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STATE OF INDIAKA
LAKE COUNTY
FILED FOR RECGRE

W17 26 A S: 3k

RcCURDE
AFFIDAVIT of SURVIVORSHIP
TAX: L.D. NO. 45-09-16-477-014.000-021

Hobert M. Roberts, being first duly sworn upon oath, deposes and says:

1. That Affiant's spouse, Grace Lois Roberts a/k/a Grace Roberts, died (without leaving a
Wlll\ MNansrimer o vl on Caontomhor 22 29019 at Unl-.q.-& T alba M Arrntsr T«fﬁana.

2. Tha alry idiiica dat uic u' L Iusband and Wife
int dJacamen
TH ,NIQTF QEEIIIGMHE 5 FEET OF LOT
SE! r]g I Rlll?F {l)lgﬁ EF‘#}‘W ﬁ ’ OWN OF EAST
GARY, A ﬁ LARE COUNTY, INDIANA.

ounty Recorder!

Commonly known as: 2730 WAYNE STREET, LAKE STATION, INDIANA 46405

3. That the maritdl reiationship which existed'between them atthe time they acquired title to said
rea] estate remained in effect and unbroken until the date of “her death

4. That all funeraiexpenses in connection with the death of said.decedent have been paid in full.

5. That all of the assets of said decedent which would be lincluded for Federal Estate Tax
purposes, including Joint bank accounts and life insurance on decedent's life were not
sufficisnt to necessitate payment of Federal Estate Tax.

F EL&:TEH! syour Affiant saith naugj

JUL 24201
STATE OF INDIAN/

JOHN B, PE
LAKE COEDI Al

- 20

_(_’L day of %(LU(L/

, personally appeared HOBERT M. ROBERTS, and acknowledged the execution of the

foregoing Affidavit. In witness whereof, I have hereunto subscribed my name and affixed my official seal.

My Commission Expires[%]L 6 Wture

County of Residence: Printed

This instrument prepared by MATTHEW W. DEULLEY, Attorney-at-Law, ID

No legal opinion given or rendered. All information used in preparation

of document was supplied by title company.

I affirm, under the penalties for perjury, that I have taken reasonable care to redact each Social Security

NIalie. faddan

nummu%ss required by law.
- 1

A <fadoJ
" Nae zoig,

/™, Notary Public

No.278134-45.

Signature of Preparer

Printed Name of Preparer

File No.

%)
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Community Title Co!np:Fy



Local No 062970

INDIANA STATED

EPARTMENT OF HEALTH

CERTIFICATE OF DEATH
ebrNo 000000281041

state No 042126

1. Decadenl‘s Legal Name {First, Middie, Lasf)

GRAGE ROBERTS

" 1a. Maiden Name {If fomals)

3. Time C!{ Danth &, Date Of Death (Month/DayfYe

1JONES FEMALE 07:05 AM 09/23/2012
5. Sociol Security Number | Ba, Aga-Yrs 6b, Undar 1 Year | 5c. Under 1 Month| €d. Under 9 Day €e. Under 1Hour | 7. Data of Birth {MonthvQey/ear) | 8. Brthplace {City and Staie or Foreign Country)
87 Mosths Days Hours Minvles 08/15/1925 BENHAM, KY
9. Everln U.S. Ammned Forcas? 10. it Death Occutred In A Hospital: 102. If Death Occunrad Somawhere Clher Than A tospital
[0 Hospice Facity ] DecedentsMome [ Nursing Hemetong-tarm Care Facility
O ves B No O Uninown | £ inpatlent [J Erergency Dep Outp O Deadenaaival | (3 other (specity)

11, Facitty Name (f Not lnstilution, Give Stes! anc Numbe?)
MILLER'S MERRY MANOR-HOBART

