STATE OF INDIANA

2020-081258 LAKE COUNTY

FILED FOR RECORD
STATE OF INDIANA ) 2020 Nov 8 11:30 AW MICHAEL B BROWN

' ) SS: RECORDER
COUNTY OF LAKE )

AFFIDAVIT OF SURVIVORSHIP

Comes now Wendy Kegebein being duly sworn upon her oath, and states as

.. follows:

o That affiant is the owner in fee s1mp1e of the following described real estate
.:Jocated in Lake County, Indiana, more particularly described as follows:

The West 10.02 feet of LitantitheBest 8% 98fcot of Lot 7, Hobart Park
Second Addition ) reof, in the office of
the Recorder of L ﬁe&‘i‘]ﬁ}oﬁmfmAi}*

his Document is the pro
commonly known a8 130%1\17¥3 Eéﬁ{%lﬁlg 1%){%), ﬁob@sgﬁgr:%342

That the decedent Dorothy H. Anderson, also known as Dorothy Helen
Anderson, and the affiant acquired title.as joint tenants with right of survivorship to
said real estate hy deed of conveyance on the 27 day of Sopkerten, | 1922, and
recorded in the Office of the Tiake County Recorder a5 Document No.7204 £7¥9 on the

20" day of &o@d& ga2_

That the decedent and the athant Jomtly held t1tle to said real estate until the

at which time this afﬁant acquired titi€ to the rea estate as the surviving joint tenant
pursuant to Indiana law. —

of Federal Estate Taxes was less thattAe watue required for the filing of a Federal
Estate Tax Return; therefore the decedent's estate was not subject to Federal Estate
Tax.

That there were msufﬁment assets to require the administration of an estate for

_.decedent.
Wen%eb@n

FiLED 2S —
. NOV 0 6 2029 109>

JOHN E. PETA
LAKE COUNTY Au'ﬁmn




STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

J w‘g_.d__—a
Subscribed an%i sworn to before me, a Notary-Public in and for said county and
VAT LD

state, this date:
77
7 Notary-Public

b omr, (o L. R

Residing in 4% _ County
My Commission Expires: 72/, /23

EXECUTED AND DELIVERED/in my presence. .
Do
L Z;, P

STATE OF INDIANA Thig Document is the property o
' 1
COUNTY OF LAKE the Lake County Recorder!

Before me, a Notary Public or, other officer authorized  tomadminister oaths and take
acknowledgments in and for said County and State personally appeared the above witness,

Harts .. "ﬂ?e,/ , being known to me or sufficiently proven to me to
be the person whose name is subscribed as a witness to the foregoing document, who, being duly
sworn by me, deposesand saysthatthe foregoing instroment was executed and delivered byWENDY
KEGEBEIN in the abovejsubscfibing witiess’s presence) and that the above named subscribing
witness is not a party to the transaction describedifuthe foregoing instrument and will not receive

any interest in or proceeds from the propex “i‘all’..‘o'@ subject of the transaction.

Witness my hand and seal this 7 dave:

Name: Lt P T - H
County: Lrie Tohs, s b 4%,«*’

My Commission Expires: 723,43

Prepared by William J. Longer, Attorney at Law. 651 E. Third Street, Hobart, Indiana 46342

I affirm under the penalties for perjury that I have taken reasonable care to redact all social security

numbers from the foregoing document, except as required by law.
Ll §—

7



Local No 004377

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

EDRNo 000000811233

Tracking No. 252307
state No 057751

1. Decedent's Legal Name (First, Middle, Last)

DOROTHY HELEN ANDERSON

1a. Maiden Name (If female)

COX

2. Sex

FEMALE

3. Time Of Death 4. Date Of Death (Month/Day/Year)

02:00 AM 10/19/2020

6b. Under 1 Year

6¢. Under 1 Month Be. Under 1 Hour

6d. Under 1 Day 7. Date of Birth (Month/Day/Year)

Days

Hours

Minutes 01/07/1929 GARY, IN

8. Birthplace (City and State or Foreign Country)

5. Social Security Number | 6a. Age- Yrs
91 Months
78, wverin U:S. Armed Forces? 10. If Dea

O Yes B No O Unknown

h Occurred In A Hospital:

10a. If Death Occurred Somewhere Other Than A Hospital

B inpatient O Emergency Department Outpatient [J Dead on Arrival

O Hospice Facility O Decedent's Home
O Other(Specify)

O Nursing Home/Long-term Care Facility

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

ST MARY MEDICAL CENTER INC

12. City Or Town, State, And Zip Code

HOBART, IN, 46342

13. County Of Death

LAKE

14. Marital Status At Time Of Death
D A arri D inn Bm E Di
O widowed D NeverMarried O Unknown

15. Surviving Spouse's Name

15a. Last Name Before First Marriage

16. Decedent's Usual Occupation

17. Kind Of Business/Industry

CLERK CITY GOVERNMENT
18. Residence - State 18a. County 18b. City Or Town ‘
INDIANA LAKE HOBART
18c. Street And Number I 18d. Apt. No. 18e. Zip Code 18f. Inside City Limits?

