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AFFIDAVIT OF SURVIVORSHIP

2 STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

Comes now NANCY S. GREGOR, being duly sworn upon her oath and states as follows:

That she is the owner in fee simplé of the following described real estate located in Lake County, Indiana,

more particularly described as follows: J)ocument 1S
Lot 82, Unit IV, Briarwood SuBdiMeinles fer Bratindrdor, cordgd i Pt Book 41, page 51, in the

Recorder’'s Office of Lake County, Indiana.
fits Docament is the property of

Commonly knowr as 917 Iragueisi RikGrawn Feint; IN 4630¢ der!
Parcel ID No. 45-16-09-351-004.000-042

That Nancy S. Gregor and-Andrew J. Gregor, now.deceased, weie-husband and wife at the time they
acquired title as tenants by the entireties to said real estate by deed of conveyance.

That the marital relationship which existed between this affiant and Andrew J. Gregor continued unbroken
from the time they so acquired fitle to said real astate until the death of Andrew J. Gregor on the 25" day of
February, 2014, at which time this affiant acquired title to the real estate as surviving tenant by the entireties.

That the gross value of the astate of theldecede! ‘ ndrew J. Gregor, as determined for the purposes of
Federal Estate Taxes did not require the filing 6f @ Federal Estate Tax Retusn.

Nemer, & Drnoco /
NANCY S. quGOR i

A
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JOHN E. PETALAS
LAKE COUNTY AUDITOR




STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

BEFORE ME, a Notary Public in and for said County and State, personally appeared Nancy S. Gregor and
who acknowledged the execution of the foregoing Affidavit of Survivorship this 28th day of June, 2019.

N MGroAda O~
ppodis, Notary Pubtic

DIMITRA H. MAVROPODIS
4 Notary Public, State of indiana
Lake County
imission # 711612
igsion Expires

My Commission Expires: March |

County of Residence:

| affirm, under the penalti h Social Security number

in this document, unless

This instrument prepared by:

- i
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TrackingNo. ] 11 '] 4
g INDIANA STATE DEPARTMENT OF HEALTH
(" "@i CERTIFICATE OF DEATH
S LocalNo 000645 EDR No 000000372049  State No

1. omm': Legai Name (Frst, Middle, Lasl) 1a. Maiden Name (if female) 2. Sex 3. Teme Of Deatn 4. Date Of Geatn {MenthDay/Yean
ANDREW J GREGOR MALE 04:27 AM 02/25/2014

S Sociol Secunty Number | €a. Age - Yrs 6b. Under t Year [ 6c. Under 1 Month] €d. Under 1 Day 6e. Under-1 Hour | 7. Date of Buth {MonttvDay/Yesr) [ 8 & (City and Stalo or Foraign CJ:my)
| , 75 Months Days Houwrs Minutes 11/21/1938 GARY, IN

9. EverinU.S Armed Forces? 10. If Death Occwrved In A Hospital 102 If Death Occurred Somewhero Other Than A Hospital

O ves B o O um B trosent [J & R - 0 Doas on Arivat g;::&(u Faum)y [ Decedents Home [ Nursing HomesLong-term Care Faglity

11. Faality Name (If Not Insttution, Give Street and Number) -

8701 BROADWAY _ .

12. City Or Town, Stats, And Zip Code 13. Counly Of Death 14. Marilal Status At Timo Of Death .~

B Mamied (] Mamied, But Separuiess = Dwvoread

 MERRILLVILLE, IN, 46410-7099 LAKE 0 Woowed ] Noverames £ oo

15. Surviving Spouse’s Name 1527 (1§ WWifo)Give Maiden Last Name 16. Decedent's Usual Occupation 17. Kind Of Bosine: 3.,

. AUTO WIPER

NANCY GREGOR WYATT FOREMAN MANUFACTURING

18. Residencs - Slate 18a. CMcy , 16b. City Or Town

INDIANA l AKF DAL AT

18¢. Steel And Number ” A 180, Zip Coge 181, inside Cy Lrits 7

°
917 IROQUOIS DRIVE nt 1S 46307 Yos Oto
13. Decedents Educaton wCadeni Of Hispamve Origin 21. Decedents Rac
HIGH SCHOOL GRADUATE O '
COMPLETED N N it
22, Father's Nama (First, Miodte, Last) 's Name (First, Middle, Last) 23a, Mother's Maiden Last Nameo
STEPHEN GREGOR This Document gs.thepraperty Of UGRIN
s Name 24a. unon To Qecedent 240, MﬁnF[ﬂeu (Stroot a« Num'er City, State, Zip Code)

