¥
SMALL ESTATES AFFIDAVIT
3 ' 7 DEBORAH BROWN, being first duly sworn on his oath, states: : g -
1. That she is the daughter of Carole Anne DeMarco, who died intestate on MarchZS
2016 AK R Binn o

2. That the value of the decedent’s gross probate estate, less liens and encumbraness,

does not exceed the sum of Fiftv Thonsand Dollars ($50.000.00) nlus the costs and expéhc;g-; of - -
) administration, a Lﬁmment is
3. That t] i MQrJv‘vnQoFII‘lQWé' vn as 7137
L Th1s Document is the property 2 =24 5
";_7 Chestnut Avenue, | .Lmondtﬂglh%éhg@%ﬁm &éﬁ?’%i‘* LOT NO: )I\I.%(g Ai: ggg 3
MARKED AND [ AID DOWN ON RECORDED PT AT OF VERNON’S AT [Tg)gf TQT H%ng
CITY OF HAMMOND INNCLAKE COUNTY, INDIANA, AS THE SAME Al 3&%0% | §§§
RECORD IN PLATTBOOK 29, PAGE &1 IN THE RECORDER’S OFFICE (€ LAIéE '_“2 g’{%
COUNTY, INDIANA
4. It appears that the decedent’s r\ 9 l s ctimbrances, does
not exceed the su he following: thégflowance iff?z‘if‘gv, provided by IC 4-1, the costs
and expenses of : n, and reas';rxab471[ fﬁ“ml !éxpenSP
5. That Deborah Brown is entitied to the real property as a result of decedent’s death, aé k - /
she is a daughter of the decedent. U>5€(
6. The above was determined by the intestate succession statutes of the state of Indiana. . WJQ}\

7. T have personal knowledge of the foregoing matters stated herein. F E Ea E -
FURTHER AFFIANT SAITH NOT.

DT DAN R 1] DR\

LA LAS
De Lo L\g\ng r\COUNTY AUDITOR

020942




STATE OF INDIANA )

COUNTY OF LAKE )

SUBSCRIBED AND SWORN to before me a Notary Public in and for said County and

State this 12th day of January, 2017.

tor, Notary Public
Resident of Lake Corintf
Commission Expiratig

-------
.,




Local No 001 130

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH - RESUBMIT

EDR No 000000504515

Tracking No. 8 5 2 5 O

state No 016008

1. Deced;\l‘s Legal Name (First, Middle, Last) 1a. Maiden Name (If female) 2, Sex 3. Time Of Death 4. Date Of Death (Month/Day/Year)
CAROLE ANN DEMARCO UNKNOWN FEMALE 12:18 AM 03/28/2016
5. Social Security Number | 6a. Age- Yrs 6b. Under 1 Year | 6¢c. Under 1 Month| 6d. Under 1 Day Be. Under 1 Hour | 7. Date of Birth (Month/Day/Year) | 8. Birthplace (City and State or Foreign Country)

78 Months Days Hours Minutes 01/04/1938 CHICAGO, IL

9. Everin U.S. Armed Forces?

O Yes & No [J Unknown

10. If Death Occurred In A Hospital;

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

[J Hospice Facility [ Decedent's Home
O Other (Specify)

10a. [f Death Occurred Somewhere Other Than A Hospital

O Nursing Home/Long-term Care Facility

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

MUNSTER COMMUNITY HOSPITAL

12. City Or Town, State, And Zip Code

MUNSTER, IN, 46320

13. County Of Death

LAKE

O widowed

14. Marital Status At Time Of Death

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

15. Surviving Spouse's Name

15a. (If Wife)Give Maiden Last Name

16. Decedent's Usual Occupation

17. Kind Of Business/industry

18. Decedent’s Education

ASSOCIATE DEGREE (AA, AS)

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

JOHN KOZAK

e

24, Informant's Name

DEBORAH BROWN -

5.Plae Of DiSposition

NURSE HOME NURSING CARE
18. Residence - State 18a. County 18b.. City Or Town
INDIANA LAKE HAMMOND
18c. Strest And Number | 18d. Apt. No. 18e. Zip Code 18f. Inside City Limits?
7132 CHESTNUT AVENUE 46324 Yes LINo

UNAVAILABL

23a. Mother's Maiden Last Name

E

D, IN 46324

25a. Method Of Disposition
O 8urial [ Cremation [J Donation [] Entomb
[J Removal From State

25b. Place Of Disposition (Name Of Cemetery, Crematory, Other Place) | 25c. Location - City, Town

, And St

TOBACCO USE
31, Did Tobacco Use Contribute To Death?

