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SURVIVORSHIP AFFIDAVIT

File No.:  FNW2001408-KKS

A\
COUNTY OF ﬂ/dlm

Case No.:

Chtste

Comes now Celste Jones, who being duly sworn upon his/her oath, deposes and says:

That, she is the surviving spouse of Michael Jones, deceased who died domiciled in M County, Indiana,

/[ Lo~ 2019

on

2% o Lefosta Mo Jimes
Thatwbarﬁ Celes@one?g a/gc/ﬁ%red 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 and continued fo live and ¢

IN WITNESS WHEREOF, t
TS

Executgd:

Signature

(kfste .

d wife continuously from the date they took

rance policies and real and personal
qdiana Inheritance Tax, if any, has been

, 2020.

ATE OF INDIANA
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ICHAEL B BROWN
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Subscribed and sworn tg before me, aw y // 8/9{;748 /M-‘./ﬂ/“ s
this /5 3’fi’ay of i Ty j< f BEFPEIE J PO
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Notary Public KIMBERLY SIMPSON
Resident of Count 1ot Commission Number 674118
! g/t Commission Expires 10712724
My Commission expires: " County of Residence Porter County
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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

Kim Simpson.

Return to: Celeste Jones
223 South Pennsylvania Street
Hobart, IN 46342

Affidavit (Survivorship) Printed: 05.12.20 @ 08:26 AM by KKS
IND1079.doc / Updated: 01.02.20 Page 2 IN-FT-FIDS-01040.246363-FNW2001408



EXHIBIT "A"
Legal Description

For APN/Parcel ID(s): 45-09-31-207-005.000-018

LOT 8, EXCEPT THE SOUTH 20 FEET THEREOF IN BLOCK 15 IN HOBART PARK ADDITION TO HOBART, AS PER
PLAT THEREOF, RECORDED IN PLAT BOOK 12 PAGE 30, IN THE OFFICE OF THE RECORDER OF LAKE COUNTY,

INDIANA.

Affidavit (Survivorship) Printed; 05.12.20 @ 08:26 AM by KKS
IN-FT-FIDS-01040.246363-FNW2001408
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Local No 904145

INDIANA STATE DEPARTMENT OF HEALTH

Tracking No.

CERTIFICATE OF DEATH - RESUBMIT

ebR No 000000741417

state No 056108

215046

818
1. Docsdont's Logal Neme (First, Middle, Last) 1a. Meaiden Namo (If femalo) 2. Sox 3. Time Of Death 4, Dats Of Death (Monin/Day/Year)
MICHAEL STEPHEN JONES MALE 03:25 PM 11/06/2019
5. Soclal Security Number | 8a. Ago - Yrs 6b. Under 1 Year | 6¢. Undor 1 Month| 8d. Under 1 Day Bo. Under 1 Hour | 7. Date of Birth (Month/Day/Year) | 8. Birthplace (City and State or Foraign Country)
55 Months Days Hours Minutes 06/17/1964 HAMMOND, IN
9. Ever in U.S. Armed Forces? 10. If Death Occurred (n A Hospital: 10a. If Doath Occurred Somewhere Other Than A Hospital

O Yes & No [ Unknown

O npatient [J Emergancy Depariment Outpatient [J Dead on Amival

O Hospice Facility
[0 Other (Seecity)

[X] Decedent's Home

O Nursing Home/Long-term Caro Facility

223 SOUTH PENNSYLVANIA STREET

11. Facllity Name (if Not Institution, Give Street and Number)

12. City Or Town, State, And Zip Codo

HOBART, IN, 46342

LAKE

13. County Of Death

0 widowed

14. Marital Slatus At Time Of Death

() Married [] Married, But Separated _[J Oivorced
[ Never Marriod [ Unknown

15. Surviving Spouse's Name

15a. Last Name Before First Marriage

18. Decedent's Usual Occupation

17. Kind Of Business/Industry

18. Decedent's Education

ASSOCIATE DEGREE (AA, AS)

22. Parent's Name (First, Middle, Last)

FRED W. JONES

24. Inf it's Name

CELESTE JONES

CELESTE JONES GONZALEZ MRI ENGINEER ENGINEER
18. Residenca - State 16a. County 18b. City Or Town

