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STATE OF INDIANA )
) SS: SURVIVORSHIP AFFIDAVIT
COUNTY OF LAKE )

BARBARA J. RUSSO, being first duly sworn upon oath, deposes and says:

1. That Affiant's spouse, VINCENT M. RUSSO, died on June 19, 2018, intestate, at Crown Point, Indiana.

, Document 1s o ,
2. That the parties were duly and le%ly married at the time th]e:s;%cqulred title as husband and wife to the

following described real estate: O OF FI C I A
LOT 27 IN PARRI 5,‘%8@ ¢Ho A1 LAKE, AS PER
PLAT THEREQOF REC RTBED AEESA AND AS CORRECTED

BY A CERTIFICATE OF CORRECTION RECORDED JUNE 5, 2002 AS DOCUMENT

NO. 2002-051713, IN_ THE OFFICE _OF THE RECORDER OF LAKE COUNTY,
INDIANA.

Commonly known as: 9309 West 1431 Lane, Cedar Lake, IN 46303.
Tax Parcel No. 45~15-34-153-009.000-014

yeen them at the time they acquired title to said real estate
i, RUSSO’s death; that aredacted copy of the Death

of said decedent have been paid in full.

5. That all of the assets of said decedent whrchr would be inefudable for Federal Estate Tax purposes,
including joint bank accounis and iife insurance on decedent's life were not sufficient to necessitate payment of
Federal Estate Tax.

Further Affiant sayeth not. é/ %

044339 BARBARA J. RUSSO, Affiant
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STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

SUBSCRIBED AND SWORN to before me, a Notary Public, 6" this day of November, 2019.

Pt SPN

Prepared by: -
MARGO R. BABINEA 7l
MEINZER & BABINEA C E
Attorneys at Law .
10115 Raven Wood Drive

P.O.Box 111, St. John
(219) 365-4321 Fax: (219) 365-
Email: stjohnlaw(@sbcglo
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I affirm, under the ﬁenal ies aclr Social Security number in

this document, unless required
at Xaw




Local No 902119

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

EDR No 000000650588

Tracking No. 163069

StateNo 031109~ -

S
1. Decedent's Legal Name (Flrsi, Middle, Last) 1a. Maiden Name (If female) 2. Bex 3. Time Of Death 4. Date Of Death (MonthDay/
VINCENT M RUSSO -| _MALE 23:04 06/19/2018
5. Social Security Number | 6a. 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) | B. Birthplace (City and State or Foreign Country)
540 75 Months Days Hours' Minutes 942 CHICAGO, IL
8. Everin U.S. Armed Forces? 10. if Death Occumed In A Hospital: 10a. If Death Occumed Somewhere Other Than A Hospital
. [ Hospice Facility [J Decedem‘s Home  [] Nursing HomesLong-term Care Fadlity
B ves O No [ Unknown | B3 inpatent [ gency Department Outp [ Dead on Antval | 1 other (specity) N

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

VIBRA HOSPITAL OF NORTHWESTERN INDIANA

12. City Or Town, State, And Zip Code

13. County Of Death

14. ‘Marital Status At Time Of Death

“—..__.