[J Yes [ Probably [J No [J Unknown

[J Not Pregnant whthin Past Year ] Pregnant At Time Of Death [ ] Not Pregnant, But Pregnant Wihin 42 Daya Of Death

O

[ Not Pregnant, But Pragnant 43 Days To 1 yesr Before Death ] Unknown if Pregnant Within The Past Year

[J Other (Specify): HEIGHTS CREMATORY CHICAGO HEIGHTS,
26. Was Coroner Contacted? 27. Nam d Comple ddress Of Funeral Facility 27a. Funeral Home License Number:

O Yes & No )

CASTLE HILL FUNES HOME, 1219 SHEFFIELD AVE, DYER 46311 FH10900001
27b, Signature Of Indiana Funeral Service Licensee 27c. License Nu 1{Of Licenses):
CHRISTOPHER CHELBANA , BY ELECTRONIC SIGNATURE FD207000:
Cause Of Death {See Instructions A -xdmples) THn[S ISATR COPY OF Approximate

28. Part |. Enter The Chain Of Events - Diseat Injuries, Or C ations - That Directly Caused The Dea Lot Entgr Terrr _-E\ég ~ D - Interval: Onset

Such As Cardiac Arrest, Respiratory Arrest, Of tricular Fibrillation Without Showing The Etiology. Do Not Abbreviate. Eny erfﬂkgﬁtgﬁea\q Of ILE WITH THE To Death

ALine. Add Additional Lines If Necessary. NTY HEALTH DEPARTMENT

Immediate Cause (Final Di;ease Or Condition ting In Death) A. _ABDOMINAGSAORTIC. ANENRYSM RUPTURE y 1 HOUR

Duye to (Or As A Canseqlence Of):

Sequentially List Conditions, If Any, Leading 1 S Listed Cn B. —— D A mnic

Line A. Enter The Underlying Cause (Disease Titiated Ot to Or Az A Conseq ’meAr Lutu

The Events Resulting In Death) Last c

' Dye to (Or As A Consen 7 r
D. % = A N
Part II. Enter Other Significant Conditions Contributir: T The Underlying Cause Given|in Fartll . War o T e N
SR Ll THE eI~ ElE No
~: : heeaus eat
- 7 "7 B ves [ No

Jeath:

Suicide [ Could Not Be Determined

& Natural [J Homicide [J Accident [J Pending Investigation

34. Date Of Injury (Month/DayfYear)

35. Time Of Injury

36. Place Of Injury (E.G., Decedent's Home, Construction Site, Restaurant, Wooded Area)

37. injury At Work?
O Yes

O No

38. Location Of Injury - State

38a. City Or Town 3Bb. Street & Number

38c. Apt. No.

38d. Zip Code

39. Describe How Injury Occurred

40. If Transportation Injury, S

[oriverioperator DP.sNuryd:;

ecify:

VACH UNLESS

41. Signature, Of Person Certifying Cause Of Death:

LINUS B. GANDHI, BY ELECTRONIC SIGNATURE

42. Certifier (Check Onfy-Orel
[ Certifying Physiciarl

[ coroner

[ Health Officer

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

LINUS B. GANDHI , 2727 HIGHWAY AVENUE, HIGHLAND, IN 46322

01057594A

44, Lic'Ense Number

45. Date Certified

04/04/2016

46. Additional Funeral Service Provider:

NONE

47. ‘A;kas:

48. Signature of Local Health Officer:

SUSAN W. BEST, VIA ELECTRONIC SIGNATURE

1
49. For Registrar Only - Date Filed (Month/Day/Year):

. APR 112016

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

22-First: FRANK
22-Last: DEMARCO
23-First: JOAN

49; 04/06/2016

23b: KOZAK
23-Middle:

23-Last: DEMARCO

State Form 53395 ATTENTION ESTATE: The Social Security # is being requested by this state agency in order to pursue responsibility. Disclosure is voluntary arfRBAFSFEEN @EAfor AFEFIXED




