STATE OF INDIA Y

Affidavit of Survivorship ,.—;,Lﬁ--," {\C";u";)l'm' ;.,
State of Indiana 20 ' 9 86 ' L‘72 19 SEP 10 PM 1:20
,CH/AP ",A g ’:’.'i!'!.

County of Lake

!

At ,AI..'"H.‘.,;-

I Lester J Dennie, residing at 6418 Waite Street, Merrillville, Indiana 46410, being of legal age,
depose and say that:

1. On January 24, 2011, by Quitclaim recorded in Book/Volume 96, Page 18, of the Lake
County records as document number 920075315 ('the Deed'), the Affiant and Brenda M
Dennie become owners of the followmg legally described property:

3. On December
interest in the a
Brenda M D

M Dennies
tificate of
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I certify under pe
by me and that tl

13 affidavit signed

003508
gILED

ggp 10 209

o pETALAS AMOUNT $
JG%‘%S&\‘% AUDITOR CASH__ X CHARGE ——
LAKE CHECK#
OVERAGE
COPY
NON-CONF
DEPUTY o i

This is a RocketLawyer.com document. Page 1 of 2




STATE OF INDIANA, COUNTY OF LAKE, ss:

This Affidavit was acknowledged before me on this q+L‘ day of Se ,07{'(4'\ éf/‘ ,

2219 _ by Lester ] Dennie, who, being first duly sworn on oath according to law, deposes and
says that he/she has read the foregoing Affidavit subscribed by him/her, and that the matters stated
herein are true to the best of his/her information, knowledge and belief.

o= A Sl T
~ 2 Brandon A. Denton M %

Notary Public, State of indiana :

Resident of Lake co.l, N Notary Public
commission explres
g '.“_‘!.“l“!'?_' w4 __)  Aptar, ﬂ/ bl
- Title (and Rank)
Documentiss: - 2312024
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This Document is the property of
the Lake County Recorder!
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Local No 904500

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

EDR No 000000684947

Tracking No. ] 8 2 2 3 8

State No 065323

[ Yes B No [J Unknown

[ Inpatient [] Emergency Department Outpatient [J] Dead on Arrival

[ Hospice Facility [ Decedent's Home

[J Other (Specify)

s Legal Name (First, Middle, Last) 1a. Maiden Name (If female) 2. Sex 3. Time Of Death 4. Date Of Death (Month/Day/Year)
BRENDA M DENNIE VIRGINIA FEMALE 07:30 AM 12/29/2018
5. Social Security Number | 8a. Age - Yrs 6b. Under 1 Year | 6¢c. 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)
_ 59 Months Days Hours Minutes 12/14/1959 GARY, IN
9. Everin U.S. Armed Forces? 10. If Death Occurred In A Hospital:

10a. If Death Occurred Somewhere Other Than A Hospital
[ Nursing Home/Long-term Care Facility

6418 WAITE STREET

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

12. City Or Town, State, And Zip Code

MERRILLVILLE, IN, 46410

13. County Of Death

LAKE

14. Marital Status At Time Of Death

[ Married [] Married, But Separated _ [] Divorced
[0 Widowed  [[] Never Mamied [ Unknown

25a. Method Of Disposition
[ Burial [J Cremation [J] Donation [] Entombme
[ Removal From State

15. Surviving Spouse's Name 15a. Last Name Before First Marriage 16. D« 's Usual O 17. Kind Of Business/Industry
LESTER DENNIE MINISTRY ADMINISTER MINISTRY
18. Residence - State 18a. County 18b. City Or Town
INDIANA LAKE MERRILLVILLE
18c. Street And Number | 18d. Apt. No. 18e. Zip Code 18f. Inside City Limits?
6418 WAITE STREET 46410 & Yes [ No
19. Decedent's Education His i : g Race
MASTER'S DEGREE (MA, MS, ME! Documentis
MED, MSW, MBA) 1JEPANIC Black or African./ mes|c
22. Parent's Name (First, Middle, Last) i ' 23a. Parent's Last Name Before First Marriage
[}
RUBEN VIRGINIA RPOBERTA VIRGINIA CURRIE
24 nformants Name Fhis-iocament1s propesiy cof
LESTER DENNIE |HUS RILLVIEL = TN 46410
25. Place Of Dispésition