NANCY GREGOR Wi . CO 0OQ UOIS DRIVE, CROWN POINT, IN 46307
25a. Method Of Dispasison

& 8utal [J Crematon [J Oonason [J Ento
O Removal From Sute

25. Place Of Disposidon
25b. Ptace Of Dispositon (Name Of Cemetery, Crematory, Other Place) ’ 25¢. Locgtion - City, Town, And State

Such As Cardiac Arrest, Respiratory Artest, (
A Line. Add Additinal Lines If Necessary.

Immedigle Cause (Final Disease Or Canditic.

Sequentialty List Conditions, if Any, Leading M
Line A. Enter The Underlying Cause (Discas g
The Events Resuiting In Dealh) Last

Part il Enter Other Signficant Conddons Contrbut

31. Did Tobacoo Use Contnbute To Deatn?
0 ves [ Probavy [J No [R unknown

snincutar Fibeilation Without Shewing The Etiology. Do Not Ablxeviate. Enter Only One Causq OKE COLIR

sulting tn Death)

L] eI Pregasat, Oul Pregnasd ) Days Te 1 year Betore Deatn

RESPIRATQRY. EAN UREMUASIMACYTOSIS
Oue o

HEALTH DEPARTMAR o

- Srwan 1 o et

[ Omer (Specity). CALUMET PARK CEMETERY AERRILLVILLE,
26. Was Coroner Contacted? 27, N And Comyp Address Of Funeral Factity 27a. Funeral Homne License Numbor
O Yer & No GEISEN FUNER/ REMATION & RECEPTION CENTRE, 606 E 3TH AVENUE,
CROWN POINT, IN:46307 FH10700031
| 275 Signature Of Indiana Funcral Scrvice Licens 276 Licensa Numbes. (OI1 ¥
LARRY ALLEN GEISEN , BY ELECTRONIC SIGNATURE D0g000 1 R Y O
Cause Of Death (See Instr: amples) = ", "
26. Pant . Enter The Chan Of Events - Dise . Injunes, O -shons - That Diectly Caused The Deati. < Enter Terming! Evepts THE REC D ON FlLi YWiTH Tit mns‘r‘:m

selisledOn O
t initiated

€. _RENAL FAILURE "

. T 7 a0,
7 HEALVH OFFICER o o éoums

a Yes

B No

——

=0 A Consequerte G
D. 1GA LAMEDA MYEL OMA . p
Y n The Underying Ceuse Givia n Pert] 29. WasAnA 7o
30. Wero ¥

Mo The Cause Of Doath?

0 ves O No

3 o 9 [ Accicet [ Pending Investgation
| O sweide [ Couta Not Be Determined

] unieown 4 #reprant wime T Paut Your

34. Date Of injury (MontvDay/Year) 35. Timeo Of Injury 38. Place Of imury (E.G, O 's Home, C Site, Restawant, Woaded Area) 37. Injury At Work?
Oves OwNo

38. Location Of tnjury - State 38a Cay Or Town 38b Strect & Number 38¢c. Apt. No 38d 2ip Code
39 Describe How Injury Occurred 40 1t Transporiation Injury, 3

Corwooourner [ Jrsveres [lremsne [lonw @omny . _ _ _ _ . _ |

AL U
FERES Of Porson C g Cause Of Geath 2 Cortfiar (C ©Only Onel 4
GEETA KURRA . BY ELEGTRONIC SIGNATURE R s P
43. Name. Address And 2ip Code Of Person Cartifying Cause Of Deatht 44 Lcccnse Number 45. Date Cerufied
: |

GEETA KURRA |, 200E 89TH AVE, 2A. MERRILLVILLE, IN 46410 01067865A 02/27/2014
48 Adgitionsl Funerat Sernce Provider: 47 :Akn.

48 Signature of Local Moalth Officer:

SUSAN W. BEST, VIA ELECTRONIC SI

]
49. For Registrar Only » Date Fued {Month/Day/¥ear),

GNATURE

, FEB 282014

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

EXHIBIT

State Form 53385 ATTENTION ESTATE: The Social

ity # is being




