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This is to certify that this is a
true and exact copy of the
original instrument.

Chicago
Indiana Dlyision

() Chicago Title Insulrance Company

SURVIVORSHIP AFFIDAVIT

On this __9/11/2020__before me personally appeared_David Jacobs__* W

(insert date)

‘}‘\1'* L J‘ Lv‘—i)-

to me personally known, who being duly sworn on oath did say that
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6. Is there Federal or State inheritance tax liability by reason of the death of said

(] Yes ™ No

decedent?
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If yes, then estimated taxes due are $

The taxes due are [ Jpaid or [ unpaid..
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7. Where this affidavit relates to a tenancy by the entireties, were the parties ever

divorced? ___ No

(If answer is "Yes" , identify the divorce proceedings:

8. Affiant's relationship to the deceased was _Husband .
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ame_David Jacobs_cVan Deve L S ocedif

Co. xy - State of indiana
QT gr Number 659346 i {
missior Expires Nov 8. 2022
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CERTIFICATE OF PROOF

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

Yo
~,/@Q512
Wifness Signatute

Joanna Anaya

Witness Printed Name

PROOF:

STATE OF INDIANA
COUNTY OF LAKE
Taadod T b,b“"

3 V', 2020, personally
: me duly sworn, did

Before me, a
appeared the above nax
depose and say tt

to be the individu:
present and saw ¢
name as a witnes

said WITNESS was
time subscribed his/her

l ;
NOTARY PUBL g

Printed: KAREN
Resident of! LAKE

State of INDIANA
My Commission Expires:
Commission No. 659349




LEGAL DESCRIPTION

Order No.: CTNW2004850

For APN/Parcel ID(s): 45-08-30-252-007.000-001

THE WEST 1/2 OF THAT PART OF THE NORTHWEST 1/4 OF THE SOUTHWEST 1/4 OF THE
SOUTHWEST 1/4 OF THE NORTHEAST 1/4 OF SECTION 30, TOWNSHIP 36 NORTH, RANGE 8
WEST OF THE 2ND PRINCIPAL MERIDIAN, IN LAKE COUNTY, INDIANA, LYING EAST OF THE
WEST 180 FEET THEREOF.




INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH

TrackingNo. 67014

18. Docedent's Education
SOME COLLEGE CREDIT, BUT
| DEGREE

ﬂ“ﬁcumeﬁf’i’“s

£

e Local No 003313 EDR No 000000472103 state No 047367

1. Decedent's Logal Namo (First, Middie, Last) 1a. Maiden Name (If female) Sax 3. Time Of Desth 4, Date Of Death (Month/Day/Year)
MARY K JACOBS MC AULIFFE FEMALE 02:05 PM 10/02/2015

5. Socal Security Number | Ba. Age-Yrs | 60, Undor 1 Your | 6c. Undor 1 Month] 6d. Under 1 Day | 66. Under 1 Hour | 7. Date of Bith (MontivOay/vean | 8. Birthplace (City and State of Foreign Country)

54 Months Days Hours Minutes 07/19/1961 CHICAGO, IL
0. Everin U.S. Armed Forces? | 10. If Death Occurred in A Hospital: 10a. If Death Occured Somewhere Other Than A Hospita!
[ Hospics Facliity ~ [X] Decedents Home  [[] Nursing Home/Long-term Cere Faciity

[0 Yes & No [J unk [J inpationt [ Emergency D Outpatlert [J Dead on Amivel | [ Other (Specify)
711, Faciity Name (If Not Instaston, Give Street and Numben)

3827 WEST 40TH AVENUE

12. City Or Town, State, And ZIp Codo 13. County Of Doath 4. Marital Status At Time Of Death

R Mariod [J Maried, But Separated [J Divorcad

| GARY, IN, 46408 LAKE [0 widowed [ NevorMamied [ Unknown
| 15. Surviving Spouse's Name 188, (if Wifo)Giva Malden Last Neme 18. Decedent's Usual Occupation 7. Kind Of BusinessAndustry
|DAVID L JACOBS SR HOMEMAKER OWN HOME

18, Residence - Slate 18a. County 18b. City Or Town

INDIANA LAKE GARY

18¢. Street And Number ‘ 18d. ApL Na. 186. Zip Code 181 {nside City Umits?
3827 WEST 40TH AVENUE 46408 @ Yos O No

