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SURVIVORSHIP AFFIDAVIT
STATE OF INDIANA )
)SS:

/)/ COUNTY OF LAKE )

On thisﬁ_'faay of November, 2019, before me personally appeared Karen A. Merritt, who being duly
sworn on her oath states the following:

1. That the Affiant is the owner of the real estate located in Lake County, State of Indiana, more
particularly described as follows:

LOT 4 IN WICKER HEIGHTS, AN ADDITION TO THE TOWN OF CEDAR LAKE, AS
PER PLAT THEREOF, RECORDED IN PLAT BOOK 78 PAGE 36, IN THE OFFICE OF
THE RECORDER OF LAKE COUNTY, INDIANA.

KEY NO. 45-15-21-101-004.000-014

2. That said premises were formerly owned as tenants by the entireties by William L. Merritt and
Karen A. Merritt, husband and wife.

3. That said W 148 ﬂ Oil IViay 27, 2U1J a [gs1Geil ty, Indiana.
ocumenti

4. ’all’nh;th (;r(; trl::t ; CW%FGF“IQ@ iﬁnt! husband and wife

URTHER AFFI Tll;lgp Iéocument is the property of
R E FFIANT SAIT Jﬂkﬁﬁﬁm ] y/ '
alkesordagy) (0 Tlpndl

162 WASHINGTON STRE:! -
LOWELL. IN 46356 karen A. Memtt /

$-696-010

STATE OF INDIANA )
)SS:

7

COUNTY OF LAK

Before me, the undersigned, a2 Notary Public in and, forsaid County and State, tb 2 77+ day of
November, 2019, personally:appéeared Karei A. Mettiit and acknow ledged the exccution of the

foregoing affidavit.
IN WITNESS WHEREOF, I have hereuntg Sibseribed o official seal.
N2/ R Co ICHARDAZUM" = #
AL Mmission ; & T e Hlié
.. & My CommiSSIori EX ) 36 K
My Commission E GO Couny prpy. ot PI1eS 08/31/2;
County of Residence: Porter ) \\j
I affirm undEhi)ialtiEo jury that I have taken reasonable care to redact each social security nun}he; in this document unless 2 ﬁ ‘/
required by Taw. UI e
RICHARD A. ZUNICA naal SUARGE
U ey 2
THIS INSTRUM%ETT]&P@&@ BY: RICHARD A. ZUNICA, Attorney at Law, 162 Washington Street, Lowell 46356~ - Q7S
OVERAZE '
JOHN E PE e
. TALAS =C COrY
)
LAKE COUNTY AUDITOR 31580 NON - CO%i
CLERK D




R ~ INDIANA STATE DEPARTMENT OF HEALTH Tracking No.] Q7"
R | ~CERTIFICATE OF DEATH rackingNo.1 97354

P _LooakFNo 90201 1 EbRNo 000000713078 State No 027147

It Dmdent‘s'Legal Namr(Fnrst»M;ddlb Lut) 1a. Maiden Name (i female) 2. Sex 3. Time Of Death 4, batsOfDeath (Monanleear) -

- WILLIAM L~MERRIT’I’ MALE 01:12 AM 05/29/2019

£ 5 Soqal Socunty Nude' v;sb.‘ynder 1Year |-6¢c- Undeﬁ Monith] 6d. Under 1 Day 6o, Ur'\der‘1*Hour 7. Date of Birth (Month/Day/Year) | 8: Birthplace (City and State or Forsign Coumry)

LI
is

i 263 [ vonre Days | Hours Minutes 02/03/1956 CHAMPAIGN, IL
.~>+9 Everl U;S 1_ F\':rees'lé - 104 "DsahOecu-redlnAHospnaI 10a. If Death Occurred SomewhemomerThanAHospnal

] . [ Hospice Facilty  [J-Decedent's Horhe [ Nursing Home/Long:-term Care Fadility
: D Ye E~No D Unknwn E Inpaﬂem [ Emergéncy Departrient Outpatlent [ bead on Arrival

O Other (Specify)
S T an ny‘&ame (lf‘th [nsmﬂhoh GlVe su*e:at ] Number)
COMMUNITY' HOSPITA

i

12 Clty'Or'TWn Sm‘And le code 13. CountyOfDeath 14, Marital Status At Time Of Death
o : ‘ 18 Married [] Married, But Sepiaied. [ Oivort
o MUNS‘EEﬁ |N“ 46321 o e ‘ LAKE ‘ {00 Widowed [ Never Married™ “[] Unknown

. 15 'Survn.m, Spouses ‘Name .. < ‘ - o 15a Last Name BeTore First Marriage 16. -Decedent's Usual Occupation 17. l(undOfBuslngssAndush'y
s WATER TREATMENT
o KARENA MERRITI' . i JHILL. - _|SPECIALIST WATER DEPARTMENT

i 18 Rumdenu “Slpls M 18a, County 18b. City Or Town
- liNpiana f,;;‘ . LAKE. .. |CEDARLAKE , . |
1 Tsc' Slrbﬂ“And Numbe[ T " . ; i, . 18d. Apt. No. 18¢. Zip Code 18f. Inside City Limits?

