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SURVIVORSHIP AFFiDAVIT

STATE OF Indiana File No.: CTNW1702198-KEA

Case No.:
COUNTY OF Lake

Comes now , Thomas F. Morris who being duly sworn upon his oath, deposes and says:

That, Thomas F. Morris is the surviving Son of , Gloria Warren deceased who died domiciled in County, Indiana, on
May 6th, 2009

That Thomas F. Morris and Gloria Warren acquired title to certain real estate as tenants by the entireties, said real
estate being described as follows:

SEE EXHIBIT "A" ATTACHED HERETO AND MADE A PART HEREOF

PI“Operty: 6942 Schneid Ave mond, IN46323

Affiant states that and co Wﬁh % $ ly from the date they took

title to the above describe: e date of 's dea art.\ to the premises by Deed

recorded . ( )F F I( ;I 4 I | . Office of the Recorder of
2 Lake County, Indiana. 2 e
EAﬁ" ant states that the total aszéts S 8aM Q@ﬁ“ﬂlﬁﬂg ﬁﬁe‘ﬂﬂﬁ@f@%ﬁéu&ﬁ holicies and real and personal
S property, were not sufficienito subject t t diana Inheritance Tax, if any, has been
Légai perty. ject LB R ECFHIYREHE dlndiana I y
23This affidavit is made for the purpose of maintaining & clear record of fitle to the above described real estate and to induce
fthe appropriate county authority of LakesCountygindianagiotransienthe above desciibed real estate to .
= : ,
<IN WITNESS WHEREOF, the undersigned have executed this document on H v ? , 2017.
ESExe

Signature
Print Name ~J l Wi ) N )

sTATEOF _ INJ
COUNTYOF LAWY

Subscribed and sworn to before me, a Notary Public in and for said county and state, by _Thomas, T mof&US

this A% day of Mo\/ﬁmlm/ ,2017 .
KATHERINE E ADAMS
Seal
Notary Pubhc < Notary Public - State of Indiaria
y Lake County
Resident of County 1 My Commvssson Explres Dec 5, 2024

My Commission expires:
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‘ SURVIVORSHIP AFFIDAVIT

(continued)

Prepared by: | N\SYNAS 12 MOV 1S

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

Katherine Adams.

Retunto: Q15 /A/ﬁ( Lea S
Mngler 1 72
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EXHIBIT "A"

Legal Description

For APN/Parcel ID(s): 45-07-09-301-014.000-023

LOT 11, W.F. TURNER'S ADDITION, IN THE CITY OF HAMMOND, AS SHOWN IN PLAT BOOK 25, PAGE 35, IN LAKE
COUNTY, INDIANA.

EAV,

"a,{'VDfKN B

Lrapppnaidies
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'INDIANA STATE DEPARTMENT OF HEALTH

" CERTIFICATE OF DEATH
: LOCA] NOww ot e oo Trrene avmprsasteasss : : State No e ssasusmersommree
[ 3. Gecédent's LegaiHame (Firsk, 10, Lasl) ] T ] 1a Nalden Loast Name (i Femate) T 2.8 [ & Tme OfDeal 4. Date Of Death (Mon /2y Vear)
Gloria 'B. Warren Burden . ‘ Female 12:47PM [May 6, 2009
& SnanSegm:yﬂHm 63, Age—Yia &b, Under 3 Year sc.undmm €d. Under10ay | Ge. Under THowr 7. Dale Of (Month/Day/rear) €. Birthptaoe (City And State O Foreig Country) .
Manths Duys ° Hours | Mindes J une 7 ’ .
:89 = 1919 Hartford," KY

RN °E Rrmed Forcea? 10, 1 Death Oceansd In A Bospiel ) | 705, W Deilh Gecirred Somewhere Other Thon A HospRE:

| QYes Btto tnkrown OO [ inpatient [J Emengency Department Outpalient ElDeadOnAmva! 1] Hosplee Facifty [TRecedent's Home [ IhrsingHmnalmg-TermCafan:ﬁy EIDH\G(Spectfy)
‘ 1. Fa Name_ ol {nstilution, Give Strast And Number) .
|

. 6942 Schneider Ave..

