@/ a . . SURVIVORSHIP AFFIDAVIT
STATE OF / VA ANE )

. ; ) SS:
COUNTY OF /L AKE. )
éED'PC4§ /d . ///—1 RRAS , being first duly sworn upon oath, deposes and says:

1. That»g(/q—/?/t/é o /ZAIQQ% died on /l‘ét/‘jLZO/S at ML'/{/I/§7‘E'/2. //%J/fq’ﬂ/ﬂ-/ .

1™ (City/State)

2. That éfﬁpéé, 4 / J‘HQQAS and ELAIVE. g /Jq'@@qywere duly and legally married at the time they

acquired title as husband and wife to the following described real estate:

FAIR #MIEAed b AN Lo+ 45 /?54y14%J§ﬁgm%omho:7
9238 WHTE oht AvEduE- [/ WodsreR I Re22/
3. That the marital relationship which existed between them at the time they acquired title to said real estate @ained in effect and
unbroken until the date of (a#s) (her) death. wn
4. That all funeral expenses in connection with the death of said decedent have been paid in full. wn

5. That all of the assets of said decedent which would be includable for Federal Estate Tax purposes, includinggpint bank accounts
and life insurance on decedent’s life were not sufficient to necessitate payment of Federal Estate Tax.
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Further affiant sayeth not. ' Y
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COUNTY OF LAKE. ) Document 1s 2 =
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Before me, a Notary Public in s 1o 10 NG MBS DR BB AperBal Bl = [ 3k
who acknowledged the execu “the foregoing instrument, and who, having been duly sworr, st 3
therein contained are true. Witnes MWIS € qay’ S a
:}»-—“h‘ .
Resident of LAaveE  BglaksCountyRege |
My Commission Expires: “Jonudy | N d D ) -Wa#ﬁ’%t\[
%’ i
I affirm, under the penalties for perjury, that I h%a@ gjna?k are to redact each Social Security number in this document,
unless required by law. XN (A T~
{Name]

This instrument prepared by | Vo= o e Q /JA-/: JAS
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INDIANA STATE DEPARTMENT OF HEALTH TrackingN-. = 9FR 3
CERTIFICATE OF DEATH )

tocal N6 003828 EDR No 000000355279 state No 053914

1. Decedent’s Legal Name (First, Middie, Last) 1a. Maiden Name (If female) 2 Sex 3. Time Of Deaih 4. Date Of Death (Month/lay/Yean)
ELAINE KARRAS DEMENAGAS FEMALE 12:35 PM 11/25/2013
5. Sacial Security Number | 6a. Age- Yrs 6h. Under 1 Year | 6¢c. Under 1Month[ 6d. Under 1Day | Be. Under 1Hour [ 7. Date of Buth (Month/DayiYear) | 8. Brthplace (Cily and Stale or F oreign Country)
73 Months Days Hous Minutes 01/29/1940 GARY, IN
9. Evern U.S. Armed Forces? 10. If Death Occurred in A Hospital: 10a. ¥ Death Occurred Somewhers Other Than A Hospital
[ Hospice Faciity [ Decedent's Home  [X] Nursing Home/l.ong-term Care Facility
O Yes B No [3 Unknown | [ inpatiert [] & y Depa Outp 0] Dead on Amival | [ Other (Specify)

[ 11. Faclity Name {if Not Instittion, Give Street and Nu 7]
WILLIAM J RILEY RESIDENCE

12. City Or Town, State, And Zip Code 13. County Of Death . Marital Status At Time Of Death
ﬂ Married [] Married, But S [ Divorced

MUNSTER, IN, 46321 LAKE D Widowed D NeverMaried [ Unknown

15. Surviving aName 15a. (if Wife)Give Maiden Last Name 18. Deced Usuat Occup 17. Kind Of BusinessAndustry
GEORGE KARRAS CLERK LAW ENFORCEMENT
|18, Residence - State 18a. Gounty 78b. City Or Town

INDIANA LAKE MUNSTER

18c. Street And Number 18d. Apt No. 18e. Zip Code 16t. Inside City Limits?
9235 WHITE OAK AVENUE 46321 B ves Dite