12. C.ty Or Tawn, Stats, And 2l Cede

HOBART, [N, 46342

_I 13, Counly OfDealh

14, Manlal Stetus At Timo Of Death

R Mamied [J Merned, Gt Separaled [ Divorc
[ widowed [ NeverMarried [J Uninowr

Such As Cardisc Artasl, Respirale
A Line. Add Addiling! Lfnas ! Nec

Immediate Cause (Finat Dispase (

! Saquentally List Condilions, If An

> A

%

15. Suniving Speuse’s Name ” 15a. (IrWl!e)Gwe Me:den Lss! ma 0 Qccupation T 17 Kird Qf Businessilndustry
HOBERT M ROBERTS ) i _{HOME
INDIANA |LAKE E N® )
1Ec. StreeiAnd Number ” ThiS Document iS the property Of No. [ 18a. Jp Code 8L Inside City Limiis
|2730 WAYNE STREET apaps | 2= O
i 19 Decedent’s Educalion nicOn S Racu
8TH GRADE OR LESS NOT HISPANIC White
22. Fatver's Nama (Firsi, Middle, Last) her's Nams (F 1) 1+ 23a Mother's Maidan Last Nama
JAMES H JONES MARGIE JONE SPROLES
24, Informant's Name , 22g. Relalionsh : Decedent 24b. Ma Addresy 181 And N or, Cily, , 2p Coda)
HOBERT M ROBERTS 1USBANC 2730 WAYNE STREET; LAKE STATION, IN 46405
Jlace Of Cis: on
254 Method Of Disposiion { 25b. Fla 1 Disposition me Of Cemetery, Cremalory, 1 Piace) c. Lecagon- Ciy, Tow: d State
gunal [J Cremetien [J Donation ] Znlombm:
¥ Ramoval From Slate
O] Otr (specity J CALVARY CEMETERY |PORTAGE, IN
26. Waz Coconer Conlacted? 278 Fuverel Home License fumde
Oves @ % ; E. PORTAGE/ N 46368 FHB3005613
27b, Sgnatura Of ‘ndiana Funeral Sen 3 Numbuor (O Licensee):
JAMES J. KRAUSE | BY | 3463
ctions And Examples) Approximata
28.Part L. Enter The Chein Df Eve okE ~intervgl: Onset

O Yes [J Pranably B No [ Unknown

0 et Pegunwnnanyen [ Pnscart i Ties o Daan [ Nzt Pregasre. But Pppnat Wens 42 Saps Of Cenh
[ otPregnum, Dt Piegrast 42 Onpn Ta 1yea” Batore Deatn

[0 unierewn it Progront o Tra Pact vou©

Line A. Enter The Underlying Cause (Diseasa Or injury That Inmaled SrTmimemapmmEm—————— - - 6 an4n
The Even:s Resuing In Death) Last c. ‘; bEP d o .',J.LT 5‘.
208 15.0; ARACsrsequsnce CF
D.
Pantll, Snter Cther Signific drions Coniriduting | h But Nol ﬂssu‘ung InThe Undeﬂymg Cause Givin In Pantt 29. Was A9 Autopsy Performed? [ Yes K No
’ NO T e S e 3. Were Hulopsy Finding Avzilztic 1¢ Semylele The Cause OF Ceath? 3 Yed O Ne
31, Did Tabazos Use Conifsute To Deatn? 32 ifemae S errar O AT ————

Nawral [] Homidde [J Accident [J Pending Invesligation
I Suicide ] Could Nol Be Detormined

M, Date Of Injury (Month/Day/Year)

a8, Time Cf injury 35. Placs Q! injury (E.G., Dscadent's Nome, Construslion Site, Restaurans, Wooded Arna} 37, Injury AL Work?
’ OvYes [INo

m. Lecalion Of Injury - Stata 38a. City Or Town 3gb. Strast & Number 38¢c. Apl. No. 38d, 2ip Code

39. Describe How {njury Ocaurred EOJL I;:n_sp.;:nﬁg{\ J?vay .::Ilm Do 5eem

417, Signature, O Person Cerlifying Cause O] Death; Corlifier (Ch

MARK OREN CARTER , BY ELECTRONIC SIGNATURE e e Y O o (3 ot

43. Nawse, Acdiess And Zip Code 01 Person Cedifying Cause Of Death: 44. License Number ' 45, Date Cetlified
MARK OREN CARTER , 164 BRACKEN PKWY, HOBART, IN 46342 01036415A J 09/25/2012
45, Addilional Funaral Servico Pravider: 47, “Akas:

I

48. Signature of Lacal Health Cificer.

SUSAN W, BEST, VIA ELECTRONIC SIGNATURE

49, For Registrar Only - Dale Filed (MontvDay/Year):

SEP 25 2012

z'd

——

29/6-€86-61¢C

wnule sueiq pue ueg

eL1:60.) 81N



