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STATE OF INDIAKA
LARE COUNTY
FILED FOR RECORD

WITAUG -4 AM1I: 07

MICHAEL 8. BROW®
RECORDER

SURVIVORSHIP AFFIDAVIT

Comes now Raymond R Rowe, who being duly sworn upon his/her oath, deposes and says:

That,Raymond R Rowe is the surviving spouse of Dorothy N.Rowe, deceased who died
domiciled inﬁ County, Indiana, on Q-b,lf of

That Raymond R Rowe and Dorothy N. Rowe acquired title to certain real estate as tenants by

the entireties, said real estate being described as follows:
SEE ATTACHED EXHIBIT "A"

Affiant

4

o live and cohabit

together as hust
until the date of
Affiant

jDownmﬁ is«:
N‘f)’i"' OFFICIAL!

]El tqtal assets of said gstate, mcludmg the procL
ocumentist

sscribed real estate,

. insurance policies

.state Tax and that

d of title to the

County, Indiana, to

s 18th day of

and real and perse rope Wi icient to ectt sta to Fed
P S mil iai(e oun COI' er.
Indiana Inheritance Tax, if any, has been paid.

This affidavit is de fc J0SE aintainir lear re
above-described real estate and to induce the appropriate county authority of [Lak
transfer the aboye-deseribed real estate to
Executed: May 1, 2017 P {

. \ " B g
Signature _/ Ay at
Raymon? R Rowe
STATE OF SIANA
COUNTY OF F v
Subscribed and ne, a Notz‘i/'fy' Pub'lic, i ar‘lq,f‘or said county
May, 2017 < A

(

Notary Publ c
Resident of | .
My Commd

Prepared by: Raymond R Rowe

KELSEY L PERRY.
Seal

Notary Public - State of ndiana
Lake County ‘
¥ My Commission Expires Sep 3, 2020 B

| affirm, under penalties for perjury, that | have taken reasonable care to redact each
Social Security number in this document, unless required by law Raymond R Rowe

Return to: 12303 McCook St., Cedar Lake, IN 46303

FILED
AUG 0 3 2017

JOHN E. PETALAS
LAKE COUNTY AUDITOR
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EXHIBIT "A"

LOT 26 IN SHERWOOD PARK UNIT 2, AS PER PLAT THEREOF, RECORDED IN PLAT
BOOK 38 PAGE 59, IN THE OFFICE OF THE RECORDER OF LAKE COUNTY, INDIANA.

Property Address: 12303 McCook St., Cedar Lake, IN 46303
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INDIANA STATE DEPARTMENT OF HEALTH

16660

Tracking No.

CERTIFICATE OF DEATH
Local No 001309 EDR No 000000382146 State No
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)
DOROTHY N ROWE GRASKE FEMALE 01:45 PM 04/26/2014
5. Social Security Number | 6a. Age- Yrs 6b. Under 1Year | 6¢c. Under 1 Month| 64. Under 1 Day 6Be. Under 1 Hour | 7. Date of Birth (Month/Day/Year) | 8. Birthplace (City and State or Foreign Caountry)
Q 86 Months Days Hours Minutes 10/15/1937 CHICAGO, IL

9. Everin U.S. Armed Forcas?

0O Yes B No [ Unknown

10. If Death Occurred in A Hospital:

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

10a. |If Death Occurred 16r@ Other Than A Hospital
[ Hosplca Faclity  BJ Decedent's Home
O3 Other (Specify)

[ Nursing Home/Long-term Care Fadility

11. Facifity Name (it Not Institution, Give Street and Numberj -

12303 MCCOOK STREET

12, City Or Town, State, And Zip Code

CEDAR LAKE, IN, 46303

13, Courty Of Death _

LAKE

14. Marital Status At Time Of Death

[X] Manied [ Maried, But Separated [J Divorced
[0 widowed [ NeverMaried [J Unknown

15, Surviving Spouse’s Name

15a. (if Wite)Give Malden Last Name

18. Decedent’s Usual Occupation

17. Kind Of Business/industry

19, Decedent’s Education

ASSOCIATE DEGREE (AA, AS)

22, Fathers Nama (First, Middle, Last)

JOHN GRASKE

24, Informant's Name

RAYMOND ROWE

HuﬁmoLake Co

RAYMOND ROWE LI.BRARIAN . PUBLIC SERVICE

18. Residonco - State 18a. County 18b. City Or Town . -
INDIANA LAKE CEDAR LAKE

18¢. Streat And Number : [ 18 1 18e. Zip Code 18¢. Inside City Umits?
12303 MCCOOK STREET 46303 0 Yes B Mo

