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AFFIDAVIT OF SURVIVORSHIP
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dent, as htgband ang wife acqtyeg{ttf‘lg% tﬁl {)Tlowmg des

Pamela J Gibson, of ac

That Pamela J Gibson
County, TN County..

That affiant and said de¢
Lake County, IN to wit:

1/1016 a resident of Dyer

bed real estate located in

SEE ATTACHED LEGAIBESCRIPTION
and hereinafter sometimes called "the Real Estate" for convenience by a Deed from Bernice J Olszowski recorded
May 5, 1977 as Document No. 405137 in the Office of the Office of the Recorder of Lake County, Indiana.
That affiant and said decedent were |egally married to one ancther at this time and that said marital relationship
between them continued unbroken by divorce, dissolution or.annuiment of marriage, until the death of said decedent

on the date hereinabove

That all debts, funeral exp

the gross value of he es

dicated.

ses, and expenses ofdasiiliness-¢rthe decedent have bec
said decedent, including all jointiytheld property, all

ully paid and satisfied. That

de in the contemplation of

death, or made within tt >e years next preceding said-deathitogether with the ve " all above described, plus
the proceeds of all insu the life of said decadent, -was;an-amount which w ubject to a Federal Estate
Tax.

That the purpose of this
the tax records, and, if n fl
surviving spouse of the decedent.

state is located to change

e the Auditoridfithe County in wi
A ame of Pamela J Gibson,

Further, Affiant sayeth not.

Pamela % Glbsoné i
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State of Indiana, County of Lake ss:

Before me, the undersigned, a Notary Public in and for said County and State, personally appeared the within named
Pamela J Gibson who acknowledged the execution of the foregoing Affidavit and who, having been duly sworn, stated
that the representations therein contained are true.

WITNESS, my hand and Seal this 15th day of August, 2019.
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Notary Public County and Stafe of Residence ' \g;}é}%ﬁ?iﬁj",%} LAURA J BRASOVAN

TG \,‘@@% Netary Public, S1ate of Indisna
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%,

Ly =
Sk S

Wiy,

SR
N B
e

L SXS | Gommission # 685821
This instrument was prepared by: Yo e My Cammission Expires

Debra A. Guy, Attorney-at-Law, IN.#24473-71 M| #269602 L e 20, 2022

202 S. Michigan Street, Ste. 300, South Bend, IN 46601

Property Address: Grantee’s Address and Mail Tax Statements To:
2531 Crabapple Lane 2531 Crabapple Lane

Hobart, IN 46342 lobart, IN 46342

| affirm, under the penalties for perjury, that | ha retalks ‘ 350! 9 care to redact each social security number in this
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LEGAL DESCRIPTION

Lot One Hundred Sixty One (161), Crestwood Trace, in the City of Hobart, as shown in Plat Book 42, page 29, and
corrected in Instrument No. 222192, Lake County, Indiana.

Tax ID Number(s):
State ID Number Only 45-08-36-1
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Local No 000491

INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEAT

EbRNo 000000511377

H

State No

1. Decedents Legal Name (First, Middle, Last)

RAYMOND W GIBSON

1a, Maiden Name (If female)

2. Sex

MALE

3. Time Of Death

12:30 AM

4. Date Of Death (Month/Day/Year)

05/11/2016

1 Yes No [ Unknown

[ inpatient [ Ei

Hospice Facility

y Depariment Outpatient [] Dead on Ardival

1 Other (Specify)

[ Decedent's Home

5. Social Security Number | 6a. Age- Yrs “Bb, Under 1 Year | 6c. Under 1 Month[ 6d. Under 1Day Be. Under 1 Hour | 7. Date of Birth (Month/Day/Year) | 8. Birthplace (City and State or Foreign Country)
79 Months Days Hours Minutes 08/25/1936 DYER COUNTY, TN
9, \=ver in U.S. Armed Farces? 10. If Death Occurred in A Hospital: 10a. If Death Occurred Somewhere Other Than A Hospital

] Nursing Home/Long-term Care Facility

VNA HOSPICE CENTER

1. Facility Name (if Not Institution, Give Street and Number)

12. City Or Town, State, And Zip Code

VALPARAISO, IN, 46383

PORTER

13. County Of Death

14. Maritai Status At Time Of Death

[® Married [] Married, But Separated _[] Divorced
] Widowed L] Never Married [ Unknown

15, Surviving Spouse's Name

15a. (If Wife)Give Maiden Last Name

18. Decedent's Usual Occupalion

17. Kind Of Business/industry

| PAMELA- GIBSON = - — —— = === = oo = |DORSEY. oo oo oo o STEELWORKER STEEL
18. Residence - Stale ‘18a. County 18b. City Or Town
INDIANA TAKE HOBART
18c. Street And Number T 48d. Apt. No. 18e. Zip Code ‘18f. Inslde Cily Limits?
2531 CRABAPPLE LANE 46342 Yes, e

