STATE OF INDIANA

2020-063526 LAKE COUNTY

FILED FOR RECORD
8:34 AM MICHAEL B BROWN

2020 Sep 14 RECORDER

« Fidelity National Title

Insurance Company,

SURVIVORSHIP AFFIDAVIT

STATE OF _IN )
) SS:
COUNTY OF Lake )
Joseph C Hager , being first duly sworn upon oath, deposes and says:
1. That Brenda Hager died on July 7 ,2018 4t Crown Point, IN
(City/State)
2. That Joseph CHager ere duly and legally married at the time they
acquired title as husband and wife to th
LOT 27 IN GRASSFIELD SUBD AT BOOK 49 PAGE 34 IN THE
OFFICE OF THE RECORDE
3. That the marital relationship w aid rbal estate remained in effect and
unbroken until the datc i
4. ‘That all funeral expen
5. That all of the assets of «: in¢luding joint bank accounts

and life insurance on de

Further affiant sayeth not.

/

C Hager  Affiant Signature

STATEOFIN )

LR TR

COUNTY OF Lake

4

who acknowledged the exccution ofithe = nd who, ha ‘orn/Stated that any representations

Resident of Lake

My Commission Expires: 8/7/22 Printed

I affirm, under the penalties for perjury, that 1 have taken reasonable care to redact each Social Security number in this document,
unless required by law. Susan Miedema

[Name]

This instrument prepared by Joseph C Hager 9361 Suilivan Ln Crown Point, IN 46307 _
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"OFFICIAL SEAL"
SUSAN MIEDEMA

NOTARY PUBLIC-INDIANA

LAKE COUNTY - INDIANA
Commission No. 656281
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JOHN E. PETALAS
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00000000
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FIDELITY NATIONA! 25 4
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ACKNOWLEDGMENT PAGE TO BE ATTACHED TQ THE FOLLOWING DOCUMENT:
Survivorship Affidavit

CERTIFICATE OF PROOF

WITNESS to the signature(s) on the foregoing instrument to which this Proof is attached:

Witness Signature j\é

Withess Name (Debbie Noweryta)

PROOF:
State of Indiana

County of Lake

Before me, a Notary onally appeared the
above named WIT X id depose and say

that he/she kno ec ed the foregoing
: > the same; and that

Resident of: Lake Cot
State of: INDIANA
My Commission expires: Augu

/NDI?

ANR.
T

Notary Acknowledgment - General Printed: 09.02.20 @ 06:22 PM by SM
SSCORPD1863.doc / Updated: 09.23.19 IN-FT-FIDS-01040.246347-FNW2002496



INDIANA STATE DEPARTMENT OF HEALTH | Tracking No. 246285
CERTIFICATE OF DEATH - RESUBMIT

Local No 902311 EDR No 00 0000653980

T, Enccacnra Esqat Nzmo lFlul, Widdie, Gn) i} Malden Name (i female

078

7. Dato O Death (MpnUVORY/YOar

State No 03 ¢

BRENDA HAGER RODEEN 07/07/2018
~Bogial Sacunty Number | 8a. Ago- Yra | 6b. Undor1Yesr | 6¢. Under 1 Month] 6d. Undar 10ay | 60. Under 1 Hour | 7. Dato of Birl ‘nd Siate of Forolgn Gaumtry)

m 51 Months Days Hours Minutes 07/268/1966 PORT TOWNSEND, WA
. "Evor in U,S. Armed Farces 10, If Doalh Oceurrdd in A Hosphak "8, I Dtath Qccurmod Somowhere Othar Than A Hospiel i
D Hosplco Paclity & Decedents Homo 0 Nursing Heme/Long-term Cara Facility
O ves 8 No DI Unknown | O tnpatient O Emergency Dapartment Oupatient O Desd onAmiva! | O Other (Specily)
eciiity Neme (I Nol Institution,

ve Strect and Number)

9351 %ULLlVAN LANE
t o, p Codo - 13, Cognty O Death ; 74, Mantal Saius AL Timo O Doath

B MantedT Manicd, Byt Soporated_ (3 Clvorasg

CROWN POINT, IN, 48307 LAKE D Wiowad Navor Marfed & Uninown

. Glviving Gpouse's Name 2. Last Namo Befora Fligi Mariago 18, Oochdonts Usual Ocoupation 17. KInd OF Busineasinausiry
JOSEPH C. HAGER HOMEMAKER OWN HOME
"6, Rasidonca - Swip " T8a. County i 185, Glty Or Town NS ) i
INDIANA LAKE CROWN POINT
180, Saot And Fumber " i 163, A 6. &p Gode 18T, 1nelda Gty L7 |
8381 SULLIVAN LANE 46307 6 vor 8 ko
30, Geoedonte Coueabon
SOME COLLEGE CREDIT, BUT )

