SMALL ESTATE AFFIDAVIT
Indiana Code Section 29-1-8-3

State of Indiana

N N

SS:
County of Porter )

511200 L102

I, Deana Brehmer, the undersigned Affiant, being first duly sworn to oath, hereby depose and say as follows:

1. The decedent's name is Janice Murzyn. PRI

N i

2. The date Of‘rhp decedent's death was Tulv 18 2016 and at least fortv-five Aava 1"':1VC &psemlllcﬁ:the;.i '.
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the Lake County Recorder! Z o
5. The decedent’s property includes real property: 4350 Elm Avenue, Hammond, IN 46377,
Parcel No. 45-03-30-175-0337000- I as: ralue of 0" The legal description

of said property is as follows:

LOT 46 AND THE SOUTH 7 FEET OF LOT 45 IN BLOEKe2 IN F R. MOTT’S 28D
ADDITION TO HAMMOND, AS PER PLAT THEREQF, RECORDED IN PLAT BOOK 2
PAGE 9, IN T FICE OF THE RECORDEROF LAKE COUNTY, INDIANA.

6. All the successor g heir respective shaycs are listed below:
Name/Relatio Share
Deana Brehme 100 %

valparaiso, LIN'40560

7. It appears that the decedent’s gross probate estate, less liens and encumbrances, does not exceed the

sum of the following: Fifty Thousand Dollars ($50,000.00), the costs and expenses of administration, and
reasonable funeral expenses.

8. No application or petition for the appointment of a personal representative is pending or has been # ‘ (.F
granted in any jurisdiction.
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THE FOREGOING STATEMENTS ARE MADE UNDER THE PENALTIES OF PERJURY.

| sars frodmen/

eana Brehmer

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

MWQ\A,O:T (oo

Michael T. Sawyier 9 %

STATE OF INDIANA )

)
COUNTY OF PORTER )

Before me p , who acknowledged

her execution of the

Commission Expires:

County of Residence

This instrument was prepared by: Michael T. Sawyier, Esq., Law Offices Of Michael T. Sawyier,
. 830 East Sidewalk Road, Chesterton, IN 46304



: INDIANA STATE DEPARTMENT OF HEALTH
| o 'CERTIFICATE OF DEATH

Local No 000719 ~__EDRNo 000000522764 state No 034061
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)
o .
EDITH JANICE MURZYN - CLEMENTS ] FEMALE 05:10PM | T 07/18/2016
5. Social Security Number | 6a. Age - Yrs 6b. Under 1 Year { 6c. 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)
74 Months Days Hours Minutes 11/11/1941 - HARRISBURG, IL
9. Everin U.S. Armed Forces? 10. If Death Occurred In A Hospital: 10a. If Death Occurred Somewhere Other Than A Hospital
: [ Hospice Facility ] Decedent'sHome  [] Nursing Home/Long-term Care Facility
[ Yes [® No [J Unknown | [ Inpatient [] Emergency Department Outpatient [] Dead on Arrival [ Other (Specify) ‘ DAUGHTER'S HOME

11. Facility Name (if Not institution, Give Street and Number)

831 YORKTOWN STREET

42. City Or Town, State, And Zip Code . 13. County Of Death ) 44. Marital Status At Time Of Death
[ Married ] Married, But Separated [ Divorced
|VALPARAISO, IN, 46385 PORTER B Widowed [ NeverMaried [ Unknown

15. Surviving Spouse's Name 15a. (If Wife)Give Maiden Last Name 16. Decedent's Usual Occupation 17. Kind Of Business/Industry

BEAUTICIAN COSMOTOLOGY
18. Residence - Stale 18a. County 18b. City Or Town
INDIANA - LAKE HAMMOND .
18c. Street And Number . | 18d. Apt. No. 18e. Zip Code 18f. Inside City Limits?
4350 ELM AVENUE 46327 B Yes [INo
19, Decedent's Education !
HIGH SCHOOL GRADUATE OR
COMPLETED A

" 22. Father's Name {First, Middle, Last) 23a, Mother's Maiden Last Name

ROBERT CLEMENTS MA%%E CLEMENTS Co MCDONALD
24, Informant's Name . er, S 2 )
DEANA BREHMER

