SURVIVORSHIP AFFIDAVIT

SHERRY P. SURY, being duly sworn upon her oath, deposes and says:
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STATE OF INDIANA ) \\\“‘“\‘.'\"X""”'/

COUNTY OF LAKE ) AN
Subscribed and sworn to before me,

2019.

My Commission Expires: Y15 2y

£
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That JAMES F. SURY and SHERRY P. SURY, husband and wife, obtained title to
the below described real estate by Warranty Deed:

Lot Number Sixty-Five (65), Homestead Acres Third (3"%) Addition to
the Town of St. John, Lake County, Indiana.

Tax Key#: 45-11-32-404-014.000-035
Commonly Known As: 11703 West 97t Avenue, St. John, IN 46373

That the marital relationship which existed between JAMES F. SURY and
SHERRY P. SURY at the time they acquired title to said real estate remained in
effect and unbroken until MARCH 22, 2019, the date of JAMES F. SURY’S
death.

That JAMES F. SURY passed away on MARCH 22, 2019, thus leaving his wife,
SHERRY P. SURY, as surviving owner in fee simple of the subject real estate. (See
Certificate of Death for James F. Sury attached as Exhibit “A”).

That all of the assets of said decedent, which would be includable for Federal Estate
Tax purposes, including joint bank accounts and life insurance on decedent’s life
were not sufficient to necessitate payment of Federal Estate Tax.

SHERRY/P. SURY, Affigrt

ary Public,
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County of Residence: ]_p.,](,g/ ”'I/OF IND§“\\\\‘
[ affirm, under the penalties for perjury, that I have taken reasonable care to redact each Social
Security Number in this document, unless required by law.

B )

Randy H. Wyi'lié,vAtto'rney

C

This Instrument Prepared by: Randy H. Wy]lF \iiﬁr E\’uie, LLP, 429 West Lincoln
Highway, Schererville, IN 46375
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JOHN E. PETALAS
LAKE COUNTY AUDITOR



INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

EDRNo 000000700300

Tracking No. ] 90030
state No 013953

Local No 901052

3. Decedems Legal Name  (First, Middle; Last) 1a. Maiden Name (Iffemale) 2. Sex 3. Time Of Death 4. Date Of Death (Month/Day/Year)
JAM RANCIS SURY- ' MALE 06:40 AM 03/22/2019
6a. Age- Yrs 6b, Under 1 Year | 6¢. Under 1 Month| 6d. Under 1 Day 6e. Under 1 Hour | 7. Date of Birth (Month/Day/Year) | 8. Birthplace (City and State or Foreign Country)
76 Months Days Hours Minutes 06/01/1942 EAST CHICAGO, IN
10. If Death Occurred In'A Hospital: 10a:  If Death Occurred Somewhere Other Than A Hospital

9. es?

[J Hospice Facility [ Nursing Home/Long-term Care Facility

[ Decedent's Home
‘[ Other (Specify) -

‘B Yes [ No [E'Unknown | []-Inpatient - [Z] Emergency Depariment Qutpatient [C] Dead on Arrival

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

11703 WEST 97TH.LANE
12." City Or Town, State, And Zip Code

14. Marital Status At Time Of Death

ied, But Separated. [] Divorced
[ Never Married © [J Unknown
17. Kind Of Business/industry

13. County Of Death

Married 11 M
] Widowed
16, Decedent's Usual Occupation

LAKE

15a, Last Name Before First Marriage

ST. JOHN, IN; 46373

15." Suryiving Spouse's'Name

SHERRY. SURY GRYS CARPENTER UNION LOCAL 599

18, Residence - State “18a. County 18b. City Or Town

INDIANA LAKE ST. JOHN

18¢. "Street’And Number 18d. ‘Apt. No. 18e. Zip Code 18f. Inside City. Limits?
& Yes [ No

11703 WEST-97TH LANE 46373

19.” Decedent's Education 21. Decedent's Race

HIGH SCHOOL GRADUATE OR GED
COMPLETED

22. Parent's Name (First, Middle, Last)

20. Decedent Of Hispanic Origin

NOT HISPANIC White

23, Parent's Name (First, Middle, Last)

23a, Parent's Last Name Before First Marriage

STANLEY SURY AGNES SURY KAZOCHA
24, Infonn_anl‘s Name 24a. Relationship To Decedent 24b. Mailing Address. (Street And Number, City, State, Zip Code)
SHERRY. SURY WIFE 11703 WEST 97TH LANE, ST. JOHN, IN 46373