18. Decedenf's Educaton 20. Decedent Of Hispanic Origin 21. Decedent's Race

SOME COLLEGE CREDIT, BUT NOT A

DEGREE NOT HISPANIC White

22. Father's Name (First, Middie, Last) 23. Mother's Name (First, Middie, Last) 23a. Mother's Maiden Last Name
THOMAS DEMENAGAS EVA DEMENAGAS PANNOS

24, Informant’s Name 24a. Relationship To Decedent 24b. Mailing Address {Street And Number, City, State, Zip Code)

GEORGE A KARRAS HUSBAND 9235 WHITE OAK, MUNSTER, IN 46321

25, Piace Of Disposition

252 Method OF Disposition
8 Bwial [] Cremation [] D [ Entomb

D Jdocumentljs,, o

6. Was Coroner Comtacied? 27 Name’ 7 =
0O ves B Mo BURNS <ANQDIMQ£RE4LQ %Ivt‘ MUNSTE 16321 | FH83004968

7h. Sigrature Of indiana

LU Liconses):
BRIAN T. BURNS , BY ELECTRONIC si¢ v duRes Document is the prOpert’gzb@ﬁ 3

g tmeﬁneamn(:ee instructions Exﬂ% log! Aporoximate
28, Part |. Enter The Chain Of Events - Diseases es, DrComp interval. Onast

Such As Cardiac Arrest, Respmory Asrest, Or Vi adar Fibritiation Withcut Showing The Etiology. Do Not e. Enter Only One Cause On To Death

A Line. Add Additinef Lines if Necessary.

Immediate Cause (Final Disease Or Condition Re ng in Death) AS U BREAST CANGER I ETASTATIC "ONENC"MD ; YEARS

List Conxiitions, ¥ LeadngTo'l lauseLisledOn B T _—

Line A. Enter The Under) wcl:zetr‘ ¥ That lnitialed R e

The Evenis Resulti lnDeath)Lasl % Y
Part il Ener Other Significam Conditions Contributing to Dealh But ol Resulling It The Underlying Cause Givin In Pa d Was An /. iopsy Performed? O ves B No
DEMENTIA i 30. Were Autopsy Finding Avairafﬂe To iptete The Causa Of Death? [ Yes [ No
31. Did Tobacoo Use Contribute To Death? it Female; : 33. Manner O th: O - 0

Not Pragnant Wae Past Yeas 7] Pregnant At Time Of Death_ {T) 3P #5772, But Pregnant Watn <2 a5 G1 Death ] Naturat T icide accident [ Pending trwestigation
3 ves L1 Probably (] Mo [ Unknown *+ Prognant, i Pregnant 43 Days To 1 year Before Desth 1) vavone W Pingrans Viin The Paet Year [ sucide I~ Jid Not Be D
34, Dato Of Injury (MontvDay/Year) 36 = Of Injury 35 Eleed Of Inry (.G, Desedent's Home, C: ion Stte, Re:  \Wooded Area) -] 37. inury At Work?
COYes [CINo

38. Location OF infury - State A P 330, Straet& Nomber 15 : 38¢c. Apt No. 38d. Zp Code
39. Descibe jury Occurred = LM 7~ TRy Speay:

1. Signature, Of Person Cause Of Deatic B 5. R LR
LYLE R MUNN A BY ELECTRONIC { g A ] Coroner [ Heath Officer ;
43. Name, AddfesledZipCodeUPommCemfyngwwum:. 44, Licepise tumber 45. Date Certified
LYLE R MUNN , 85 E. US HIGHWAY 6, MEDICAL PLAZA, STE 235, VALPARAISO, IN 46383 01031582A 11/26/2013
46. Additional Funeral Service Provider: 47. *Akas:

I
49. Signature of Local Health Officer: 49. For Registrar Only - Date Filed (MonthDay/Year):
SUSAN W. BEST, VIA ELECTRONIC SIGNATURE . NOV 26 2013

AMENDMENT TO CERTIFICATE OF DEATH {(ENTRY OR ORIGINAL)

State Form 53395  ATTENTION ESTATE: The Social Security # is being req d by this state agency in order (o p sponsibity. Di s vol