25b. Place Of Disposition (Name Of Cemetery, Crematory, Other Place)

25c. Location - City, Town, And State

31. Did Tobacco Use Contribute To Death?
[ Yes [ Probably B No [J Unknown

[ Not Pregnant Within Past Year ] Pregnant At Time Of Death [_] Not Pregnant, But Pregnant Within 42 Days Of Death

D Not Pregnant, But Pregnant 43 Days To 1 year Before Death D Unknown If Pregnant Within The Past Year

[ Other (Specify): JIDGELAWN CEMETERY 5ARY,
26. Was Coroner Contacted? 27. Name / Jomplete ress Of Funeral Facility 27a. Funeral Home License Number:
O Yes [ No
RIDGELAWN FUNERAL HOME,INC., 4201 W. RIDGE ROAD, GARY .IN 46408 FH10200007
27b. Signature Of Indiana Funeral Service Licensee: 27c. License Num! ) Licensee):
RONALD DUANE COOPER , BY ELECTRONIC SIGNATURE FD21100051
Cause Of Dcath (See Instry YsAnd Examples) Approximate
28. Part | Enter The Chain Of Events - Diseaser. |njuries, Or 6o s - That Direct , C aused The Deau nter Termin-' - /ents Interval: Onset
Such As Cardiac Arrest, Respiratory Arrest, Or V/ sular Fibrillation Without Showing The Eticlogy. Do Not Abbreviate. Enter Only One Cause On To Death
A Line. Add Additional Lines If Necessary.
Immediate Cause (Final Disease Or Condition R¢ 7 In Death) A IAGNOSIS OF METASTATIC COLOR"™ L CANCER 04/09/18
>, Due 1o (Or As A Consequence Of):
Sequentially List Conditions, If Any, Leading To Y sted On B, ’%‘;T.ﬂs.—f."fa'?-— W g JOF THEDISEASE 111318
Line A. Enter The Underlying Cause (Disease O N ‘ated PAIN AND CONSTIPA" & ISEASE
The Events Resulting In Death) Last C. 11/30/18
0, HOSPICE CARE 12/08/18
Part II. Enter Other Significant Conditions Contributing ! '\ 29. Was At O Yes = No
30. W lete The C: Of Death?
DISEASE PROGRESSION WITH PAIN, LOSS OF YO THRIVE - pietacii atga T PRt | IE-ved I .No

ath:

[ Natural [_] Homicide [] Accident [ Pending Investigation
[ Suicide [] Could Not Be Determined

34. Date Of Injury (Month/Day/Year)

35. Time Of Injury

38. Location Of Injury - State

-ty 1= =43
s - 5 0 e T Ur
a, City Or Town THE RﬁognE D ON FILE WITH THE

LAKE COUNTY HEALTH DEPARTMENT

36. Place Of Injury (E.G., Decedent's Home, Cor ction Site, R Wooded Area) 37. Injury At Work?
[ Yes O No
38c. Apt. No. 38d. Zip Code

39. Describe How Injury Occurred

80«15- Tmpoﬂlajugn Injury, S Pecil‘y: 3

[ARL 4.0 Mnye WN fVﬂ% pUNLESS
41, Signature, Of Person Certifying Cause Of Death: JEEN : 421 Certifier (Check Only Offe) = == = = = = = = = = = = = = = = = = = =
NYAMBI EBIE , BY ELECTRONIC SIGNATURE i [ Certifying Physician ' [] Coroner O] Health Officer
43. Name, Address And Zip Code Of Person Certifying Cause Of Death; b 3 B B 44, Llcen}e Number 45, Date Certified

; 1
NYAMBI EBIE , 61 11 HARRISON # 200, MERRILLVILKEE, IN 46410 / 4 ST 01046157A 01/09/2019
46. Additional Funeral Service Provider: LAKE COTJ}\'_'I:Y HEALTH OFFICER 47. 'Ak{s:

48. Signature of Local Health Officer:

CHANDANA VAVILALA, VIA ELECTRONIC SIGNATURE

1
49. For Registrar Only - Date Filed (Month/Day/Year):

1 JAN 09 2019

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

State Form 53395 ATTENTION ESTATE: The Social Security # is being requested by this state agency in order to pursue responsibility. Disclosure is voluntary and FRAVDE B oS EnAck eAsk F I X ED



