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AFFIDAVIT OF SURVIVORSHIP RECORDER

Lorraine M. Devyaék, being first duly sworn upon oath; says:

1. On June 21, 2016, Robert M. Devyak and Lorraine M. Devyak owned the subject
property by the entireties, as joint tenants with right of survivorship.

: 2, On June 21, 2016, as shown by the attached death certificate, Robert M Devyak
~died in Lake County, Indiana.
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4. That on said date, the said Robert M. Devyak became decgased in Lake County,
Indiana, and Lorrdine MuoRevyak became the owner of said real estate pursuant to operation of

law.
5. That no ésiateWas opened for the said Robert M. Devyak and that no State or
Federal Inheritance or Estate Tax is due or. nmmg{(
6. That tha purpose of the g;lg of this A‘Eﬁdawt is to establi
survivorship be: 1joint tenants w1tH4:igI 6 survjvd*shlp -
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R P D [gND SWORN to before me this _/ J/ day of 2016.
Lake County - -
My Commission Expires . / s -

Yoddui eV SSTe) E§PIRES: NOTARY PUBLIC, Kevin W. Marshall
2 25~ LAKE COUNTY, IND N}/ ..
I affirm under the penalties for perjury, that L have taken reasondble care to redact each social security number in this ]

document SS Iex uired by laY / K . W . a §
Kevin W. Marshall
014655 OA

V@V . Marshall, 11624-71 Attorney at Law, 192 Bracken Parkway, Hobart, IN 46342
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JOHN E. PETALAS
LAKE COUNTY AUDITOR
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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

EDR No 000000518023

Tracking No.

91783

State No 029044

1. Decedent's Legal Name (First, Middle, Last) 1a. Maiden Name (If female) 2. Sex 3. Time Of Death 4. Date Of Death (Month/Day/Year)
ROBERT M DEVYAK MALE 01:40 AM 06/21/2016
5, Social Security Number | 6a. Age- Yrs 6b. Under 1 Year | 6¢c. Under 1 Month| 6d. Under 1 Day 6e. Under 1 Hour | 7. Date of Birth (Month/Day/Year) | 8. Birthplace (City and State or Foreign Country)
63 Months Days Hours Minutes 11/05/1952 GARY, IN
rces? 10. If Death Occurred In A Hospital: 10a. If Death Occurred Somewhere Other Than A Hospita!

O Yes [ No [ Unknown

[2 Inpatient [] Emergency Department Outpatient [] Dead on Arrival

[ Hospice Faciity ~ [] Decedent's Home

[ Other (Specify)

[0 Nursing Home/Long-term Care Facility

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

ST MARY MEDICAL CENTER INC

12. City Or Town, State, And Zip Code

HOBART, IN, 46342

13. County Of Death

LAKE

& Maried
O wWidowed

14. Marital Status At Time Of Death

Married, But Separated [] Divorced
O Never Married [ Unknown

15. Surviving Spouse's Name

LORRAINE M DEVYAK

15a. (If Wife)Give Maiden Last Name

STEFFENS MILLWRIGHT

16. Decedent's Usuai Occupation

17. Kind Of Business/industry

STEEL

18, Residence - State

INDIANA

18a. County

LAKE

18b. City Or Town

HOBART

18c. Street And Number

2811 CRABAPPLE LANE

19. Decedent's Education
HIGH SCHOOL GRADUATE OR (
COMPLETED

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

GEORGE DEVYAK

24, Informant's Name

LORRAINE DEVYAK

| 18d. Apt No.

g HOBAR|
25. Place Of DiSposition

18e. Zip Code

46342

18f. Inside City Limits?
B Yes O No

23a. M

BATALIS

other's Maiden Last Name

)
46342

25a. Method Of Disposition
B Burial [J Cremation [] Donation ] Entomb
[J Removal From State

25b. Place Of Disposition (Name Of Cemetery, Crematory, Other Piace) 25c¢. Location - City, Town, And St:

[ other (Specify): CALUMET PARK MERRILLVILLE, IN
26. Was Coroner Contacted? 27. Nam d Comple ddress Of Funeral Facility 27a. Funeral Home License Number:
- Yos WNo~ - T . e ..__,'—‘ . sE S S == e i ) | - ST

- ' BURNS FUNERAL H (CROWI 'OINT) |O1 BR( DWAY, CROVWIN POINT, IN 46307 FH83002445
27b. Signature Of Indiana Funeral Service Licensee 27c. License Nu (Of Licensea):
JAMES E. BURNS, BY ELECTRONIC SIGNATURE FD207000%

Cause Of Death (See Ins fons'A -xamples| Approximate

28. Part |. Enter The Chain Of Events - Disea Injuries, O: ations - That Dire Caused The Dea ot Enter Term Events Interval: Onset

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

A Line. Add Additional Lines If Necessary.

Immediate Cause (Final Disease Or Condition Iting In Death) A. RESPIRATGRY. ARREST" J IMMEDIATE

. Due to (Or As A Consequence Of):

Sequentially List Conditions, If Any, Leading 1 C Listed On B. PULMONARY EMBOLISM - A 6 DAYS PRIOR

Line A. Enter The_UnderIying Causer(Disease Initiated "

The Events Resuiting In Death) Last C. BRAINAND SPINAL METASTATIC CANCER . 5 WEEKS PRIOR

Due to {Or As A Consac
D. _PRIMARYLUNG CANCER RRIMARY LUNG ADENO 5 WEEKS PRIOR
- — ™ T oW T o Give A S 16;
Part Il. Enter Other Significant Conditions Contributir The Underlying Calse Givemin Partl 28. Wa ’ Im| Yes B No
30. 1 A t D

MALNUTRITION . ) P!I'Bl? o iy ,ﬂ [ Yes I No
31. Did Tobacco Use Contribute To Death? el Wi T ieh W Tt

BJ Yes [0 Prebably [J No [J Unknown

[J ot Pragnant Whkin Past Year  [_| Pregnant At Tame Of Death ] Not Pregnant, But Pregnant Wihin 42 Days Of Dealh

T_nm@tmu HERkE ﬂ:x&:d‘ahir. RZME Nxsh ation

[ ot Prognant, But Pregnant 43 Days To 1 year Bafore Death [ uninawn if Pregnant Within The Past Year [ suicide [7]_Could Not Be D,
34. Date Of Injury (Month/Day/Year) 35. Time Of Injury 36. Place Of Injury (E.G., Decedent's Home, Constryction Site, Rest§ural de?Ar 2) 67. Injury At Work?
j 2 201 Yes ONo
38a. City Or Town 38b. Street & Number 38d. Zip Code

38. Location Of Injury - State

39. Describe How Injury Occurred

40. If Transportatiohsir
g

41. Signature, Of Person Certifying Cause Of Death:
RANDALL RAY RILEY, BY ELECTRONIC SIGNATURE

42. Certifier

(Check Onry Orej”
[ Certifying Physician

D Coroner

O Health Officer

43. Name, Address And Zip Code Of Person Centifying Cause Of Death:

44, Licgnse Number

. '-': 06’21/4016'

\ 45, Dale Cemﬁed

RANDALL RAY RILEY , 1500 S. LAKE PARK AVENUE 5 W, HOBART, IN 46342 01044173A

46. Additional Funeral Service Provider: 47, *Agas: ; - .
! _ z - (/
48. Signature of Local Health Officer: 49. For Registrar Only - Date Fiisd (\MgnlNDVayleear): -
CHANDANA VAVILALA, VIA ELECTRONIC SIGNATURE 1 JUN'22 2016 -7 7
AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL) : N B ~ ]
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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 anmw




