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SURVIVORSHIP AFFIDAVIT

STATE OF INDIANA File No.: FNW1904474RJW

COUNTY OF LAKE

Comes now Carol Berwanger, daughter of Audry J. Morris, who being duly sworn upon her oath, deposes and says:

That, Audry J. Morris is the surviving spouse of Harry S. Morris, deceased who died domiciled in Lake County,
Indiana, on May 18, 2019.

That Audry J. Morris and Harry S. Morris acquired title to certain real estate as tenants by the entireties, said real
estate being described as follows:

SEE EXHIBIT "A" ATTACHED HERETO AND MADE A PART HEREOF

Affiant states that Audry J. Morris and Harpy S Morris continued to live and cohabit together as husband and wife
continuously from the date they took fitle to thnove described realesigle, uniil the date of Harry S. Morris's death.

Affiant states that the total assets of said es QCGMGJ!&&Sf life insurance policies and real and personal
property, were not sufficient to subjeef t Fd—:-Fk tgndiana Inheritance Tax, if any, has been
paic NOT OFFTCTAL!

This affidavit is made for the putp B pfsnBintaningacsiesris dditeo itropéet-yo!ﬁdescribed real estate and to induce
the appropriate county authofity of Lake&grﬂd&i@@ﬁ%ﬁgﬁ ec%gg\& é(fﬁcribed real sstate to Audry J. Morris.

IN {ITNESS WHEREOF, the undersigned have executed this document on November 25, 2019.

Carol Berwanger
Print Name

STATE OF INDIANA

COUNTY OF LAKE

. . A
Subscribed and sworn to before me, a Notary Public in andf6rE3id county 2nd <tate, by Carol Berwanger,
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¢ ; "OFFICIAL SEAL" .

s Lapasd ) RENEE J. WELLS  §

*[: g NOTARY PUBLIC-INDIANA «

: ey | LAKE COUNTY - INDIANA  *

o\ Commission No. 702361

AKE County : 0000000 (’:(lnerSSEIlEXRIr.eiC.ITLOQIg[lZé:

My Commission expires: 7-8-25
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SURVIVORSHIP AFFIDAVIT

(continued)

Prepared by:

Timothy R. Kuiper

Austgen Kuiper Jasaitis P.C.

130 North Main Street, Crown Point, IN 46307

| affirm, under penalties for perjury, that | have taken reasonable care to redact each Social Security number in this
document, unless required by law

Renee Wells.

Return to:  Audry J. Morris
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Affidavit (Survivorship)

Printed: 11.24.19 @ 07:15 PM by JW
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EXHIBIT "A"
Legal Description

For APN/Parcel ID(s): 45-07-08-352-012.000-023

THE EAST 10 FEET OF LOT 12, AND LOT 13, EXCEPT THE EAST 7.0 FEET IN HOMESTEAD GARDENS 3RD
ADDITION TO THE CITY OF HAMMOND, AS PER PLAT THEREOF, RECORDED IN PLAT BOOK 30 PAGE 38 IN THE
OFFICE OF THE RECORDER OF LAKE COUNTY, INDIANA TOGETHER WITH THE EAST 1/2 VACATED PUBLIC

WALKWAY ADJACENT SAID LOT 12 ON THE WEST.

Affidavit (Survivorship) Printed: 11.24.19 @ 07:15 PM by JW
IND1079.doc / Updated: 08.31.17 Page 3 IN-FT-FIDS-01040.246344-FNW 1804474
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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

géigi ‘#:.
B | ocalno 901899 EDR No 000000711141 State No 025728

1 Docedenrs Legad Nemo (First, Middie, Lash)

HARRY § MORRIS

1a Maiden Namae {(If fomals) 2 Sex

MALE

3. Time Of Doath

01:28 AM

4. Date Of Death (MonthvDay/Year)

05/18/2019

' 89 Months

5 Social SecumyNumbefI €a. Ago. Yrs 8b. Under 1 Year | Gc. Under 1 Momh| 6d. Under 1 Day | 8e. Under 1Hour | 7. Date of Birth {MonthDay/Ysar)

Days Hours Minutos 09/29/1929

STEFF, KY

8. Birthplace (City and State or Foreign Country)

[ @ cverinOS Armed Forcos? | 10. f Doath Ocgurred In A Hospital:

B ves [ No [3 Unknown | (& tnpatent [J E

goncy Dep v Outpstiert [] Dead on Arrival ) Oter (Spocty)

1Ca. i Desth Oceurred Somawhere Other Than A Hospital
[ Hospice Facity [ Dacedents Home  [C] Nursing HomesLong-term Care Facility

COMMUNITY HOSPITAL

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

12 ity ©r Town. Stats, And Zip Code

13. County Of Doath

14. Marital Stetus At Time Of Doath
R Married [J Manied, But Separsted [ Divorced

19. Becedent’s Education
HIGH SCHOOL GRADUATE OR
COMPLETED

22. Parent's Name (First, Middie, Las)

MUNSTER, IN, 46321 LAKE O Wowsd [ Novermaried [ Unknown
15 Surviving Spouse’s Name 15a. Last Name Before First Marriage . 16. Decodent's Usuat Oacupnnon 17. Kind Of Businessindustry
AUDRY MORRIS SELF DRIVER IMT