@fCEDAR LAKE, IN 46303

23a, Mother's Maiden Last Name

MARKOWICZ

28, Pert |. Enter The Chain Of Events - Disee Injuries, Or

Such As Cardiac Arrest, Respiratory Arrest, O

31. DId Tobacoo Usa Contribute To Death?
Oves O Pfobably [ No B Unknown

[ Mot Prognant, But Pregnant <3 Days To 1 year Bafore Death

lions - That Direc

aused The Deatt1
ricular Fibrillation Without Showing The Etiology. Do Not Abbreviate. Enter Only One Cause Ort

25, Place Of Dispasition
25a. Method Of Disposition 25b, Place Of Disp (Name Of C: Y, Cl y, Other Place) | 25c. Location - City, Town, AndStale
[ Burial [ Cremation [ Donation ] Entomt t [
] Removal From State ,
[ Other (Specity): COMMUNITY CREMATION SERVIC! CHER VILLE .
26. Was Coroner Contacted? 27. Nar 1d Comple ddress Of Funera! Fadllty 27a. Funeral Home Ucenae Number:
O Yes [ No BURDAN FUNERAL.HOME INC, 12901 WICKER AVENUE, CEDAR | AKEN46303 FH83002461
27b. Signature Of Inciana Funeral Service License: 27c. License Number dcensee):
SCOTT A. BURDAN , BY ELECTRONIC SICNATUR . FD20700051
Cause Of Doath (Sea Instru e And rnples)

Enter Termina nts

A Line. Add Additinal LInes If Necessary, TH
Immediate Cause (Final Disease Or Condition fing In Death) A. BREAST CANGERMETASTATICTO LUNG LAKE
Due to (Or As A Consaquence Of).
Sequentially List Conditions, 1f Any, Leading ’ ) Listed On 8. L
Line A. Enler The Underlying Cause (Disease Y Initiated e To (OrAa A Corsequence OF:
The Events Resulting In Death) Last c.
Tus Io (Or A3 A Conaaquence O7)
D. ] ]
Part il Enter Other Slanificant Conditions Gontributir The Underlying Cacse Givinda Pai| 25. Was An At r
30. Were ~ ¥ F

A

3 uUninown T Pragnant Watin The Past Year

LE] Suicdde [J
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51S A TRUE COPY DiPeath
E RECORD ON FILE WITH THE
JNTY HEALTH DESARARSENT |

APR 75 201

am;&rlﬁﬁﬂ-—
M&r ORFIGER
OYes LlNa

do {J Acddent [0 Pend’ng Invesﬂgaﬂon
Cauld Not Be Datermined

34. Date Of Injury (Month/Day/Year) 35. Time Of Injury 38. Place Of Injury (E.G., Decadent's Homa: Construction Site, Restaurant, Wooded Area) 37. Injury At Work?
0O ves [ No
38. Location Of Injury - Stale 38a, City Or Town 38b. Street & Number 38¢c. Apl No, 38d. Zip Code
3_9. Describa How Injury Occurred donxl'!;roavr:rslﬂ’umutg:‘rj rgpﬁkﬂmm LESS
41, Signalture, Of Person Cerlifying Cause Of Death: , 42, Celifier (Check Onl)lo-r-m-) = - --------------- -
LYLE R MUNN , BY ELECTRONIC SIGNATURE {x] Certitying Physicien ! [ Goroner [ Heath Officer
43, Name, Address And Zip Coda Of Person Cenifying Cause Of Death: 44, Lluarlse Number 45, Data Certified
1
LYLE R MUNN , 85 E. US HIGHWAY 6, MEDICAL PLAZA STE 235, VALPARAISO, IN 46383 01031f82A 04/28/2014
47. “Akds:

48, Additiona! Funeral Service Provider:

48. Signature of Local Heallh Officer.

SUSAN W, BEST, VIA ELECTRONIC SIGNATURE

|__;
49. For ReqlstrarOnly - Date Filed (Month/Oay/Year):

! APR 292014

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

RAISED SE

Stale Form 53395 ATTENTION ESTATE: The Social Security # is being requested by this state agency in order to pursus responsibility. Disclosure is voluntary and thare will be no penatty for refusal.
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