, Parants Namo (Fiat, o, L&st) ~ 3. Patort & Last Neme Bofore First Mamage

ALFRED RODEEN /" 'Fhis Dgg;:mﬁnt Qmm WHITEMAN
I"34, Informants Name . Rolatlonship To Decadent 24b, Maiing Ad nd Numb "
JOSEPH C HAGER nutiasiplake Co| 130tk mﬁ%own Pom. 48307

25, Place Of Disposition
78a, Mothad OF ﬁuwlmm A
0 Butal 8 Cremation 0} Ponation O Entom
O Removal From Siato

N CREMATION CENTRE SROWN FOINT,

Q) Other (Specity): GEl
) ~38. Was Caroner Comacted? | 2. Namo And Compl arass Of Funcral Fagity 270, Pyneral Homo LIGGNEe NuUmber
@ vos O N GEISEN FUNERAL & CREMATION SERVICES, 7805 BROADWAY LVILLE,
° 46410-5559 FB40800005
7375, Signature OF Tndlana Funaral Sorvice Licanako: i Z7c. Lconso Numbe (O LIcenaeo):
KEVIN KNAGA , BY ELECTRONIC SIGNATURE FD20400005
: : ) Cause Of Dcath (Sce tnatr BA smples) Approximato

28, Part |, Enter The Qheln Of Events - Dlso 1, Injuries, Or Complications - That Direclly Caused The Dsain. JoiEnter Terming| Events Intervat: Onsel
Such As Cardiac Arrast, Resplratory Arvest, | antricular Flt;ritlauon Withoul 8howing The Etlology. Do Not Abbreviate. Enter Only One Causa On To Death

Allne. Add Addltional Lines If Necessary.
Immadiato Cauae (Fingl Disaase Or Gonditlo: Ating In Daath) A MULTIPLE DRYO,NTCXICATION I

Soquentially List Conditions, If Any, Leading  Couso ListedOn B HERQUWRELATEDDEATH . (- e
Line A. Entsr The Undsrlying Cause (Disea IRy Inkiatyd
‘The Events Resuliing tn Dagth) Last c. _
5 (07 A8 K Gonas et
' D. S e Si——— o~ S —
"Ban . Enter Other Sianileant Gongnions Cogifty PLTY T Tie Underiying Cause Civenin P | 20, Was An Autopsy F @ ves O No )
30, Wor oy Toto The Geuse OF oalr g ves O No
34, Od Tobacco Uso Contnbuto To Death? - ” 2 o
. O uatngoen vannPestvear D Pragnent A Time Of Destn L3 ot Pragnact, But Pragazal Viknia 42 Dey ur ddo Accident Pending Inveatigation
Bvys O Prabably n No Unknown Q Mﬂnmwlwmam)ﬂolmm-omh E mvwmmnuv;u [u] Bu}mdou Cauld Not Be Dotarminsd
"84, Dot OF Injury (MontvDay/Yesr) 95, Time OF Injury o4 Al 37, Uy
07/07/2018 02:01 PM RESIDENCE Oves @ ho
36. Logation OF Irywry - Stato. %8a. Cliy Or Town 385, Shoat & Numbor 38¢c. Apt No. 38d. Zp Coda |
INDIANA CROWN PQINE 9361 SULLIVAN LANE 46307
°35. Doveroa How Ty Gecamed THIS TS A THUE COPY OF W iaorEon
VERB 55 THE RECORD ON FILE WITH THE“ . o Py WEW @NLESS
TPerson Cortiying Cause Of Dsat: TARE COUNTY HEALTH DEARIENT— l 5 Cortifiar (Chesk ‘,B" e N
MERRILEE D. FREY, BY ELECTRONIC SIGNATURE ‘ Garlifying Physiclan - 38 * Cort )
43, Noms, Addross And Zip Codo OF Parson Certiying Cause OF Deathy: 20 2 0 44, L(ccn:n Number- )
1
MERRILEE D. FREY _, 2200 W. 93RD. AVE., GROWN PQ INTAH&!B?{OQ t 1 ‘
40. AddHional Funoral Somvico Provider: ; 47, *Akos; )
s
4B, Signaturo of Local Hoalth Officer: 7 T 2 . ) ; 48, For Reglstrar Only - '
CHANDANA VAVILALA, VIA ELECTRONIC SIGNATURE ( Aizz=- e . t
AME » F 1 ORIGINAL) H
30, NO n !
281-Cause A; DEFERRED PENDING FURTHER INVESTIGATION 38b-Building: i
381-Cause B: 39; h
1 38b-Street Type: ]
34 NO 7]

I
"$1ato Form 53365 ATTENTION ESTATE: Tho Soclal Security # Is being requested by this state agoncy In erdor to purauo responsibility. Disclasure Is voluntary an