E
LAKE coﬁmf?“ﬁgidﬁring DEPARTMENT
M-

= [ Married, But 0 ow
CROWN POINT, IN, 46307 |LAKE [ Widowed [ NeverMaried [ Unknc
[ 5. Survi Surviving Spouse's Name 15a. Last Nama Before First Marriage 16. Decedent's Usual Occupation 17. Kind Of Busmessllndustry
: : AMERICAN NATION/
BARBARA J RUSSO CARR MECHANIC CAN COMPANY
18. Residence - State 18a. County 18b. City Or Town
INDIANA LAKE CEDAR LAKE
18c. Street And Number . ( 18d. Apt No. 18e. Zip Code 18f, inside Ciy Lim
9309 W 143RD LANE 46303 Y & ves LINo
19. Decedents Education Jispanic Origin (92]- Dete
HIGH SCHOOL GRADUATE
HeH scHoc orsid@cument g,
22. Parent's Name (First, Middle, Last) 23. Parent's Name (First, ! ' 23a. Parent's Last Name Before First Ma)
MICHAEL V RUSSO . NOT O F F Ih@llébi b . D'AMICO
o oS Yo Thigs Pocument is the property of . oo
BARBARA J RUSSO ) RVIFE OsodW 1431 D LANE, CERAR LAKE, IN 46303
1th_e_La.ke_(Jmmn§@ seaarder!
25a, Method Of Disposition 25b. Place Of Disposition (Name Of Cemetery, Crématory, Other Place) | 25c. Location - City, Tow 1d State
[0 Burial B3 Cremation [ Donation [J E ibment
[0 Removal From Stats
[ other (Specify): ELMWOOD C VMATORY AKE, II
28, Was Coroner Contacted? 27 ime And plete Address Of Funeraf Ity 27a. Funeral Home License Nun
O Yes & No ELMWOOD FUNERAL CHAPEL AND CREMATORY, 9931 LINCOLN PLAZA WAY, CEDAR
LAKE, IN 46 | FH11200028
27b. Signature Of Indiana Funeral Service Lit e 27c. Li 2 Number (Of Licensee):
JAMES F BETKOWSKI , BY ELECTRONIC SIGNATURE FD09200077
Ca Of Death 2 Instructi And Examples) Approximate
28. Part I. Enter The Chain Of Events - ases, Ir 25, Or Complications - That Directly Caused The Dezth, Do Not Enter Terminal Events Interval: Ons¢
Such As Cardiac Amest, Respiratory Arr Or Ventric ion Without S ng The Etiology sbreviate. Enter Only One Cause Or To Death
Aline. Add Additional Lines If Necassa
Immediate Cause (Final Disease Or Condition Resuiting In Death) A ” )
To (O As A Consequence 07
Sequentially List Conditions, ¥ Any, Leeding To The C isted O 8. WAL )
Line A. Ean'tyenr ‘15;:; U‘;dm%h():‘;éyse (?.')Ei Jave Bu': ‘;15.\;:' :;\"iﬁatedn I T
The Events Resulting In De: st 1
. 8 | SL2Sh ) B y
ve ng In C. il =R e -
. D. — »
Part Il. Enter Other Significant Conditions Con By Resulting In The Underyirg Cause Given in Partii )is ! / ¥ ? 0 Yes & No
HYPERTENSION N 2 / oI able To Complete The Cause Of Death? [ Yes [N
31. Did Tobacco Use Contribute To Death? _ > nnergneau‘x: 3 Acciceen. (] Pending!
R Y ural [J Homlcide cCi g Investigation
O Yes [J Probably [J No R Unknown o n w gde [] Could Not Be Determined
34. Date Of Injury (Month/Day/Year) 35. Time Of Injury 38. Place n) struction Site, Restaurant, Wooded Area) 37. Injury At Work?
™ [HIS IS A TRUE COPY OF ’ _ Odyes [OnNo
38. Location Of Injury - State 38a. City Or Town 38¢. Apt. No. 38d, Zip Code

39. Describe How Injury Occurred

WUN 25 20?8

8. nx- m&mﬁm Injury, ify: onar
mﬂm‘ UNLESS

I < ——
41. Signature, Of Person Certifying Cause Of Death:

I42

Certifier (Check OnlyOne)

SURENDRA SHAH , BY ELECTRONIC SIGNATURE //-‘-D Certifying Physician 1 .[] Garoner . [z Heath Officer

43, Name, Address And Zip Code Of Person Certifying Cause Of Death: é 44, Llcel\se Number : R 45, Date Cartified
SURENDRA SHAH , 5825 BROADWAY SUITE A, MI'JRRIWEL@WMBALTH ;)s:mnER 010321 80A -' 06/22/2018
45. Additional Funeral Service Provider: i 47, Akbs .

48. Signature of Local Health Officer:

CHANDANA VAVILALA VIA ELECTRONIC SIGNATURE

49. For RegistrarOnly - Dqﬁe F‘ led (MonWDayNear)

' JUN 25 2018

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

State Form 53385 ATTENTION ESTATE: The Social Security # is being requested by this state agency in onder to pursue responsibliity. Disclosure is voluntary andMBED eEAtrﬁFFIXEl



