STATE OF IND
LAKE GOl [ANA

FILED FOR REH
2017 048000 WITAUG -2 AMIO: |2
STATE OF INDIANA ) MICHAEL B.BROY
SS: L
COUNTY OF LAKE ; RECBRDE"

AFFIDAVIT OF SURVIVORSHIP

|, Edward W. Mason, being duly sworn, states as follows:

1. | am over the age of eighteen (18) I suffer f lisability which would
render my test ““Tyocument is

Lake C%urlt?,nl " e @’g‘@pg!@as ows 3state located in

ocument is the property of

Lot Six (6 olock Enhl@t m@mﬁﬁese;&f,@ﬁdéﬂnltlon to the Town of
Munster, Lake County, Indiana, as shown in Plat Book 43, Page 111.

Parcel Numbe 45-06-24-255-017-000-02

Grantee Address/Commonly known as: 8435 Van BuiersCour
Munster, IN 46321

3. The|decedenipdane L. Mason, andimyseélf acquired title as husband and wife

to said real estate by deed of conveyas ¢87en the 18th day of September, 1973 and
recorded in the Office of the Lake v Becorder on Deccmbar 14, 1973 as

Document No. 233001,
4. The 1t and myseli=ioi e to said real intil the death of
my wife Jane o the 27th dgynty Y201 time | acquired
title to the rea B, SUvIvt Nt i¢ . See attached
Death Certificaie ior Jaiie L. iiason.
5. The gross value of the estate of the decedent as determined for the purpose

of Federal Estate Taxes was less than the value required for the filing of a Federal
Estate Tax Return; therefore, the decedent’s estate was not subject to Federal Estate

Tax.
ge
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ANE. PETAL 9254
LAKE COUNTY AUD»;\%R 239%



STATE OF INDIANA )
COUNTY OF LAKE )
Before me the undersigned, a Notary Public for Lake County, State of Indiana,

personally appeared Edward W. Mason and being first duly sworn by me upon oath,
stated that the facts alleged in

ounty, Indiana

“l affirm, und > care to redact

each Social Sec

- "uillll',,‘ n
80 )

/4 .
&)

This instrument prepared by: Gary P. Bonk, Attorney; 900 Parker Place, Suite A,
Schererville, IN 46375; (219) 864-7800



o INDIANA STATE DEPARTMENT OF HEALTH . Tracking No. 36756
(g;a*‘\:%-\,@ CERTIFICATE OF DEATH

\ o/

e LocalNo 003810 EDR No 000000417942 State No 054369

1 Decedont's Legal Name (Furst, Middle, Lusty 1a. Maiden Name (If femalo) 2 Sex 3. Titna Of Death 4. Date Of Death (MonthvDay/Year)
JANE L MASON JANKE FEMALE 08:34 AM 11/27/2014

5. Social Security Nuriber | 6a Age - Yrs 6b. Under 1 Year | 6¢. Under 1 Month]| 6d. Under 1 Day 6o. Under Y Hows | 7. Dale of Bith (Month/Day/Year) | 8. Binthplace (Cily and State or Foreign Country)

80 Months Days Hours Minules 09/24/1934 B|S|\AARKL ND
9. EverinUS Armed Forces? 10 1t Death Occuriod In A Hospital. 10a. {f Death Occurred Somewheare Other Than A Hospital

[0 Hospice Faciity  [5) Decedent's Home [ Nursing Home/Long-term Care Facility
O vYes B No O unknown | O tnpatent (J Emergency Depanment Oulpatient [] Dead on Arrival OJ Other (Specify)

11 Facility Name (i Not Insttution, Give Streel and Number)

8435 VAN BUREN COURT

127 C-ly Or Town, State, And Zip Code 13. County Of Death 14. Muarital Status At Tiune Of Dealh

&) Married [J Marriad, But S 0O oi
MUNSTER, IN, 46321 LAKE 0 Widowed [ Never Mainad [ Unknown
15 Surviving Spouse’s Numo 15a. (If Wite)Give Maiden Last Name 18. Decedent's Usual O i 17. Kind Of Business/ndustry
EDWARD MASON NURSE HEALTH
18 Rosidence - Stale 18a County 18b. City Or Town
INDIANA LAKE MUNSTER :
i Streel And Number I 18d Apt No. I 18e. Zip Code 181. Inside Cily Limits?
8435 VAN BUREN COURT 46321 @ Yes LINo

BACHELOR'S DEGREE (BA, AB, B:

19 Decedent's Education ' ﬁo cum
Pe —

22 Father's Nama (First, Migdle, L ast) 23a Mother's Maiden Lasl Name

GEORGE JANKE ) EICHLER
24 nturmant's Name "
EDWARD MASON ‘_I H 146321
25 Place O Dispofition _
25a Method Of Disposition 25t Place Of Disposition (Name Of C y. C y. Other Place) | 25c. Location - City, Town, And State
0 Bunal Cramation [ Donstion [} Entombme
{3 Removal From State
) Ower ($pecity) CELLY CARROLL CREMATORY SARY, ‘
26 Was Coruner Contacled? 27 Nane 4 omplete uss Of Funoral Facitity 27a. Funeral Homa License Number:
Yos No ~
Cves @ BURNS!KISH FUNERAL HOME INC-MUNSTER, 8415 CALUMET AVEMUNSTER, [N 46321 |FH83004968
27b  Signature Of Indiana Funeral Seivice Licensee 27c. License Numbx {Licensee):
BRIAN T. BURNS , BY ELECTRONIC SIGNATURE FD08601763
Causo Of De {See Instruc s And mples) Approximate
28 Part | Enter The Cha Of Evenls - Disease: ungs, Or Con ions - That Directly Caused The Death. [ | Enter Terming! Events Interval’ Onset
Such As Cardiec Arrest, Respiratory Arrest, Or Vi sular Fibriflation Without Showing The Etology. Do Not Abbreviate. Enter Only One Cause On To Death
Ating Add Addiinal Lines Il Necassary
tounedigle Cause (Fina! isease Or Condiion Re 1 1n Death) A _ 0
'Oua to (Or As A Cansequence O1).
. S B
Sequentially List Conditions, I Any, Leading To Ay ted On .
Line A Enter The Underlying Cause (Iisease O ha ned > ?"w(o"“‘m“m 3
The Events Resulting In Dsath) Lust c =
e (o [ A A Fonssuanc ”
D s ARG LIV A=
Part I Enter Other Significent Condinons Conlabuting ! N .l‘rﬁgrwéétj !@ : %- ﬂ«‘{t\\NN'H [34EWas A 5 O Yes & No
A e
COUNTY HEAUTIHDEPAR N lola Tha Cause OfDeall? 5 o 1 o
31 Did Tobacoo Use Contribute To Duath? th:
[ NotPiewsant vt Past foar ] Pragnam i 1 ut P umnvwmazmqamnn {4 Naturat ] Homicide [J Accidem  [J Pending Investigation
O ves [J Probebly {5) No [ unknown () ot Pronant, Gut Pregeany a3 0epe 1o 1 ,..,J DEE @ 5:”.2“15 T Past Yone [ Suicide [JJ Could Not Be Detesminad
34 Date OI liyjury (MonttvDay/Year) 35 Tune Of Injury 38 _ Place Qf jury (E.G...Qkcodent’s HomeJConslruction Sile, Restaurant, Wooded Area) 37. Injury At Woik?
0O Yus 0O No
38 Location Of Injury - Stote 38a City Or Town 38¢. Apt No. 382 7ip Code

LAKE COUNTY HEALTH OFFICER

38 Describe How Injwy Occunod 40 l!Transpovlauon Injury, $ [nec‘ly

Omreene BRI VRS TR

47 Signuiure, Of Person Cuttifying Couse Of Death, Lz Cortifier (Check OiflyOney = = = = = = = -~ ——————
JAMES BERNARD WALSH |, BY ELECTRONIC SIGNATURE : [ Certifying Physiciar 01 Coroner [ Heath Otficer

43 Namo, Address And 2ip Code Ot Parson Certifying Cause Of Death 44. ch}msa Nun'ber ‘ 45, Dato Certifled

| oo

JAMES BERNARD WALSH | 9122 COLUMBIA AVENUE, MUNSTER, IN 46321 01027487A - ) 12/03/2014

46 Addinonal Funeral Service Providur 47. 'l‘kns: B

48 Signature of Local Health Otficer 49 For Registrar Only - :)ala Filed (Month/Day/Year):

SUSAN W. BEST, VIA ELECTRONIC SIGNATURE +__DEC 032014

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

.. ----

Siale Fon'53395 ATTENIION ESTATE 1he Social Secunty # 15 beng requested by thus siale agency i order to pursue responsibilily. Disclosure is voluntary BMMEEWSE@EMEE]XEDQ