1303 WEST CLEVELAND AVENUI
19, Decedent's Education

HIGH SCHOOL GRADUATE OR G
COMPLETED

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

EVERETT COX

24, Informant's Name

WENDY KEGEBEIN

B ves O No
46342

23a. Parent's Last Name Before First Marriage

CADWELL

BART, IN 46342

25. Place Of Disposition

25a. Method Of Disposition
O Burial B Cremation O Donation O Entombm
O Removal From State

25b. Place Of Disposition (Name Of Cemetery, Crematory, Other Place)

25c¢. Location - City, Town, And Stat

CARDIOPULMONARY ARREST
31. Did Tobacco Use Contribute To Death?

O ves O Probably @ No O unknown

D' Other (Specify): KELLY CARROLL CREMATION SERVICES GARY. IN
|"26. Was Coroner Contacted? 27. Name Complet dress Of Funeral Facility 27a. Funeral Home License Number:
m} ] ;
s REES FUNERAL HoiE, HOBART CHAPEL, 600 WOLD RIDGE R D zH@BART, IN 46342 FH83003069
27b. Signature Of Indiana Funeral Service Licensee: 27c. License Num Of Licensee):
JOSHUA R. KRAUSE , BY ELECTRONIC STCNATUF FD2970003¢
Cause Of Dcath (See Instr. TSR amples; Approximat
gﬁ.‘;e& IcEnler The Chain Of Events - Diseasrs, Injuries, Or Go auons sThat Dlre_arch y Eat:sed .Il-)heh?eah lok Eé'ﬂer Tgf s vent S IS A TRUE COPY OF !I[lleévalihonsel
u ardiac Arrest, Respiratory Arrest, Or | Jeular Fibrillation Without Showing The Etiology. Do Not Abbreviate. Enter ne, 0 Deal
A Line. Add Additional Lines If N:;yessary. 'Icﬂﬁ CORD FILE WITH THE
Immediate Cause (Final Disease Or Condition R °q In Death) A me%‘a(/f ’IXEEDEPARTMENT 1-2 DAYS
xmwnm r‘ S
Sequentially List Conditions, If Any, Leading T¢ R 'sted On B. — ¥.s — e
Line A. Enlyer The Underlying Cause (Disease ( ¥ liated f S0e P' X 2 2626
The Events Resulting In Death) Last c.
D. v
Part |l Enter Other Significant Conditions Contributing g a.Underlying Cai
O ves O No

[0 NotPregnant WeninPastYear [ Pregnant At Time Of Death - ] Not Pregnant, But Pregnant Within 42 Days Of Death

O Not Pregnant, But Pregnust 43 Days To 1 year Before Death [0 Unknown If Pregnant Within The Past Yeat

ath:
B Natural O Homicide O Accident- O Pending Investigation

O suicide O Could Not Be Determined

34. Date Of Injury (Month/Day/Year)

35. Time Of Injury

38. Place Of Injury (E.G., Decedent's Home, Construction Site, Restaurant, Wooded Area)

37. Injury At Work?

O ves 0O No
38. Location Of Injury - State 38a. City Or Town 38b. Street & Number 38c. Apt. No. 38d. Zip Code
39. Describe How Injury Occurred If Transportation Injury, Specify:
F{resy "NO "YALIDUNLESS

41, Signature, Of Person Certifying Cause Of Death:

I 42. Certifier (Check Oply.Oné) 1=

SYED MOAZZAM NAJEEB , BY ELECTRONIC SIGNATURE B Certifying Physiciap Coroner O Health Officer
43. Name, Address And Zip Code Of Person Certifying Cause Of Death: 44, Lieense Number 45_ Date Certified
1
SYED MOAZZAM NAJEEB , 1500 S. LAKE PARK AVE., HOBART, IN 46342 010763088 10/22/2020
48, Additional Funeral Service Provider: 47. *hkas’
i

48. Signature of Local Health Officer:

CHANDANA VAVILALA, VIA ELECTRONIC SIGNATURE

49. For Registrar Only -:Dnh Filed (Month/Day/Year):
OCT 22 2020

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

1
T
1
1
1
1
1
1
-

State Form 53395  ATTENTION ESTATE: The Social Security # is being requested by this state agency in order to pursue responsibility. Disclosure is voluntary ai n lh



