSRt Natural {omicide.. [] Accrident [J Pending investigation
[3 Yes [ Frobably [J No [ Unkriown ] hot Pregnan. But Pregnant 43 Days To t ydor Before Deat T P }@ i vhak AVl [ Suicide Jould Not Be Determined
34, Date Of injury (Month/Day/Year) 35 Time Of Injury Tag; lk&@@n{@ (E}ﬁi gg&eeew e{g{agtmcne p Site, Re if, Wooded Area) 37, Injury At Work?
) VARG COUNTYHEALTH DEPARTMENT Oyves Thte
38.. Location Of injury - State AN City Or Town 3 ELT R T T DO T ey N ——— " 38¢. Apt. No. 38d. Zip Code
, N g 2006 )
35, Describe How Injury Occurred _— 1 j‘m Injury, Specify.
Pa: )
. 3 Wb@'tf&ﬁﬁ”ﬁm&ss
; - e y
47, Signature, OF Person Certlying Gause ¢ NAYWP:
F - , A "4 !
KATHRYN HENKLE MULLIG W FIBE e o
43 Name, Address And Zip Code Of Parson Fl
KATHRYN HENKLE MULLIGAN _, 919 MAIN STREET DYER, IN 46311
46, Additional Funeral Servite Proviter.
i
48. Signature of Local Health Officer: 49. For Registrar Only - 0
i

SUSAN W. BEST, SIGNATURE ON FILE

AMENDMENT YO CERTIFICATE OF DEATH {ENTRY OR ORIGINAL)
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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 voluntary amm



