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SURVIVORSHIP AFFIDAVIT

On this date d olember . 29\/ 20 /(7 , the Affiant, who being duly sworn on oath did say that:

g 1. Affiant resides at the address given below Affiant's signature.

2. Affiant is the daughter of the former owners of the premises described hereinbelow, and
Personal Representative of the Estate of Thomas D. Jones.

3. Said premises were formerly owned as joint tenants or as tenants by the
entireties by Lucy M. Jones and Thomas D. Jones;

4, Said Lucy M. Jones died on [D-30- 2015 and Thomas D. Jones died on April 22,
2019.

5. The legal description of the premises in question is: Woods Park Unit No. 2, Lot 48, Lake

County, Indiana, commonly known as 2088 W. 5 1* Ave., Gary, IN.
TRAX LO Mo: 45-08-3L-405=0/F 000-00/

6. There is no Federal or State inheritance tax liability by reason of the death of said S N
decedents. © o
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Signature the Lake County JounelPETALAS =
o 1y LAKE COUNTY AUDITOF =2
Kaver S. Waens Sme s
Karen S. Warus ﬁigi;.:
8rolo
[ th . ‘ 2 m P n
Address: 1364 W. 95" Ct.; Crown Point, [N 4630 Up® o3
mxM=o
/ et 58833
Subscribed and sy/orn to before me by the affiant This day of M2 9 ‘ g 2 < z

L s ~ " e
ublic /T { P Sanl: Patricia Ludington 3
« QL) Resident Of 1: i'
Yol k6 County 3
129, Z g\ ; My Cor "2"45"9“. es: ¢
Printed Name 5 ) >
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My County of E £ in the Stafe'df Indiana

My Commjssion Expires 3; % A y
d 0/7// , 58,817 /14 (I 75 & é _
This instrument prepared by: Timothy J. Dougherty, Attorney at Law, 145 E. 61* Ave., XS/'

Merrillville, IN 46410 C K (A0S
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INDIANA STATE DEPARTMENT OF HEALTH TrackingNo. 69084

{3/’4\ FoR CERTIFICATE OF DEATH
&%/ oo 003575 £DR No 000000476744 State No
T Decedents Legal Name (First, Middle, Last) 1a. Maiden Name (!f female) 2.Sex . 3. Time Of Death 4 Date Of Death (Month/Day/Year)
LUCY M JONES ARCISAUSKAS FEMALE_ "42:40 PM 10/30/2015
5. SoGa Security Number | 8a. Age - Yrs 6b. Under 1 Year | 6¢. Under 1 Month| 64. Under 1 Day Be. Under 1Hour | 7. Date of Birth (MorthvDay/Year) 8. Birthplace (City and State or Foreign Country}

90 Months Days Hours Minutes 05/11/1925 CHICAGO HEIGHTS, IL
9. Ever n U.S. Armed Forces? 0. I Death Occurred in A Hospital: 10a. 1l Death Occurred Somewhere Other Than A Hospital

[ Hospice Facilty ~ [ Decedent's Home 3 Nursing Home/Long-term Care Fadility

[ Yes B No [ Unknown [3 Inpatiert [} Emergency Department Quipatient [ Dead on Arrival | [ Other (Specify)

11. Facifity Name (if Not Insttution, Give Street and Number)
METHODIST HOSPITAL SOUTHLAKE MERRILLVILLE : )
12, City Or Town, State, And Zip Code - : S ) T 43. County Of Death ] ; "T74. Manital Status At Time Of Death

' (7| 8 Mamed D] Mamed, But Separsted_[] D
] Widowed [ Never Maried [ Unknown
17. Kind Of BusinessAndustry

LAKE

15a. (If Wife)Give Maiden Last Name

16. . Dx ‘“sdsuaiC' bl

MERRILLVILLE, IN, 46410-7099
15, Surviving Spouse's Name

THOMAS JONES " . {HOMEMAKER OWN HOME

18, Residence - Siale 18a. County 185, City O Town ) i

INDIANA LAKE GARY S ‘

q18c. Street And Number . 7 18d. Apt. No . 18e. Zip Code 18f. Inside Cty Limas?

2088 WEST 51ST AVENUE ‘ 46408 & Yes TN
30 Decedent O Hispanic Ongin 31 Docedent’s Race

19. Decedent's Education . R
HIGH SCHOOL GRADUATE OR GED

COMPLETED -
22. Father's Name (First, Miodie, Last)

NOT HISPANIC White - B
— 75, Mother's Name (First, Miadie, Last) _ 333, Mother's Maiden Last Name

PETER ARCISAUSKAS o ANN ARCISAUSKAS o UNAVAILABLE
i 24a. Relatonship To Decedert 24b. Mailing Address {Street And Number CKy.Sm. Zip Cod!)

24. informant's N?m
THOMAS JONES HUSBAND 12088 WEST 51ST AVENUE, GARY, IN 46408
’ 25. Place-Of Disposition T e .

