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Case # 1603768 SURVIVORSHIP AFFIDAVIT

Comes now Sonal J. Shah, who being duly sworn upon his/her oath, deposes and says:

That, Sonal J. Shah is the surviving spouse of Janak C. Shah, deceased who died domiciled in
LC‘Jd County, Indiana, on _|| /}l / jo

That Sonal J. Shah and Janak C. Shah acquired title to certain real estate as tenants by the
entireties, said real estate being described as’ follows

LOT 13 IN BRIAR CREEK ADDITION TO THE TOWN OF MUNSTER, AS PER PLAT THEREOF,

RECORDED FEBRUARY 7, 1989 IN PLAT BOOK 65 PAGE 44, IN THE OFFICE OF THE
RECORDER OF LAKE COUNTY, INDIANA

H5- 13| )

Affian s .. Dogwment s, . sohabit together as
husband and wife N(x)ﬂﬁaﬂll? Ellt(lg I AM\ 5 eal estate, until the

date of Janak C. S This Document is the property of
Affiant stafes that the ot dbsafsef ﬁﬂmﬁy iRehdingdesptoceeds of |1 insurance policies

and real and personal property, were not sufficient to subject the estate to Feder:

istate Tax and that
Indiana Inheritance Tax, it any;has been p:

This affidavit is made for the purpose of maintaining a clear record of title to the above-

described real estate jand to induce the appropriate county authority of Lake Count
the above-described real es Sonal J. Shah.

Date: Sy{ a‘ ' 4

Indiana, to transfer

Slg‘]::ﬂ,lrb A{hJ '{ J%&/Z—/

Qmm] 1 Shah

STATEOF | VDIAN A

COUNTY OF Lake

Subscribed and sworn to before me, a Notary Public in and for said county and state this __ 9th

__ day

| SN, JENNIFER LINDEMANN

§ ;\'O,A,;y % Notary Public, State of Indiana §,

';-*- e -*‘ Lake County

“—,' /sEAf.' My Commission Expires

) n’!{’,'.f.‘:\w February 08, 2018
Prepared by: Sonal J. Shah ‘ 7
I affirm, under penalties for perjury, that I have taken reasonable care to redact each Social Security
number in this document, unless required by law Jennifer Lindemann.
AUG 24 2016
LAKE SOy Ne
UDITOR

ek 1820501069



INDIANA STATE DEPARTMENT OF HEALTH Tracking No. 55729

Jo 3 SN ' CERTIFICATE OF DEATH
Rac)
o2 7 -
Y Locaino 003686 EDR No 000000416238 state No 052669
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)
JANAK CHINU SHAH - . : MALE 10:56 AM 11/21/2014
5, Social Security Number | 6a. Age-Yrs .| 6b. Under 1 Year (?‘c. Under 1 Month| &d. Undef1 Day 6e. Under 1 Hour | 7. Date of Birth (MonthvDay/Year) | B. Birthplace (City and State or Foreign Country)
) .51 Months - | Pays Hours Minutes 02/27/1963 AHMEDABAD GUJARAT,
' 9. Everin U.S, Armed Forces? 10. If Death Occurred In A Hospital: ’ 10a. If Death Occurred Somewhere Other Than A Hospital

. [ Hosplce Facllity ~ [] Decedent's Home  [] Nursing Home/Long-term Care Facility
O Yes & No D Unknown E Inpatient [:] Emergency Depaitment Outpatient [] Dead on Arrival 1 Other (Specify)

