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SURVIVORSHIP AFFIDAVIT STATE OF INDIANA
LARE COUNTY
FILED FOR RECGRED

State of Indiana ) o , . :
SS. Z¥r 4 HGQF - MU LT
County of Lake ) 2017 849039 WA -7 AL
' MICHAEL B. BROW:
RECORDER

Jeffrey P. Ellis, being duly sworn states
that he resides at 201 W. Green St., San
Pierre, Indiana, 46374, that he was
acquainted with Christine M. Ellis,
deceased, who at the time of her death,
was the owner of the land in Lake

County, Indiana, described as follows:

!703675/ Document is
LOT 499 IN SOUTHT F 1N]QJT‘HQ)E}E&G JM"} OWN [IGHLAND,

AS PER PLAT THEREOF" mm&mmm@n&piww 'dE OFFICE OF
THE RECORDER OF VA KE COLNT m@@gﬂnty Recorder!

Tax ID Number: 45-07-27-377-033.000-026
Address of real estate: 3532 44" (Place, Highland, IN 46322

That Christine M. Ellis died Febrmary 10,2017, as evidenced by a certificd copy of the death certificate
of the deceased attached hereto.

I affirm, under the penalties f

Joter n .‘ s FILED

' 4)
AUG 4 2017
JOHNE. PETALAS
ATE OF INDIANA )
)SS:  ACKNOWLEGMENT LAKE COUNTY AUDITOR

COUNTY OFLAKE )

Before me, a Notary Public in and for said County and State, personally appeared Jeffrey P. Ellis who acknowledged
the execution of the foregoing instrument, and who, having been duly sworn, stated that any representations therein
contained are true. Witness my hand and Notary Seal this = day of il ,2017.

& Lé:_ghomm/ “OFFICIAL SEAL”
b LISA E. THOMAS, NOTARY PUBLIC

oty bl AESIDENT OF LAKE. COUNTY .
STATE OF INDIANA 25+
041093 tY COMMISSION EXPIRES NOV. 8, 2019
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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

EDR No 000000559965

Tracking No.

114173

state No 006853

1. Decedent's Legal Name (First, Middle, Last)

CHRISTINE M ELLIS

1a Maiden Name (/f female) 2 Sex

FEMALE

CISAR

3 Time Of Death

07:08 AM

4 Date Of Death (Month/Day/Year)

02/10/2017

5 Social Security Number

9 EverinU.S Armed Forces?

O ves B No [J Unknown | [J Inpatient [] Eme

O Hospice Faclity [ Decedent's Home

O oOther (Specify)

rgency Department Outpatient [} Dead on Amival

6a Age-Yrs 6b. Under 1 Year | 6c Under 1 Month| 8d. Under 1 Day 6e. Under 1 Hour | 7. Date of Birth (MonthvDay/Year) | 8. Birthplace (City and State or Foreign Country)
72 Months Days Hours Minutes 09/05/1944 PEORIA, IL
10. If Death Occurred In A Hospital 10a. |f Death Occurred Somewhere Other Than A Hospital

[ Nursing Home/Long-term Care Facility

3532 44TH PLACE

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

12. City Or Town, State, And Zip Code

HIGHLAND, IN, 46322

13 County Of Death

LAKE

14. Marital Status At Time Of Death

[ Memed {T] Mamed, But Separated [] Divorced
[ widowed [ Never Mamied [J Unknown

15 Surviving Spouse's Name

15a8 Last Name Before First Marriage

16 Decedents Usual Occupation

17. Kind Of Business/industry
LAKE COUNTY INDIANA

JEFFREY ELLIS

b’"Ma
L

Copngy ]ibeesrdﬁm’s IN 46374

LIBRARIAN LIBRARY
18 Residence - State 18a County 18b City Or Town
INDIANA LAKE HIGHLAND
18c Street And Number 18d. Apt. No 18e Zip Cods 18f. Inside City Limits?
3532 44TH PLACE = . 46322 & Yes [JNo
19 Decedent's Education 3 ;c '-"0 2aY Y20 I I y
MASTER'S DEGREE (MA, MS, ME
MED, MSW, MBA) “J —_ a -~ - - ! e .
22 Parent's Name (First, Middle, Last) N ' ' 3. Pefent ime (it Mididie llas)) 23a, Parent's Last Name Before First Mamnage
°
OLDRICH CISAR ) his Do el A_,i_‘ S ‘5 TV e e § HARALOVICH
24 Informant's Name ‘Retatioship To Detedent T pE(StfeRt ANt N r, CHtY, Stal C

