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SURVIVOR'’S AFFIDAVIT

GERALD B. CASHION, hereby referred to as the affiant, states under oath that the affiant was acquainted with MARLENE
S. CASHION, at the time of death, the decedent was one of the owners of property, by virtue of a properly recorded joint
tenancy/tenancy by the entirety deed, said property located in Lake County, State of Indiana, and legally described as follows:

THAT PART OF LOT 257 IN LAKE HILLS RESUBDIVISION UNIT 5, AN ADDITION TO THE TOWN OF ST.
JOHN, AS PER PLAT THEREOF, RECORDED IN PLAT BOOK 96 PAGE 61, DESCRIBED AS FOLLOWS:
BEGINNING AT THE SOUTHWEST CORNER OF SAID LOT 257; THENCE NORTH 12 DEGREES 17 MINUTES
02 SECONDS EAST, ON THE WEST LINE OF SAID LOT 257, A DISTANCE OF 169.40 FEET TO THE
NORTHWEST CORNER OF SAID LOT 257; THENCE SOUTH 71 DEGREES 50 MINUTES 01 SECONDS EAST
ON THE NORTH LINE OF SAID LOT 257, A DISTANCE OF 24.75 FEET TO A POINT; THENCE SOUTH 09
DEGREES 18 MINUTES 18 SECONDS EAST, A DISTANCE OF 161.50 FEET TO THE SOUTHERLY CURVED
LINE OF SAID LOT 257; THENCE ON THE ARC OF A CIRCLE CONVEX TO THE SOUTH, SAID CURVE
HAVING A RADIUS OF 220.00 FEET, ARC LENGTH OF 86.23 FEET, A CHORD BEARING OF NORTH 88
DEGREES 58 MINUTES 54 SECONDS WEST AND A CHORD LENGTH OF 85.68 FEET TO THE POINT OF
BEGINNING, IN THE O

D ocC

PARCEL NO: 45-11-28-4 A B%?&&Z(} §RA 'T., ST. JOHN, IN 46373 »
NOT O AL!

That the decedent had no in busmess or partners Ep, nor he dIany power 0f.appo nt at death, nor created any ’

remainder interest in property b Witlretaationof altifé inte fest thpr€iti by thekrcation of interest to take effect in

possession or enjoyment afie ,.,ath the Lake County Recorder!

That affiant and decedent were married to each other at the time they acquired title and remained married to each other to
the time of decedent’s deat

That the decedent died on September 5, 2019, per attached Death Certificate, | o'Last Will and Testament;
That the total value of decedent's probate estate was $0.00;

That the State Estate/Inheritance Tax and the Federal Estate Tax, if any was due from the decedent's estate, has been paid
in full;

The affiant states no more. % 2! / 7 { > ;

GERALD B. C /

Subsc ibed and sworn to b =
day of September PAI0 G GLARK
mm muovm 18, 2025
Notary Public COMMIBBION NO. 705318

I affirm, under the penalties for perjury, that [ have taken reasonable care to redact each Social Security number in
this document, unless required by law - DAVID G. CLARK

PREPARED BY, RECORD AND RETURN TO:

_ 004209
David G. Clark, Esq.

Canalia & Clark, LLC ;
8840 Calumet Avenue, Suite 205 ?
Munster, IN 46321-2546
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INDIANA STATE DEPARTMENT OF HEALTH TrackingNo. 207044

. a CERTIFICATE OF DEATH
Local No 903241 EDR No 000000730061 state No 043492
1 Decedenfs Legal Name (First, Middie, Last) 1a. Maiden Name (If female) 2. Sex 3. Time Of Death 4. Date Of Death (Month/Day/Year)
MARLENE S CASHION KAVIS FEMALE 10:12 AM 09/05/2019
5. Social Security Number | 6a. Age - Yrs 8b. Under 1 Year | Bc. Under 1 Month! 6d. Under 1 Day 6Ge. Under 1 Hour | 7. Date of Bith (Month/Day/Year) | 8. Birthplace (City and State or Foreign Country)
b
83 Months Days Hours Minutes 06/28/1936 HARVEY, IL
9. Everin U.S. Armed Forces? 10. If Death Occurred In A Hospital: 10a. If Death Occurred Somewhere Other Than A Hospital
[ Hospice Facility ~ {&] Decedent's Home ] Nursing Home/Long-term Care Facility
O Yes & No [0 Unknown | [J inpatient [ Emergency Department Outpatient [] Dead on Arrival [ Other (Specify)