18. Rosidence - State 18a. County 18b City Or Town

INDIANA LAKE HAMMOND

18¢. Street And Number [ | 18e. ZipCods 181, Inside City Limits?
1704 171ST PLACE 46324 B Yes [ Ne

23a. Parent's L.ast Name Bafors First Mariage
ISMITH

HARRY C MORRIS . ’]‘_b_].s_D‘)_m&Qlﬂn z § .
24, Informant's Name 24a. Relationship To Do« 4b. M Inu Addre And Numbes/ City, State, £
AUDRY MORRIS sedlee Lake Coi 1R¢0@t‘dlmlo~o IN 462
25. Piace Of Disposttion
25a. Method Of Disposition 25b. Placo Of Dispesition {Name Of C y. Cr Y. Other Piace) | 25¢ Location - City, Town, And State
[ 8urai [} Cremation [J Donation [ Entomt t )
{J Removal From State
[J Omer (Spacity): HEIGHTS CREMATORY. HICAGO HEIGHTS IL
26. Was Coroner Contacted? 27. Nar d Compk ddress Of Funaral Facility 27a Funeral Home License Number:
Dves B o LAHAYNE FUNERAL HOME, INC., 6955 SOUTHEASTERN AVENUE, HAMMOND. IN 46324 |FH11100004
27b. Signalure Of indiana Funeral Service License 27¢. License Numbor icensoo):
TAYLOR R. JONES , BY ELECTRONIC SIGNATUR! FD21400038
Cause Of Death (See Instru s And Examples) Approximato
28. Part | Enter The Chain Of Events - Dise: Injuries, Or 1lions - That Directly Caused The Deat! Enter Termina! Events Interval: Onset
Such As Cardiac Arrest, Respiratory Arrest, € ntricular Fibriliation Without Showing The Eliclogy. Do Not Abbreviate. Enter Only One Cause On To Death
A Line. Add Additional Lines If Necessary
Immediate Cause (Final Diseasa Or Conditiof uiting in Death) A. _CORONARY ARVERY.DISEASE, :
mll‘l Eisxfmmna 5!5
Sequentially List Congitions, If Any, Leading e a Listed On 8. ARDIAC ARREST O Sty YT Ty Yoy -
Line A. Enter The Underlying Cause {Diseas wy Initiated EALILZ R
The Events Resulting in Death) Last LEELUSION
C. _PLEURALEFFUSIO S _— .
D. ATRIAL FIBRILLATION ' )
Part II. Entor Other Significant Condions. Contrbut " The Underlytng Cause Given!n SLii 29. Was An A =7 O Yes & No
CORONARY ARTERY DISEASE . Y o The Ceuse 01007 1) yes [ No
31. Oid Tobacco Use Contribute To Daath?
Nl ) ido [ Accident [[] Pending Investigation
D Yoz D Probedly D No [ unknown D ot Prepnant, Aiut Pregnant €3 Naya To 1 year Aetors Death D Uaxnawn [ Pregrant wthin The Past Year I [0 Suicide [] Could Not Bo Determined
34. Date Of injury (MonthvDay/Year) 35. Time Of injury 368. Place Of Injury (E.G., D 's Home, Ci ion Site, R W, Woodod Area) 37. Injury Al Work?
P Oves Do
38 Location Of inyury - State 383, City O Town %m&&me GOPY OF 38c. ApL o 38d Zip Code
THE RECORD ON FILE WITH THE
39 Dascribe How Injury Occurred [ARE \,UUUH Y-HEAETH BEPARTIMENT 40 [1] Trnn;poﬂEhm Injury, redfy
[Docwm ispea
[41 Signature, OF Person Gertifying Cause Of Death; ’ G 42. Centffier (Check Only One)
SHASHIDHAR DIVAKARUNI , BY ELECTRONIC SIGNATURE hb\’ C ? ?m | B Cerftying Pnysicimy [ Coroner [ Health Otfcer
43 Namae, Address And Zip Code Of Parson Cortifying Cause Of Death: 44, License Number 45 Date Certified
P
SHASHIDHAR DIVAKARUN! , 1730 45TH AVE., MUNSTER, IN 46321 " - 01040667A 05/28/2019
48. Additional Funeral Service Provider: 4 47, *Akas:

48. Signaturo of Loca! Health Officer:

CHANDANA VAVILALA, VIA ELECTRONIC SIGNATURE

%ﬁ#smr Onty - Oato Fied (MonivDay/Yoar).

MAY 28 2019

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

Stale Form 53395 ATTENTION ESTATE The Social ‘Security # Is being requested by this stale agency in order fo pursue responsibility. Disclosure is voluntary and there will be no penatty for refusal,