[ 255 Piace Of Dispositon (Name Of Cemetery, Crematory, Other Ptace)

555 Wekhod Of Dposiion - lz’sc.i.oaﬁm-cny.fmws:qg
R surst []gmwohﬂoonaﬁm[j_em . Co

. { [0 Removal FromStae - . N
Oone oot | . AT ML SIS ¢
.. 1267 Cordner Contacted? '27. Nan 154 e . 278 Funeral Home License Numbex. |,

FH83007819 -

O ves BNo ' |RENE F ' 1 B € .

375, Sighatre Of Indiana Funeral Servica Licenser - Z7c. U Of Ucensee):
5 FD2140

——oy

TAYLOR R WISE , BY ELECTRONIC S} mgUR&E'D "
LIS (G0 peat {Seenstrictions. X T * Approximate
ée. PaAns lcEn‘t:r Txe gna’izn o ;gemsN-r Diseé of ﬁ'r?t:n cl:mﬂgﬁ'g:' E:ax ireét’ly Caused The Death. mﬁ%%% X UE COPY OF i'Tme[f)Vea";hOfﬁel
uch As Cardiac Arest, Respiratory Arrest, Or iculaf Fibrillati a& EW%& er Of ause I i “TH THE *To Deal
COrder THE RECORD BN FILEW (H p .
: 4 RTMENT ! :
: SECONDS

Aline. Add Addtinal Lines it Necessary.

\mmediale Cause (Final Disease Or Condition Resulting In Death) A CARDIOPULMONARY ARREST : LAKE COUNTY ALTH DEPA
. . o 1o (O Ao A Consequence O + 7 { - -
Sequentially List Conditions, f Arty, Leading To Trie Cause Listed & & rOCARDIALIN S &,23.}5— Muures
ting A Enter The Undedyng Cause'(Diseast injury’That initiated , A NS . i - ie
“The Events. Regufing tn Destn) Last: . - “fn 0. . JC. ATHEROSCLEROSIS e Jrp o YEARS -0,
R I £t LR L 5 2 Tpio (OF A 5 T B
T D DIABETES 7317" L yiars
Part Il. Enter MWQML_M Death But Not Resulting n The Underlying Cause Givin tn Parti 9. Was / HEELTH OFWDER s
CHRONIC.OBSRTUCTIVE PULMONARY DISE B [} yes O3 No
|51 Did Tobacoo Use Conlribute To Death? 32. If Femaie: BE: Seath: :
- : ] Mot Pregnant Watin Past Year [} Pregnamt At Time Of Death [3 ot Pregnare, But Pregrant Wetin 42 Deys O3 Desth D Naturat Jomicide - [} Accident [ Pending Investigation,
[ ves 03 provably Bre O Dmmw‘un.samwuoayuumrseneo-m §T] 1ankoow 1t Pregnant Wihn The Past Year » Ds“gde Sould Not Be Determined
34 Date Of Injury (Month/Day/Year) 36, Time Of injury 35 Place Of Injuny (£ G., Decedent's Home, Construction Site, Rest A, Wooded Area) 37. injury At Work?
1 0 ves O No
38 Location Of injury - State 8a, 05 Town 7380, Street & Numoer ” 38c. Apt No. 38d. Zip Code
i 1 ton tnjury, fy: :
39, Describe How Injury Occurred Ij P.“m:"y %2@. e
31 Signature, Of Person Certifying Cause OF D B ] v N e e = i
JOHN ALLEN HOEHN , BY ELE( YF P -l eoronsr " "~ [FHeath,
43 Name, Address And Zip Code Of Person Cert 4 Nunbe!’ Lo Ty 45, Daté
JOHN ALLEN HOEHN , 505 W LINCOLN HWY, SCHERERVILLE, IN 46375 020G0872A -
36. Addtional Funeral Service Provider: 47. Wkasl .
g e .
49 For Registrar Only ;Dage Fil@ (MonWDayNeu): B

a8 Signature of Local Heaith Officer: : i
f. : ’NOV 02 2015 _

SUSAN W. BEST, VIA ELECTRONIC SIGNATURE
S AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

B
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y this state agency in order to pursue responsibility. Disclosure is voluntary M'S\EB ENEOA¢F'XE D

State Form 53395  ATTENTION ESTATE: The Social Security # is being requested b




EXHIBIT "A"
LEGAL DESCRIPTION

File No.: 1917540

LOT 48 IN WOODS PARK, UNIT NO. 2, AS PER PLAT THEREOF, RECORDED DECEMBER 2, 1958 IN
PLAT BOOK 32 PAGE 87, IN THE OFFICE OF THE RECORDER OF LAKE COUNTY, INDIANA.

Document is
NOT OFFICIAL!

This Document is the property of
the Lake County Recorder!

File No.: 1917540
Exhibit A Legal Description Page 1 of 1