% Ciy Gr Town, Sicie, And 2lp Cods - " T RGO - A S R T T
‘Hanmond, IN 46323 SR Lake »Eﬁﬁ&%ﬁﬁﬁﬁ?ﬁﬁgﬁ”“ )
1§. Buiviving Spouse’s Name . j 153, (IlefBJG}veMaIdmLaﬂName‘ 18, Decedent's Usual Occupation 17. Kind Of Y . . ’

None : " NA o . Bookbinder . Printing
18, Resldence—Stme -~ . - ﬁa.. Ceunty ) ) I 785, Cay Or Towa , :
Indiana : Lake Hammond

T8k, Siieet And Namber - 86, Z5 Code 81, Teids Uy LoisT

6942 Schneider Document is 46323 |sv o

e  NOTOFFIGIAT!

22, Father's Name {Flrst, Viddie, Tast) t I\{ﬂﬂuf '8 tName (First, Middis, Last) 3 s ama
)

Frank Otis Burde Thls Document 19 IHT?P%‘IE&éﬂf _Daugherty

24, (nlammant’s Name-

Linda Sienicki .| Daughter |8750 Harrison Ave. vunster, IN 46321
I j 25. Place O Disposition )
- Femad OF DIEpostion, =T Ty, O Z5e. - Ang St
" (Bl 0 Grenalion, ] Donaion 1 Ento iapel Lawn Memorial
.| ') Removal From Stete A g - _
| O Oter(specy Gardens | :. | |Schererville, Indlana
[ 26. Was Caroner Cantasted? 27, Name And Compltte A TFuners) Faciy ) - Zia. Funeral Home Licenys Number:
1ove o LaHayne Funaral Home : 1 .
: 6955 Southeastern Hammond, TN 46324 _ FH19400005

“27b, Slgnanie O v Funm% ’ . : 270, LisensaNumber (Of Licenses)’

Cause Of Deoth: (Seu Risiructions And Examphs)

25 Pan 1. Enter The _I]M%« :es, ‘Infuries, Or Complications—That Diradtiy, G awssdihe Deaih, Do Not Enter Termineal Events . - Appfaximnte
-1 Such-As Cardiac Arrest, Resplratory Anest, *ntricular. ﬁbrﬂ!aﬁm Withe! ShowingTis Efolegy. D3 ivut Abbreviate. Eater Only One Cause On . fnteqval: Onset
A Une.” Add Addlional Lines If Necess: 2 -S~ D] i : To Death
Immediate Cause (Final Digease Or Cor G 1 In Death A XAl "fgc (—Zﬁ/(/{/" X -
SN Dun To (Or A3 A Conseqy R < é
Sequentially List Conditions, if Any; Lz wee UstedOn . B RN _ : 10
Ling A. Enter The Underiying Cause (G That initiated DuoToOrAsa ’ : -
The Events Resulling In Dealh) Last (o]
, . D. . :
P I; Exter Otiver Signitcan! Copdllons Comt X Tigenying Cause CVeR PRt b T DYES EK"D — T m o
o _ | e ‘L3Yes RN«:
1™, DI Totascs Use Cortbute To Deati? 33 W Fomale: y —— T %@, OTDeatn: -
DYes [ Pmbadiy D% T Pregant WitinPast Yoar [ Prognent At Timo Of Bealth niumma.mh \ihio 42 Days Of Decihy nxmﬂ Homicde [ Accidont u{‘gdkn .
= [Pakaly O )@ a %mmmmmwnmni\rwu«:uw‘ ummnmgmm TiePaiYour I e Swmgmf Pog i
34, Dute Of injury (MonthiDay/Year) 35. Time Ot njury 36, Place Gf Injury (EG., Becedent's Home, Cony
: THIS CERTIFIES THE ABQVEYS.A TRUE AND' Mﬁm
OF THE CERTIFICATE OF DEATH 0 FILE T

’ .38, ;.ncaﬁonOHnju:y-stau X 38& City Or Town - 38b. Strest & Number LAKE COUNTV HEAU

.’

49 Deccsibe How Injury Oscumed ' : 4. Wiram _gng‘g‘gm |

. _ : . mﬁm nomrcsmx |

o Mo N . - |

ToneNs - 92, porther (Check Oy one) >« IR
. .gﬁzmpmmnn Cosone: 1 meomr o

dndz:’pcweomasmcawmgmemom f | | 3 Ueeoseomhe - % Dl .
LIl R Muwd H7> )50 & Sre I 42 ’"7'LL¢;,KL 003582 | S=/3-9F
@ pnmarmeisoisroi  gohroeder-Lauer Funeral Home | e

48, agna!::red Local Health Officer:

m . REE: '_ D V 7’(—{0 = = a MQ\J _\’?ndssﬂ%-:g_ocjmmu1mo