11. Faclity Name (It Not Institution, Give Street and Number)
ST MARGARET MERCY HEALTHCARE CENTERS DYER

12. City Or Town, State, And Zip Code 13. Counly Of Death 14. Marital Status At Time Of Death
I marmied [] Marmied, But Separated [J Divorced
DYER. IN. 46311 : . | LAKE [ widowed [ Never Marmied [J Unknown
) A .
15. Surviving Spouse’s Name -~ 7 . T 15a, (l! VMfe)lee Maiden Last Name : 16. Deceden!'s Usual Occupation 17. Kind Of Business/industry
SONAL A SHAH DESAI ALCOHOL SALES SALES
18. Residencs - State 18a. County 18b. City Or Town
INDIANA : LAKE . : MUNSTER
18c. Street And Number . K l 18d. Apt. No. l 1Be. Zip Code 18f. Inside City Limits?
’ ' Yes No
1242 BRANDYWINE DRIVE - - 46321 X H
19, Decedent's Education 3
BACHELOR'S DEGREE (BA, AB, B
22. Father's Name (First, Middle, Last) 23a, Mother's Maiden Last Name
CHINUBHAI H SHAH N SAMPAT
24. Informant's Name g TED E Hare 36] 2 oo 7
BHARAT SHAH : BRO NSTER IN,46321
' 25. Place Of Dispositien
25; Method Of Disposition 25b Place Of Dlspusltmn (Name Of Cemetery, Crematory, Other Place) | 25c. Location - City, Town, And State
3 Burial ¥ Cremation O Donauon D Entombml :
[J Removal From State ) 2 )
_[J Other (Specity: e SOLAN PRUZIN CREMATORY SCHERERVILLE, IN :
26. Was Coroner Conlacled? 27. Name >omplete Address Of Funeral Facility . . . ' 27a. Funeral Home License Number:
O Yes BNo SOLAN-PRUZIN‘EUNERAL SERVICE INC. DBA SOLAN-FRUZIN, BY AVENUE,
' |ISCHERERVILLE, IN 463 o FH10200037
27b. Signature Of Indlana Funeral Service Licensee: ) 27c. License Numb { Licensee):
PAUL P. GONZALEZ , BY ELECTRONIC SIGNATURE | FD21100035 . .
- : ’ . Cause Of Death (See Instru 5 AT amples) Approximate
28. Part |. Enter The Chain Of Events - Disease juries, Or Gemplications - That Directly Caused The Death, Do Not.Enter Terminal Events Interval: Onset
Such As Cardiac Amrest, Respiratory Arrest, Or V icular Fibrillation Without Showing The Eticlogy. Do Not Abbreviate. Enter Only One Cause On To Death
A Line. Add Adt;li_linal Lines If Nece;sary. X :
Immediate Cause (Final Disease Or Condition Re 3 in Death) A. METASTATIG P@ri(.P.EATIC CANCER p 2 YEARS
. - Dus 10 (Or As A Consequance Of): . B
Sequentially List Conditions, if Any, Leading To aL sted On B. —_— - T -
Line A. Enter The Underlying Cause (Disease C "hat initiated Dusto (01 Ax A Comsequence O
The Events Resuiting in Death) Last C.
..,l THISHS ATRUE.CORY OF
Part Il. Enter Other Slanificant Conditions Contributing ing e Undehilﬁ :Eausmrﬁ Vi ﬂ ‘ Eo ; 9. 178
OUNrALTH DE ‘é‘lan2 ]v«m' S lgmmusgrgam
. JiC |
PLEASE SEE ABOVE 1 ’ P O Yes O No
31. Did Tobacoo Use Contribute To Death? m th:
[ NotPregnart within Past Year | ] Pregnant At Time N{ ' lH#unx uithin 42 Days OF Deafh B Natural [J Homicide [ Accident [J Pending Investigation
O Yes [ Probably B No [ Unknown 2] Mot Prognani, But Pregnant 43 Daya To 1 year Before O ﬁmupgmmhmp.an [ Suicide (. Could Not Be Determined
34. Date Of Injury (MonthvDay/Year) 35, Time Of Injury J 36 Piace Of Injury (E.G., Decedent's Home, Congtruction Site, Restaurant, Woodsd Area) 37, injury At Work?
i~ P o Y N
Trtsteom D e 7 L0, _ : Ovyes Do
38, Location Of Injury - State 38a. City Or Town treet & Number, . - 38c. Apt No. 38d. Zip Code
’ Lake CBUNRYNERTTH OFFICER _
39. Describe How Injury Occurred EO] If TransponaD on Injury, S =clfv
DriverOparalor P-uN Pace: ﬂ
41. Signalture, Of Person Certifying Cause Of Death: 42. Certifier {Check O 'Iy"One -
TRILOK PRADUMNA PATHAK , BY ELECTRONIC SIGNATURE X Centifying Physlc:aq
43, Name, Address And Zip Code Of Person Cemfylng Cause Of Death:
TRILOK PRADUMNA PATHAK , 5454 HOHMAN AVE, HAMMOND, IN 46320
46. Additional Funeral Service Provider:
48, Signature of Local Health Officer:
SUSAN W. BEST, VIA ELECTRONIC SIGNATURE
AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

State Form 53395 ATTENTION ESTATE: The Social Security # is being requested by this state agency in order to pursue responsibifity. Disclosure is voluntary aﬁﬁbam