_ VALPARAISQ, IN 46385
25. Place Of Di€position

25a, Method Of Disposition 25b. Place Of Disposition (Name Of Cemetery, Crematory, Other Place) | 25c. Location - City, Town, And Ste
[ Burial & Cremation [J Donation [] Entomt
[ Removal From State

T Other (Specify): HEIGHTS CREMATORY CHICAGO HEIGHTS, |
26. Was Coroner Contacted? 27. Nar 1d Comp! Address Of Funeral Facility 27a. Funeral Home License Number:
O Yes H No = ! | 1
CROWN |CREMATIQ! ‘RVICES, 850 N. MADISON STREET, CROWN:POINT, IN 48307 FH11300014
27b. Signature Of Indiana Funeral Service License . 27c. License Nur (Of Licensee):
PHILLIP RICHARD SALLIE, BY | ;CTR" lIC SIGNATURE FD2070005
Cause Of Death (See Inst ns —xamples) Approximate
28. Part 1. Enter The Chain Of Events - Dise: anunes Oy, Complications - That Directly Caused The Death Not Enter Term Events Interval: Onset
Such As Cardiac Arrest, Respiratory Arrest, € ntricular 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 Conditior: Iting In Death) A. _ACUTE ANDXGHKRO! _l_ . REgFiIPATORY FAILURE WITH HYPOXIA . WEEKS
Due to {Or As A Consequence Of):
Sequentially List Conditions, If Any, Leading C Listed On B. _CHRONICW9BSTRUCTIVE FULMONARLRLS(E‘ZSEG&WM o7 v YEARS
Line A. Enter The Underlying Cause {Diseas > nitiated
The Events Resuiting In Death) Last C.
8 Due to (OF As A Consec, 0
) D.
Part Il. Enter Other Significant Conditions Contribut O The Underlying Catiee/Givenin Peat'l 29. We o [ Yes & No
an r' .
] ; : omplete The Cause Of Death? O Yes [0 No
31. Did Tobacco Use Contribute To Death? 2. If eath:
[B Not Pregnant Within Past Year [ _] Pregnant At Time Of Death [ Not Pregnant, But Pregnant Within 42 Days Of Death [®] Natural [J Homicide [] Accident [J Pending Investigation
L1 Yes [ Prabably [ No [E] Unknown ] Mot Pregnant, But Pregnant 43 Days To 1 year Before Death [ unknown If Pregnant Within The Past Year [0 Suicide 7] Could Not Be Determined
34. Date Of Injury (Month/Day/Year) 35, Time Of Injury 36. Place Of Injury (E.G., Decedent's Home, Construction Site, Restaurant, Wooded Area) 37. Injury At Work?
[ Yes O No
38. Location Of injury - State 38a. City Or Town 38b. Street & Number 38c. Apt. No. 38d. Zip Code
39. Describe How Injury Occurred 40. 1 Transportation Injury, Speci
abd DDrlverIOmer DPassegg:ry d’Fedlehn DQLher(Spedly)
41. Signature, Of Person Cerlifying Cause Of Death: ’ 42. Cerlifier (Check Only One)
LYLE R MUNN , BY ELECTRONIC SIGNATURE ) . [%] Certifying Physician [O coroner [ Heaith Officer
43. Name, Address And Zip Code Of Person Certifying Cause Of Death: “. e /144, License Number 45, Date Cerlified
LYLE R MUNN , 85 E. US HIGHWAY 6, MEDICAL PLAZA, STE 235, VALPARAISO, IN 46383 01GC31582A 07/21/2016
48, Additional Funeral Serwce Provider: 47. *Akas:

J 49. For Regjs,ti-a'r Only - Date Filed (Month/Day/Year):

48. Signature of Local Health Officer: ,:«
MARIA L STAMP, VIA ELECTRONIC SIGNATURE e LA _JUL 22 2016

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY. OR ORIGINAL)

'/ -
-

State Form 53385 ATTENTION ESTATE: The Sacial Security # is being requested by this state agency in order to pursue responsibility. Disclosure is voluntary and there wili be no penalty for refusal.



