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MICHAEL B. BROWN
SURVIVORSHIP AFFIDAVIRECDRDER

STATE OF _L\d ina )

) - SS:

COUNTY OF hQlce )

Lb\“E L~ DNEM S , being first duly sworn upon oath, deposes and says:
1. That ) EE M OUOE]&\S diedon (- A8 2014 a (Aﬁ_\l TI\)O(I‘)I\)A

(City/State)

j ™~ s 1 f ) A
2. That M y 2 ally married at the time they
acquired title as husb: Wﬁimﬁ S

us. 08-21-45 o0 4 ﬁ) 30 B ark (V\anor Fl‘F‘Hl
3500 Mon oo Budedil O F I 18bR A 5 s ber Plat dhreot,
X &Co ed 3 n- 1e
&aey, 1 éﬁ@ﬁent 19Ehe bo :lf (' £aas 32 ’,cf'ga ‘
3. That the marital relationship whic ewuste between em at the ] Eeoy uir tlt]e {0ysaid\ ll estate remamed n effecl and
unbroken until the date of (his) (hert ake ounty Recorder!
4. That all funeral expenses in connection w1th the death of sald decedent have been paid in full.
5. That all of the assets of said decedent which wou Id'be Tneludable for Federal Estate Tax purposes, including joint bank accounts
and life insurance on|decedent’s life,wcre notisufficientito necessitate payment ofifiederal Estate Tax
Vi
Further affiant sayeth not. ‘ /\{ 0
AL Lered
(7 WEMM’ Signature
STATE OF VD 1ANVA
COUNTY OF LAKE
Before me, a Notary Publ 0 Wens
who acknowledged the ex ) d that any representations

therein contained are true. , 20 [ )

Resident of “eunt | /{) /‘/AA.«?—

- 78 |
My Commission Expires: Printed

L affirm, under the penalties for perjury, that ] have taken reasonable care to redact each Social Security number in this document,
unless required by law. ¢ V-

[Name]

This instrument prepared by L ov i < L QO IRAT
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.CERTIFICATE OF DEATH > o
EDR No 000000423380  State 'NB ~ ;
Sex A Da!e Of Death ;MonlthnyNea{)

12 Deoedent‘s Lega! Name (Flrst. Muddle Las\) ?;‘ 34 Tal Matden Néme (Iffemale) D 2. § 3. Time OfDeath 3:4.

lLEEMowens 7" A CMALE | osooPM | 1218014

4 5. Social Security Number | 6a. Age-Yrs Bb. Under 1 Vear | 6¢. Under 1 Month| 6d. Under 1Day | -6e. Under 1Hour [ 7. Date of Birth: (MonttvDay/Year) | B. Birthplace {Cityand smteorForeugn Country)

75 | Monts Days Hours | inutes 05/12/1939 VICKSBURG, MS

9. Everinl.S. Armed Forces? 10. If Death Occurred in A Hospital: 10a._If Death Occurred Somewhere Other Than A Hospital
]/ Hospice Facility. [] Decedent's Home - [ Nursing Homeleg—tenn Caro Facility

O Yes [ No [J Unknown | [ Inpatient [J Emergency Department Outpatient [] Dead on Artival | [ Other (Specify)
11. Facility Name (If Not Institution, Give Street and Number)

METHODIST HOSPITAL NORTHLAKE

12. City Or Town, State, And Zip Code 13. County Of Death

14. Marital Status At Time Of Death
ied [] Married, But Separated [ Divorced

=
GARY, IN, 46402 LAKE ] Widowed ~ [] 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

LOVIE OWENS LEWIS MILLRIGHT LTV STEEL

18. Residence - State 5 18b.. City Or Town

INDIANA GARY

18c. Street And Number

3569 MONROE STREET : . : Tets
76, Decedents Education i ~ R :

' 18d. Apt. No. ise. Zip Code 18f. Inside City Limits?
& Yes [ No

HIGH SCHOOL GRADUATE OR GED

COMPLETED d NOTHIRGA . aghke@r AT fgnencan ;
22. Father's Name (First, Middle, Last) Z Vrathags Hist, Kiediell = 23a. Mother's Maiden Last Name