INDIANA LAKE HOBART

18c. Strest And Number l 18d. Apt. No. I 18e. Zip Code 181, Inside City Limits?
223 SOUTH PENNSYLVANIA STREE 46342 @ yes Do

i 2. Plais sitio

‘3a. Parent's Last Name Before First Marmage

S TEPHEN

BART, IN 46342

25a. Method Of Disposition

5. Place Of Dispositon (Name Of Cemetery, Crematory, Other Place)

25¢. Location - City, Town, And State

31. Did Tobacco Use Contribute To Death?

30. Were Auto; din

O Buial & C Oo [ Entomb
[0 Removal From State
[ Other (Spscity): ZLLY CARROLL CREMATION SERVICES GARY, IN
26. Was Coroner Contacted? 27 Name Anx nplate Ac s Of Funeral Fadiiity 27a. Funeral Homo License Number:
X Yes [ No - | 3 F 9
REES FUNERAL HOME BART CHAPEL, 600 W QLD RIDGE RD, IN 463¢ H8300306
27b. Signature Of Indiana Funeral Service Licensee: z. Licensa Number (Of nsee):
JOSHUA R. KRAUSE | BY ELECTRONIC SIGNATURE )29700036
use Of Death (See Instructi And Exar s) Approximate
28. Part I. Enter The Chain Of Events - Diseases, es, Or Cor That Directly Czusad The Death, ( Terminal Ev Interval: Onset
Such As Cardiac Arrest, Respiratory Arrest, Or Ver tar Fibrillation Without Showing The Eticlogy. Do Not Abbreviaie. Enter Only One Cause On To Death
A Line. Add Additional Lines If Necessary.
immediate Cause (Final Disease Or Condition Resulting In Death) A, _CARDIAC ARREST. IMMEDIATE
Bus 1o (07 As A Consequanca O9):
: . - . A A INTERMEDIATE
Soguentially List Conditions, i Any, Leading To Tt Iy ted On B. SEVERE CORONARYARTERY DISEASE g -
Line A. Enter The Underlying Cause (Disease Or | hat Initiated N e
The Events Resuiting In Death) Last @,
Bue 1o (OF As A Consequence O 4
B, -
Pant {1, Enter Other Significant Conditions Contributing to. g > Underlying Cause-Given in Paitl 29. Was An Autops: it Yes 0 No

The Cause Of Death?

R Yes [0 No

@

[ Accident [J Pending Investigation

O Yos [ Provedly B No [ unknown [ Mot Pregnant. Bt Prape y I omnsameprigrent v T PITTY | £ Suicids [ Coud Not Be Determined
34. Dato Of Injury (Month/Day/Year) 35. Timo Of Injury THI 8. RIERYBMHECY. Dfedont's Homg C Site, Area) 37. Injury At Work?

THE REGGRD ON Fil.E WITH THE Oves DOnNo
38. Location Of Injury - State 38a. City Or Town tAKE €Ot 'EE’I;.‘LWPAHT MENT 38c. Apt. No. 38d. Zip Code
39. Describe How Injury Occurrad 3EC ﬁ 3 7”}1{’,‘1 40. 1f Transportation Injury, Specify:

- Domeant B0 F LI URLESS
41, Signature, Of Person Certifying Cause Of Death: S 42, Certfier (Chock 9615)- e
MERRILEE D. FREY , BY ELECTRONIC SIGNATUéE - [ Cerifying Physici [R Coroner ] Hsalth Officer
43, Name, Address And Zip Codo Of Person Certifying Causoe Of Death: ‘\ 8 _7’{:"_,- - 44, Lipense Number 45, Date Cortified
COUNTY HEALTH OFFICER '

MERRILEE D. FREY , 2900 W. 93RD. AVE., CRO : mie—— : 12/02/2019
48, Additional Funeral Service Provider. 47. *pAkas

48, Signature of Locel Health Officer:

CHANDANA VAVILALA, VIA ELECTRONIC SIGNATURE

49. For Rogistrar Only -:Dato Filed (Month/Day/Year):

DEC 02 2019

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

281-Cause B;

33; PENDING INVESTIGATION
1

30: NO

@: 11/18/2019

281-Cause A;: DEFERRED PENDING FURTHER INVESTIGATION

28I-Interval A:
281-Interval B:
12-Buitding: 233

25b: KELLY CARROLL CREMATIONS SERV]CES:

18¢-Building: 233
24b-Building: 233
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