[ Burtal [J Cremation ] Donation [J Entombment
[ Remave! From State

OAK

CEMETER

LANSI

["22. Father's Name (First, Middie, Last) N OT OI FICT KI" ~ 732, Niothers Maiden Last Namo
|

ROBERT R MC AULIFFE MARY FRANCES MC AULIFF HAYES

2. Informants Name " 'THIYPBeatient |1 'L‘H'é‘l T “Bf

DAVID L JACOBS SR HUtSEAN% 3 G_ 3BZE W'E 40TH AYENUE, GARY, IN 46408

253, Method OF Disposition Z5b. Fiace O1 Dispasition (Name OF Cematery, Crematory, Other Piaca) | 25¢. Tocaton - Cy, Tow, And Stk

[ Other (Specity): LGt LB i S
26. Was Coroner Contacted? 27. N nd Completa Address Of Funeral Fadility 27a. Funeral Home Licensa Number:
O Yes & No SMITS FUNERAL HOME, 2121 PLEASANT SPRINGS LANE, DYE i FH11000037
27b. Signature Of Indiana Funcral Service Licens: 27¢. License Num} i Licenses).
TIMOTHY G SMITS , BY ELECTRONIC SIGNATUF |FDZ(§QO101
Cause Of Doath (See Invbuctions And Examples) Approximats
ge.c:a:. lée:;er TAH:° ﬁ l N;m“ 9 ln]urilm Complications - s*rmu gm gao‘used 'rl;mN Do N E::r Toen;it Eenls i . IS ISATRUE COPY %% Onsq
N &l iac_. st, Respiratory Arrest, | antricular Fi Vithout Showing tiology. Do Nc! . Enter Onl ause On SCORD ON FILE WIT!
ALine. Add Additing! Lines If Necassary. LAKE UNTY HEALTH DEPA RTMENT
tmmediate Cause (Final Disease Or Conditic sulting {n Death) A, _RENAL CANCER
BT 107 ks A Cormequence O
Sequentially List Conditions, If Any, Leading ause Listed On 8. — RO GREE v. .OC.T_G_B_M -
Line A. Enter The Underlying Cause (Disea: fojury That Initiated e
The Events Resulting In Death) Lasl c. T
BT (B7 AT A Coresauince O - _‘m “'—"—_'—
o 7 am
Pt il. Enter Other Significant Conditions Contiby o Tng I The Underlying Cause G in Fart 2. Was An Aoty 05 WFICER
e ! vl ApIeIS THo Caus Of DRI ] Yes (] No
31. Did Tobacoo Use Contribute To Death? ih o
# Icide Accident Pending Investigatio
O ves O probenly 0 No & Unknown e —— s e oan R . e a?mmm oreing investagton
34. Dato Of Injury (MonttvDay/Year) 35, TlmeOﬂnjury 36 leoOl Injury?e f‘ t's Home, C i Sito, Restaurant, Woodoed Arca) 7. Injury At Work?
0O Yes [ No
38. Location Of Injury - Stato 38s. City Or Town 38b. Street & Number 38c. Apt. No. 38d. Zip Code

739, Dascrive How Injury Occurmed

40. If Tmnsponmon injury,

RO VAPTD ORLESS

41,

meomv
Signaturo, OF Porson Carliying Cause OF Death: | 2 Corifer Cre OO = =< <-c-ce-=--=s-----1
MATTHEW A. MAZUR , BY ELECTRONIC SIGNATURE X Cortitying Physician l:l Coroner [ Heath Offcor
43. Name, Address And Zip Codo Of Person Certifying Cause Of Death: 4. Licgnse Number 45, Dats Cortifled
' .
MATTHEW A. MAZUR |, 5454 HOMAN AVE., HAMMOND, IN 46311 02003607A 10/05/2015
48. Acgitional Funaral Servics Provider. 47, ‘Afu:

48, Signature of Local Health Officer.

SUSAN W. BEST, VIA ELECTRONIC SIGNATURE

i [
49. For Rogistrar Only - Dato Filed {Month/Day/Year):

AMENDMENT TO CERTIFICATE OF DEATH {ENTRY OR ORIGINAL)

OCT 082015~ -

L : .
Stalo Form 53355 ATTENTION ESTATE: The Social Securlly # is baing requosted by this state agency in ordsr to pursus responsibility. Disclosuro Is valuntary nmm
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