TOM OWENS JR C]W LU ~ |JACKSON
24, Informant's Name 243, Relationship To Decedent ok ie)
LOVIE OWENS WIFEhe Lake COlmmM IGARY, IN640s

25, Place Of Disposition 2
25a. Method Of Disposition 25b. Place Of Disposition (Name Of Cemetery, Cmnatory Other Place) | 25c¢. Location - City, Town, And Stat
& Burial [] Cremation [ Donation [] Entomby

[J Removal From State

[ Other (Specify): EVERGREEN MEMORIA| PARK N HOBART,IN

26. Was Coroner Contacted? 27. Name And Compléie Address: OfFunemI Facility

27a. Funeral Home License Number.

LlYes Mo GUY & ALLEN FUNERAL HIRECT. RES 2959 WEST 147H AVENUERGARY, IN 46404 FH83007704
27b. Signature Of Indiana Funeral Service Licensee ? 27c. License Nun (Of Licensee):

PATRICIAN L. OWENS , BY ELECTRONIC SIGNATURE Z R FD0870029¢
Cause Of Death (See Instructions And Examples) Approximate

28, Part | Enter The Chain Of Events - Diseases, Injuries, Or Complications - - That Directly Caused The Death. o Not Enter Terminai Events Interval: Onset
Such As Cardiac Arrest, Respiratory Arrest, Or Verttricular Fibrillation Without Shawmg The Etiology- " o Not Abbreviate. Enter Only One Cause On To Death

A Line, Add Additinal Lines If Necessary.

Immediate Cause (Final Disease Or Condition "esuling in Death)
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Sequentially List:Conditions, If Any, LeadingTo The | ~ted On
Line A. Enter The Underlying Cause (Disease Or Injury t Init'ated
The Events Resulting In Death) Last 4 HOURS

Part II, Enter Other Sianificant Conditions Contributi - (0 [ 0 gIn T ; ; pn o . OYes [ENo
WereAutopsy Findir vailat Complete The Cause Of Death? O Yes [ No

ATRIAL FIBRILLATION CONGESTIVE HEART FAILURE CORONARY A

31. Did Tobacoo Use Contribute To Death? "32. If Female: 33. Manner Of Death:
L] ot Pregnant Wahin Past Year - [[] Pregnant At Time Of Deatn [CJ Mot Pregnant; But Pregnant Within 42 Days Of Death (= Natural [J Homicide  [J Accident [] Pending Investigation

O es = Probayly B No: L] Unknown [ Not Pregnant, But Pregnant 43 Days To 1 year Before Death ] uninown if Pregnant Within The Past Year [ suicide [ Could Not Be Determined
35. Time Of Injury 36, Place Of Injury (E.G., Decedent's Home, Construction Site, Restaurant, Wooded Area) 37. Injury At Work?
[ Yes O No

38b. Street & Number 38c. ‘Apt. No. 38d. Zip Code

34. Date Of Injury (Monthv/Day/Year)

38. Location Of Injury - State 38a. City Or Town

., Describe How Injury Occurred /7 40. If Transportation Injury, Specify:
S9s Dy o oY N Dbmnlowllm Dramig:vy Pedestrian Dotmv(specw)

41. Signature, ‘Of Person Certifying Cause Of Death 42. Certifier (Check Only One)
ALBERT REYNOLDS BY.ELECTRONIC SIGNATURE [ Certifying Physician [ Coroner [ Heath Officer
43. Name, Address And Zip Coda Of Person Cemfymg Cause Of Death 44, License Number 45, Date Certified

ALBERT REYNOLDS , 600 W GRANT ST GAPY IN 46402 01051168A
46 Additional Funeral Sarvlce Pro;psr . 47, 'Akar

01/21/2015

49 For Registrar 0n|y Date Filed (MonmlDayIYear)

JAN 22 2015

48, Slgnature of Local Health Officer:*

3 ROLAND H WALKER VIA ELECTRONIC SIGNATURE : AENINN :
AMENDMENT TO CERTIFICATE OF DEATH (ENTRY. OR ORIGINAL)