25. Place Of Disposition
tery, Ci y, Other Place)

25c. Location - City, Town, And State

25a. Method Of Disposition
[ Burial. [ Cremation [ Donation [J: Entombment
"[C1'Removal From State
[]-Other (Specify):

26. Was Coroner. Contacted?

R:ves (TN ELMWOOD CHAPEL LTD, 11300 W 97TH  LN; SAINT JOHN, IN 46373
27b. Signature Of Indiana Funeral Service Licensee:

JAMES F BETKOWSKI , BY ELECTRONIC SIGNATURE

Cause Of Death' (See Instructions And'Examples)
28, Pan |. Enter-The Chain Of Events - Diseases, Injuries, Or Complications - That Directly Caused The Death. Do Not Enter Terminal Events

25b. Place Of Disp (Name OfC

ELMWOOD CHAPEL CREMATORY

27. Name And Complete Address Of Funeral Facility

CEDAR LAKE, IN

27a. Funeral Home License Number:

FH19900052

27c¢. License Number (Of Licensee):

FD09200077

Approximate
Interval: Onset

Such'As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibrillation Without Showing The Etiology. Do Not Abbreviate. Enter Only One Cause On To Death
A Line. Add Additional Lines If Necessary.
Immediate Cause’ (Final Disease Or Condition Resulting In Death) A. _ACUTE MYOCARDIAL INFARCTION MINUTES
DUe 1o (Or As A Conseguence O1):
Sequentially List Conditions; If Any, Leading To The Cause Listed On B. ;
Line A.. Enter The Underlying Cause (Disease Or Injury That Initiated RS TR
The Events Resulting In Death) Last C.
Due to (Or As A Consequence Of):
D.
Part Il: Enter Other Sianificant. Conditions Contributing to Death But Not Resulting In The Underlying Cause Given In Part | 29. Was An Autopsy Performed? O Yes = No
30. Were Autopsy Finding Available To Complete The Cause Of Death? [ Yes [ No
31, Did Tobacco Use Contribute To Death? ‘| 32. If Female: 33. Manner Of Death:
[ Yes' [ Probably [ No [J Unknown [ Not Pregnart Watnin Past Yoa |_Piognant Al Time Of. Dulﬁ-El-HMuwmfaﬂl-meW 20spe00eatn | [ Natural: (] Homicide ‘[J Accident [J-Pending Investigation
[ Not Pregnant; But Pregnant 43 Days To 1 yeat Bsfore Peath -~ 4[] Unksog If Pipadgt Witp) The Past Year [ Suicide [[] Could Not Be Determined
34; Date Of Injury (Month/Day/Year) 35. Time Of Injury HE Rl 6%iPRse GHEmE:QRgepdept's Home, Gonstrictlion Site, Restaurant; Wooded Area) 37.-Injury At Work?
LAKLE COUNTY HEALTH DEPARTWENI OvYes  ONo
38, Location Of Injury - State 38a. City Or Town ~1=38b. Slrael & Number ! 38c. Apt. No. 38d. Zip Code
§3 ~Ga b} Sl !
Ll B s RV
39, D be How:Injury O d 8 IlTranspon[a:lon Injury, Specify:
Crivar/Operator Passer {
- VAEYB ‘UKLESS
41, Signature, Of Person Certifying Cause Of Death: . Certifier. (Check Onl Ons)' i - ol
MARK STEPHEN RYBCZYNSKI , BY ELECTRONIC S IGNATURE 4 % Certifying Physiu'anf [J.Coraner.. . . [Z1 Haalth Officer y
43. Name, Address And Zip Code Of Person Certifying Cause Of Death: LAt > ‘ . QFEFE| | 44, Llcer\se Number % 45, Date Certified
1 | . ¥ , 1
MARK STEPHEN RYBCZYNSKI , 10860. MAPLE LANE SAINT JOHN IN 46373 02001056A 03/22/2019
46. Additional Funeral Service Provider: 47. 'Al‘as y
48, Signalure of.Local Health Officer: 49. For Registrar Only - Cate Filed" (ManD'aleear): gkl

a

CHANDANA VAVILALA, VIA ELECTRONIC SIGNATURE

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

! MAR252019
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State Form 53395 ATTENTION ESTATE: The Social Security #iis being requested by this state agency in order to pursue responsibility. Disclosure is voluntary anJWSEﬁDOSEA‘E IAEF IXED
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