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

9920 PRAIRIE KNOLL COURT

12. City Or Town, State, And Zip Code 13. County Of Death 14. Marital Status At Time Of Death
[ Maried [] Married, But Separated [] Divorced
SAINT JOHN, IN, 46373 LAKE O Widowed [ Never Married [T Unknown
15. Surviving Spouse's Name 15a. Last Name Before First Marriage 16. Decedent's Usual Occupation 17. Kind Of Business/industry
GERALD CASHION HOMEMAKER OWN HOME
18. Residence - State 18a. County 18b. City Or Town
INDIANA LAKE SAINT JOHN
18c. Street And Number 18d. Apt. No. 18e. Zip Code 18f. Inside City Limits?
9920 PRAIRIE KNOLL COURT 46373 Ry D
19. Decedent's Education 20. Decedent Of Hispanic Origin 21. Decedent's Race PR
HIGH SCHOOL GRADUATE OR GED
COMPLETED NOT HISPANIC White
22. Parent's Name (First, Middle, Last) 23. Parent's Name (First, Middle, Last) 23a. Parent’s Last Name Before First Marriage
JOHN KAVIS , MARY KAVIS MONDAK
24, Informant's Name 24a. Relationship To Decedent 24b. Mailing Address (Street And Number, City, State, Zip Code)
GERALD CASHION HUSBAND 9920 PRAIRIE KNOLL COURT, SAINT JOHN, IN 46373
25. Place Of Disposition
25a. Method Of Disposition | 25b. Place Of Di iton (Name Of C tery, Crematory, Other Place) ] 25c¢. Location - City, Town, And State
B2 8uriat [J Cremation [[J Donation ] Entombme
3 Removal From State -
3 Other (Specity): CEM ol
28. Was Coroner Contacted? 27. Name A OFF al 27a. Funeral Home License Number'
O ve: B No ELMWO PE 1 9 INT @oniN, | 7d ) FH19900052
27b. Signature Of Indiana Funeral Service Licensee: %7 8 Licensee): *
JAMES F BETKOWSKI , BY ELECT J (. B}
Caus : Approximate
28 Part |. Enter The Chain Of Events - Diseases, 1 Or Comph ns - Dir ctly Ca) d The Dea t Enter Termingl Evenis Interval: Onset
Such As Cardiac Amest, Respiratory Arrest, Or Ver ar Fibrillation Sijfl &ti o Mﬁ@ﬁ se On To Death
A Line. Add Additional Lines If Necessary.
SEVERAL
Immediate Cause (Final Disease Or Condition Re g In Death) A. _SENILE DEGENERATION OF THE BRAIDN RS MONTHS
ue to {Or As A Consequence Of)
Sequentially List Conditions, If Any, Leading To T Jause Li: On : T —_—
Line A. Enter The Underlying Cause (Disease Or 'y That | ted
The Events Resulting in Death) Last c
' O AsACs
Part Il. Enter Other Significant Conditions Contributing t¢ ith But Not Resuiting In Underlying ( e Given In P I Was An / sy Performed? 7 Yes 5 No
. Were Aut s Finding Available To ( Jlate The Cause Of Death? 0 Yes O No
31. Did Tobacco Use Contribute To Death? if Female: 33. Manner Of h:
[ Yes [J Probavly [J No [0 Unknown Not Pragnant Whhin Past Year | | Pregrant At Time Of Death. ] ot Pregnant, But Pregnant Whtin 42 Days Of Death [o24] Natu'ral O icide [J Accidénl D Pending Investigation
Not Pregnant, But Preghant 43 Days To lysay Bplorg :%)TQ JT3-Uporpy R Lyeqapet Within The Past Year 3 suicide [J d Not Be Determined
34, Date Of Injury (Month/Day/Y "ime Of Inj T Plaze 0 t's Hofpe, Construction Site, Restat \Wooded Area) 37. Injury At Work?
ate Of Injury (Month/Day/Y ear) me Of Injury THE REC {?f'& ?}i'ﬁ@‘f\ﬂg},ﬁcﬁfﬁ v -~
LAKE COUNTY HEALTH DEPARTMENT .
38. Location Of injury - State Ry, wn SEE - Srast S N 38c. Apt. No. 38d. Zip Code
: AR =amt ,
39. Describe How Injury Occurred ] AT W ATALL 40 lnjury ecify:
] ) KGHFVADD UNLESS
41. Signature, Of Person Certifying Cause Of Death: B . / E y e X
TEOFILO S VINLUAN , BY ELECTR g / - s 3 Coroner 0] Health Offcer '
43. Name, Address And Zip Code Of Person Certifying y t imber 45. Date (?erhﬂed '
B LAV UL L T AT/ Ur T g | ' 1
TEOFILO S VINLUAN |, 261 TALL TIMBERS COURT, VALPARAISO, IN 46385 01057042A 09/09/2019 !
46. Additicnal Funeral Service Provider: 47. 'Al}as: '
1 [
48. Signature of Local Health Officer: 49, For Registrar Only - Date Filed (Month/Day/Year): :
'
CHANDANA VAVILALA, VIA ELECTRONIC SIGNATURE . SEP 092019 '
AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL) t :
T
1 [
1 1
[ '
1 1
i t
T oo

State Form 53395 ATTENTION ESTATE. The Social Security # is being requested by this state agency in order to pursue responsibiiity. Disclosure is voluntary andA S SR ARFIXED