SONthe Lak
25 Place Of Disposition

25a Method Of Disposition
[ Bunal [ Cremation [] Donation [J Entombm
[ Removal From State

25b Place Of Dispositon {(Name Of Cemetery, Crematory, Other Place) 25¢ Location - City, Town, And Stat

[0 ves [0 Probaoly {J No [ Unknown

E Not Pregnant Wthin Past Yeac [ Pugnml At Timo m EHRD m:pmmlj“o‘ﬁHE

D IO M ITINUC it Wt

[3 Other (Speciy) WOCDLAWN CREMATO “OREST PARK,
26 Was Coroner Contacted? 27 Name Complete iress Of Funeral Facility 27a Funeral Home License Number:
[ Yes @ No ] .
KUIPER FUNERAL HGME, 9039 KLEINMAN ROAD, HIGHLAND, IN 46322 FH10300021
27b Signature Of Indiana Funeral Service Licensee: 27¢ Llcense Num Of Licenses),
LEONARD GREGORCZYK , BY ELECTRONIC SIGNATURE FD0880030¢
Cause Of Death (See Instru xamples}) Approximate
28 Part |. Enter The Chamn Of Events - Disease junes, Or Complications - That Direcily Caused The Death o Not Enter Terminal Events Interval. Onset
Such As Cardiac Arrest, Respiratory Arrest. Or \ icular Fibnllation Without Showing The Etiology Do Not Abbreviate Enter Only One Cause On To Death
A Line Add Additional Lines If Necassary
Immediate Cause (Final Disease Or Condition R 7 In Death) A _ANGIOSARCOMA \GFTHELIWERWITH EXTENSIVE BONE METASTAS WEEKS
Due 10 (Cr As A Consaguence Of)
Sequentially List Conditions, If Any, Leading To 1t ted On B. v
Line A Enter The Underlying Cause (Disease ( 3= ted Dueio (Or/As A Gonseauence O
The Events Resuiting In Death) Last @
Dua 1o (Or As A Conseat -
o ¥
Part . Enter Other Significant Conditions Contributing " Underlying Caus& G’ i Part. 28 Was 16p 0O Yes No
< % mplete The Cause Of Death? O Yes O No
31, Did Tobacce Use Contribute To Death? 32 ) ath:

Natural [] Homicide [ Accident [J Pending Investigation

34 Date Of Injury (MonthvDay/Year)

38 Location Of injury - State

aema \—‘ 4._-

[ Mot Fregaant. But Pregrant <3 Days To 1 year fatore [ PTHBEPARTMEN Suicide [ Could Not Be Determined

35 Time Of Injury by lace nJury (E.G., Decedent's Homa Conslrucuon te, Restaurant, Wooded Area) 37. Injury At Work?
o O Yes O No

382 Cily Or Town 385 S ﬁE&“"g_ze 38c Apt No 38d Zp Code

39 Descrbe How injury Occurred

41. Signature, Of Person Certifying Cause Of Death.

LYLE R MUNN |, BY ELECTRONIC SIGNATURE

B4 Certitying Physiclal

4041 Trsnsporuauon injury
(4//— L B NOF VAL BNLESS
LARKE GOUNTY HEALTHOFFICER 1 e oo e e oo e e e es

[J Coroner ] Health Officer

LYLE R MUNN , 85 E. US HIGHWAY

43 Name, Address And Zip Code Of Person Certify:ng Cause Of Death

6, MEDICAL PLAZA, STE 235, VALPARAISO, IN 46383

44. Ligensa Number

]
010341582A

45 Date Cortified

02/11/2017

46, Additonal Funeral Service Provider

47 ‘Akas:

48 Signature of Local Health Officer 49. For Registrar Only - Pate Filed (MonthVDay/Year)
CHANDANA VAVILALA, VIA ELECTRONIC SIGNATURE 1 FEB 13 2017
AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL} 1

State Form 53395 ATTENTION ESTATE. The Social Security # is being requested by this state agency n order to pursue responsibility Disclosure 1s voluntary al i shl.




