H

STATE GF I UIA%:‘:’.
LA RE CPUN‘ 1
. FILED FOR RECORE

2017 670932 '“‘*za‘nomzo B9 15

“MICHAEL B, BROWY
| 'RECORDER
AFFIDAVIT of SURVIVORSHIP

Tax: I.D. NO. 45-15-21-254-006.000-014

Debra K. Matozzi n/k/a Debra K. Hammonds, being first duly sworn upon oath, deposes and says:

1. That Ben Snyder, died on the 12th day of May, 2017at Michigan City, LaPorte County,
Indiana.

S T QCHINRICIY., P
PE p KN’Q;;IQEEJ!QIAL!S 4SS { ON THE

PLAT REQURRED G RITIGE QR EHERTSORPERSE L4 L COUNTY,

INDFANAL
the Lake County Recorder!
Commonly known as: 3322 WIRTH ROAD, HIGHLAND, INDIANA 46322

3. That no Federalzstate Tax or Indiana Inheritance Tax is/dueias a result of the death of Ben
Snyder.
4, That this Affiant's relationship to the Decedent was Dau ghter.

FURTHE! your Aumnt salth naught
S DEANNA L. GRIGGS
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Lake County
smmission Expires
oIy 2'%’ o ammonds
STATE OF INDIA N
Subscribec =, 2017.
) m )
My Commission E & _/ /
County of Residence: _ J\ A XA Printed L)P XY &/ &F> , Notary Public

This instrument prepared by MATTHEW W. DEULLEY, Attorney-at-Law, ID No. 27813-45
No legal opinion given or rendered. All information used in preparation
of document was supplied by title company.
[ afﬁrm sder the penalties for perjury, that I have taken reasonable care to redact each Social
mber in thig decyment, unless required by law.

FED Neknralbnegs Zs -

Slgntur e Of Preparer Printed Name of Preparer —— cm
0cT 18200 A7
- COMM
JOHN E. PETALAS 005604 L [\W{S”\ Ty g%ggq’iPANY

LAKE COUNTY AUDITOR



REBIBTRATION G Finis A

~~=INDIANA STATE DEPARTMENT.OF HEALTH
. — CERTIFICATE OF DEATH e

‘ ‘ !;6» PORTE COUNTY 324, 7
FEPASTMSN T
Local No 000463 EDR No 000000577372 State No -
Name (First, hiiddie, Last) 1a. Maiden Name (I female) 2. Sex 3. Time Of Death 1. Date Of Oeath {Month/DayiYear}
BEN SNYDER MALE 09:35 AM 05/12/2017
5. Socidl Security Numbder ! 6a. Age-Yrs €d. Uader 1 Year | 6¢. Under 1 Monthf 6d. Undes 1 Day Be. Under 1 Hout | 7. Dale of Birth {(Moath/Day/Year} | 8. Birthpiace (City and Stale of Foreign Counlry)

g0 Months Days Hours Minutes 07/30/1926 BICKNELL, IN

1 9. Everin U.S. Asmed Forces? 10. 1§ Death Octurred In A Hospital: 102. I Oeath Occusred Somewhere Other Than A Hospilal
[ Hospice Facitity  [J Decedents Home [} Nursing Home/Long-lerm Care Facility

& Yes O No [ Unknown | [ inpatiemt [J 2 ncy Dep { Outpaent [ Deas on Amwal | [ Omes (Specily)
11. Facility Name (If Nt Insttotion, Give Street and Number)

ST ANTHONY MEMORIAL HEALTH CENTERS
2. Cty Or Town, State. And Zip Code 73, County O1 Gea g T4, Viaatal Stons AL Time Of Death
8] Marvied [] Marricd. Bul Separated {7 Oivorced

MICHIGAN CITY, IN, 46360 LAPORTE {J widowed (] Never Maried  [[] Unknown
15, Sunviving Spouse'’s Name 152. Last Name Before First barnage 16. Decedent's Usual Cccupation 17, Kind Of Business/industry
STEEL

FOREMAN MANUFACTURING
18. Residence - State 183. County 18b. City Or Town
INDIANA . LAKE HIGHLAND N
18c. Stree! Anc Number T 7184, Apt. No. T iBe. Zip Code 181, Ingide City Limits?
P, 1 vyes L1Na
3322 WiRTH ROAD 46322