{11108 WesT 135TH AVENUE L o . ap303 | BYer O

! 19 D . em‘: Educauon - ‘ ZO‘VADacedontOlespanic Origin 21. Decedent's Race

|ASSOQIATE DEGREE ( ,AS) INOT HiSPANIC White

- 22, Parent’s Namo (Firsﬁ Middlo ust) : ’\ v 23. Parent's Name (First, Middle, Last) 23a. Parent's Last Name Before First Marniage
s GLENN"MERRITT e L L . RUTH MERRITT HAUSER
) 24‘Inrouhant's Namé ~ . R . - |. 24a; Relalio’nship‘To Decef!’ent 24b. Mailing Address (Street And Number, City, State, Zip Code)

- sKAREN MERRITT - : - WIFE 11109 WEST 125TH AVENUE, CEDAR LAKE, IN 46303

25. Place Of Disposition

*[Z5a. MethodOf Duspbsmm : 25b.- Place"”‘ PO 1 (Name Of Cemetery, C Y, Other Place)

D Bdmal ﬂ Cremanon 5@ Donauon ﬂ Entombment

D Remava! From State -

OL.Oter sgocityy: . .
V(’26'=W:s Coronarc‘onlacted’? o] 27 Name

A W INCIVIAL LA Y LS \_ P . ” .
L Gility - 27a. Funeral Home License Number:
- - éLMW L ,«l!mm1 !I§CO.. 4" -DAR o
r: Yod - E No g
JrAKE, ) : ) FH11200028 )
. 27b Sm ture OF Indiana.| Funeral Sendce Licenses: Licensee: ) Lig Ot Licensee): j
. |JAMESE BETKOWSKI,'BYELEC 8 NB T OFFICIAL slE D00 | |

25c¢. Location - City, Town, And State

' Cause Of Death (See lpstrucfﬁuﬁAnd Examples) - s f Approximate
2'8 Partl EnferThe vents -D‘nsesﬁ ’J':E!F @gﬁ ntsO Interval; Onsef
1 -Shch-AsH Cardnag AWS t'Resmratory Arfest, Or l‘%i owing The Etlology Do Not Abbrevn . Ente nl One ause On To Death
o ALme- 'Add Ad monau.mes-lf Necessa
S the Lake County Recorder! |
. Imme'alafe Cause (Fmal Dlsease Or Condmon ; fing In Death) RESPIRATORY FAILURE HOURS
- B Duolo(OvMAComwmoo;
‘ ! Sequentnale Llst Condnfmns _If Any, Leadmn ¢ »Catfsefl‘.is" i "Bl LIVERCIRR} 0SS =] YEARS
Line A. Enter The- Underlylng Cause (Disease Or Injury-That | —
-] Thed Events Resultmg In'Death) Lst * . C.
i "0 (OF AS A Corsaquenca O B
N R R IR - D. __ . , | : : . _
R Pmll..‘Ent’ar‘QMer‘ i ‘iﬁ Witions . 2 in mda'ut‘Not Result The Undeﬂyim use Given In Part | . Was An Autopsy Performed'?. O Yes B’ No »
SR o Sl o ). Were Autopsy Finding Available To Complete The Cause OF Death? O Yes [ No
REE .D‘ld‘i‘obacco e Confiibute To. Death? ~ 1| 92 lFemas ‘ ] 3. Manner o7 Deat:
e - ] NotPragnan ar ] Pregoant at - But P AR 4 Death B2 Natural [ Homicide [ Accident 3 Pending investigation
©{Oves Ebmb-blyﬁwo DUnknovin - lmrwmmwnqm BT e Lo ettt | 1 suna [ gt o S
: 34 DahOfIn;ury{MonWDay/Year) 5. Tlme Oflnlury A 4, sed , onstruction Site, Restat Wooded Area) 37. Injury At Work?
_ : _ THE RECORD, ON BILE W H THE : DOYes ONo
S f 1 LAKE counTy HEALTHLEEA_BIMENJ’ e
. ,u.;Lmaﬁoh;onnfy.y-,sme ) . . 38 ’*OrTown i SO =SB RB i o 38¢. Apt. No. 38d. Zip Code
f TaC T = BT EE jwil g 5 20.50”* DR —F e mlm )
RS e\ P vxﬂb'm.ess
T Smnaturs. orpmon cemfymcnuseuoeum R ) /,/ c Sy
" |GARY: ALLEN MARCGOTTE BY EL SNATURE ; X :
T4 Nams Addre'S’s Andan’Code‘Of Person cemfynr =T 7
. {GARY ALLEN MARGOTTE | . 1590 E, DYER, IN 46371 . 02008
48T Addmonll Funpral Service Provider: | NN

47.

BET SiqnptureofLocalHeamxomeer T

] CHANDANA VAVILALA VIA xELECTRONIC SIGNATURE
o I . AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)
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