19. Decedent's Education

9TH - 12TH GRADE; NO DIPLOWV

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

23a. Mother's Maiden Last Name

[J Yes [ Probably [ No [ Unknown

D Not Pregnant Within Past Yeer D Pregnant At Time Of Dealh D Not Pregnant, But Pregnant

[T Mot Pregnan!, Bul Pregnant 43 Days o 1 year Bafore Death [[] unknown 1f Pregnant Within

‘Wilhin 42 Days Of Dealh
The Past Year

o )
RAYMOND A GIBSON This Document mmhxum@eq[ of GRIMES
24, \nformant's Name - 24a. Relationship To Dgcedent 24D, Mailing Address (Street And Nurfiber, City, Stal yGode)
the'Lake Coy nty (‘;91&4‘5&' )
PAMELA J GIBSON SPOUSE 2531C APPL . HOBART N 46342
. 25, Place Of Disposition
25a, Method Of Disposition 25b. Place Of Dispasition (N Of Cemetery, Crematory, Other Place) | 25c. Location - City, Town, And Ste
[ Buriat [A Cremation [] Donation 1 Entombment
[J Removal From State
[ Other (Specify): KELLY CARROLL CREMATION SERVICES GARY, IN
26. Was Coroner Contacted? 27. Nar nd Complete Of Funeral Facility 27a. Funeral Home License Number:
Y N ‘ i \
O Yes & No REES FUNERAL HOME, HOBART CHAPEL, 600 W OLD RIDGE RD, HOBART, IN 46342 FH83003069
27b. Signature Of Indiana Funeral Service License o 27c. License Nu {Of Licenses):
JAMES J. KRAUSE , BY ELECTRONIC SIC > FD010064¢€
Cause Of Death (See Instructions And Examples) Approximate
28. Part |. Enter The Chain Of Events - Dise , Injuries, Or Complications - That Directly Caused The Death. Do Not Enter Terminal Events Interval: Onset
Such As Cardiac Arrest, Respiratory Arrest, ( ntricular Fibrillation Without Showing The Etigiogy.\Dio Not Abbreviate. Enter Only One Cause On To Death
A Line. Add Additional Lines If Necessary.
Immediate Cause {Final Disease Or Condition Res In Death) A KIDNEY:CANCER WITH LUNG AND BRAIN METASTASIS P 6 YEARS
Due to (Or As A Consequence Of):
Sequentially List Conditicns, if Any, Leading us ted On B. T y
Line A. Enter The Underlying Cause (Diseas a ted >
The Events Resulting In Death) Last C.
Dusto [OrASAC i
"). A
. i i i n 3t e \ L {
Part il. Enter Olher Slanificant Conditions Confriby ] Underlying Cause GivenlnPart | |29 ‘ 0 0 Yes @ No
Ve Somplete The Cause Of Death? O Yes [ No
31, Did Tobacco Use Conlribute To Death? 32. If Female: ‘ 33. Manner Of Death:

[ Natural [] Homicide 1 Accident  [] Pending Investigation
[ suicide [] Could Not Be Determined

34. Date Of Injury (MonttvDay/Year)

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

38, Location Of Injury - State

38a, City Or Town 3Bb. Street & Number

38¢c. Apt. No. 38d. Zip Code

39. Dascribe How Injury Occurred

40. it Transportation Injury, Specify.
DDﬂvurlOperalor DPussengzr

Pedesirian [ JOter (Speclly)

43. Signature, OF Person Certifying Cause Of Death:

GEORGE E. SLOAN , BY ELECTRONIC SIGNATURE

42. Certifier {Check Only One)

& Certifying Physician

] Coroner [0 Health Officer

43. Name, Address And Zip Code Of Person Certifying Cause Of Death:

GEORGE E. SLOAN , 2600 ROOSEVELT ROAD, VALPARAISO, IN 46383

44, Licenss Number

01059110A

45, Dale Cerlified

05/11/2016

46. Additional Funeral Servica Provider:

47. *Akas:

48. Signature of Local Health Officer: -

MARIA L. STAMP, VIA ELECTRONIC SIGNATURE

49. For Registrar Only - Date Filed (Month/Day/Year):

MAY 12 2016

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORiGINAL)

State Form 53385 ATTENTION ESTATE: The Socia! Security # is being

requested by this state agency in order to pursue responsibility. Disclosure is voluntary and there will be no penalty for refusal.