15, Decedent's Educalion 50
HIGH SCHOOL GRADUATE OR
COMPLETED

22. Parenl’s Name (Fust, Midole, Last)

23a. Parent’'s Lest Name Before Fisst Mamage

RIGOT

BEN SNYDER

24. Informant’s Name.

DEBRA K HAMMONDS ) [ PE HTESR MentiasAEAS B N 50

) 25. Place Of Disposition
25a. M Di: i . " i ., Town, And Sio
5. Melhod Of Disposigon 250, Piace Of fsdingiion {5 GMr ‘m

9 sutal 3 Cremation [J Donaton (3 Eatom %
[J Removal From Stale

[J Other {Spexity): CALUMET PARK CEMETERY MERRILLVILLE, IN ]
28. Was Coroner Conlacled? 27, Naj 1d Complele [ Funeral 27a. Funeral Home License Numben:
Yes N ~
o B o KUIPER FUNERAL HOME, 8039 KL EINMAN ROAD, BiGHLAND, 1N 46322 FH10300021 1
27Db, Signature Of Indiana Funeral Service License 27¢. 1! : Numbe Licensee)
DAVID R. PETERSON , BY ELECTRONIC SIGNATURE 01585
Cause Of Death {See Inst ions And Examples) Approximate
28.Partt. Enter The Chain Of Events - Disepses, lajuries, Ot Complications - That Directly Caused The Death, Do Not Enter Terming! Events intervat: Onset
Such As Cardiac Awest, Respiratosy Arrest, Or Veairicular - ibriliaticn Withoul Showing The Etiology. Do Mot Abbreviate. Eniar Only One Cause On To Death
A Line. Add Additional Lines If Necessary.
Immediate Cause {Finat Disease Qr Condiliof sulting In Deail) A. COLON CANCER
Dos 1o (Of As A Censaguence Of;
Sequentially Ust Conditions, If Any, Leading To The Cause Lisle¢On &
Line A. Enier The Underlying Cause (Diseass ity That Initiated SHTSIOEA Centeavencs G
The Events Resuiting In Death) Last c _
: Ve 10 (07 AS A Corasaverte O ” . E
1
0. . »
Part B. Enter Other Significant Copdittans Conltributi MY, sulting In The Undedyin e Givenin Pard | 1-28. Was Aa Autopsy P 26 £7 Yes No

lete The Cause O Ceath? 1 y.c M) Ne

31. Dic Tobacco Use Contribule 16 Death? g
X ) Piognant At Tema 01 & side [ Accident [J Penaing Investigation

Mﬂie““ ot Prey

O ves [ Probaby ) e [ Unkaown 2 year Betore Dapth Sriewa I Pragnant Wiakn Tno Pet Not Be Determined
34. Date Of Injury (Month/Day/Year) B 7 C oded Area} 37. Injury At Wark?
3 Yes 3 No

. . —

38. Location Of Injury - State 38a. City Or Town 385, Sireet & Number 38 Apl.No, 360, Zip Code |
A ibe How 1nj 0. T riation Injury, Specity:

3% Descibe vy Occorres TR S A o m
41. Sigrature, Of Person Cenifying Cause Of Dealn: 42, Cenifier (Check Onty One) ;
NIRMALA MURUGAVEL , BY ELECTRONIC SIGNATURE Certhying Physician Coroner [ Healln Officer
43, Name, Address And Zip Code Of Persos Cenilying Cause Of Death: 44. License Number 45. Date Cenfied
NIRMALA MURUGAVEL , 425 SAND CREEK DRIVE, CHESTERTON, IN 46304 01041303A 05/16/2017
4&. Additiona! Funeral Service Provider 47. ‘Akas:

35, For Reglstrar Only - Dale Fileo {Month/Oay/Year):
RE MAY 17 2017
AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

\"48. Synature of Local Heallh Oficer.

SANDRA DEAUSY, VIA ELECTRONIC SIGNATU

State Form 53395  ATTENTION ESTATE: The Socia! Securily # is being requested by this stale agency in order to pursue responsibility. Disclosure is voluntary 3nd these will be no penally for tefusal.




