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STATE OF INDIANA

2020-083263 LAKE COUNTY

FILED FOR RECORD
. MICHAEL B BROWN
2020 Nov 17 1:62 PM RECORDER
STATE OF INDIANA ) . o B
) SS:
COUNTY OF LAKE )

AFFIDAVIT OF SURVIVORSHIP

Comes now, Annie B. Crowder, being duly sworn upon her oath and states as follows:

Document is

1. That Annie B. Crowder; referred to hereafter as “Affiant”, is the owner in fee simple real estate

located in Lake County, Indlanam er'l‘ Qﬁglbg léll\*/s

This Document is the property of

the Lake County Recorder!
Lots 33 and 34 in Block 4 in nghlan Park Addltlon an Addition to the

City of Gary, as per plat thereof, recorded in Plat Book 8 Page 13, in the
Office of the Recerder ofidsakeCounty, ladiana,
Commonly Known As: 4251 Van Buren, Gary, IN 46408

Parcel No.: \45-08-28-406-007.000-004

2. That Annie B. Crowder and the Decede ?' masE. Crowder, were Joint Tenants with Rights of

aie by deed of conveyance.

3. ffiant and Thomas E. Crowder, and continued

unbroken from the time they so acquised title to said real estate until the death of Thomas E. Crowder on

March 28, 2020, at which time said Affiant acquired title to the real estate as surviving joint owner.

4, That the gross value of the Decedent’s estate was less than the value required for the filing of

Federal Estate Taxes and was not subject to Indiana Inheritance Tax.
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5. That the Affiant states that the decedent, Thomas E. Crowder, passed away on March 28, 2020, as
confirmed by a certified copy of a death certificate, issued by the State of Indiana, a copy of which is
attached hereto as part of this Affidavit.

Further, Affiant sayeth not.

Dated this éé day of Novembexd 210; geumes /,(/ﬂ J
NOT OFFI ICROWDER

This Document is the property of
STATE OF INDIANA ) the Lake County Recorder!

) SS:
COUNTY OF LAKE )

Before me the undersigped, o Notary Public in and for said County and State, personally appeared Annie
B. Crowder and on _// { v, lf A6 , who acknowledged the execution of this Affidavit.

Subscribed and sworn to before me by the affiant this p day of November, 2020.

WITNESS MY HAND AND SEAL.

My Commission Expires:~ March 21, 2022

TED AN VERED in ty presence: P
\“‘“""‘"f EVONNE N. CARRILLO
“\6‘-' ( *% Notary Public, State of Indiane
2] SE L GE Lake County
Sas S Commission Numbar NP0B51467

Witness Signature E% ,, s My Commission Expires

(et March 21, 2022
yéﬁ (e flada

Witness Printed Name




STATE OF INDIANA )
) SS:
COUNTY OF LAKE )
Before me the und rsf e?, a Notary Public in and for said County and State, this witness personally
appeared and on 7’ %7 20 , who acknowledged the execution of this Affidavit.

Subscribed and sworn to before me b he affiant this
WITNESS MY HAND AND SEA

My Commission Epepires;

I affirm, under ¢
Security number in this

/ ;,\ 'ﬂ?‘
cmbcr,
l

., S

NOTE: This instrument prepared by /’VDIA NP roadway, Suite B, Gary,

Indiana 46402; (219) 427-0094
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INDIANA STATE DEPARTMENT OF HEALTH

o8 BN

@é‘*‘ﬁ@/ CERTIFICATE OF DEATH ( )

ﬁ&/ Local No 000153 EDR No 000000770047 state No 017503 — |
1. Decedent's Legal Name (First, Middle, Last) 1a. Maiden Namo (If femgla) 2. Sox 3. Time Of Death 4. Data Of Death (MonthDay/Year)
THOMAS E CROWDER MALE 08:17 AM 03/28/2020
5. Social Security Number | 8a. Aga - Yrs 6b. Under 1 Year | 6¢c. Under 1 Month| 8d. Under 1 Day Be. Under 1 Hour | 7. Dale of Bith (MontvDay/Year; | 8. Ulrhgiace (City and State or Foreign Country)

74 Manths Days Hours Minutas 12/21/1945 WHITESVILLE, TN

9. Everin U.S. Armed Forces? 10. {f Death Occurred In A Hospital: 10a. If Death Occurred Somewhere Ganer Than A Hospita!

@ Yes O Mo [ Uricnown | 01 Q soncy Dep oup 3 Dead on Arva g :c;::t:;:::;t: [J Decederts Home [ Nursing HomelLeng-termi Cara Facility
11. Facility Name (! Not Institution, Give Sireet and Number)
METHODIST HOSPITALS INC.
12. City Or Town, State, And Zip Code 13. County Of Death 14. Marnial Status At Time Of Death
) Mamed [] Married, But Separated [ Divorced
GARY, IN, 46402 LAKE [ 'Mdowed [ NoverMarried [J Unknown
15. Surviving Spause's Name 15a. Last Name Befora First Marriage 18. Dx s Usual Oczupation 17. Kind Of Business/industry
ANNIE B CROWDER LAWRENCE MACHINE OPERATOR INLAND STEEL CORP
18. Residence - State 18a. County 18b. City Or Town
|ND|ANA 1AKE QCARY
[ 18c. Streel And Number g A 18e. Zip Code 181 tnside City Limits?
°
4251 VAN BUREN STREET Document 1s 45404 e Qo
19, Decedents Education Zdeni Of Hispanic Onigin A

[ Yes [J Probably [J No [ Unknown

[ NotPregnant Wi PastYear  [] Pragnent At Time 1 Oeain  [[] Hot Pregaset, But Pregnant Wit 42 Days Of Death
[ e Pregnant. 54 Pregaant 43 Osys Ta | year Betors Deain

[ untnown f Pregnant wiewn The Pasi Yeur

21. Dacedent's Race
HIGH SCHOOL GRADUATE OR
COMPLETED vor AR T O F skl grica.
22 Parent's Nama (First, Middle, Last) 23. Parent's Name (First, Middle, Last) 23a. Pasent's Last Name Before First Maniage
EDGAR CROWDER ThlS Document W\ﬂghfﬁw'ope ) Of NEWSOME
s e e Co iy Recordert o
ANNIE B CROWDER WIFE 4251 VAN BUREN STREET, GARY, IN 46404
25. Place Of sition

25a. Mathod Of Disposition 25b. Plac position (N smatory, O1 )] | 25¢. Locat And Stats
[ Burial (1 Cremation [] Donation [] Entombment
[ Removal From State
[ Otver (Specify): OAK HILL CREMATORY SARY,
26. Was Coroner Conlactod? 27. N: \nd Complel 3 Of Funeral Facility 27a. Funeral Home License Number:

OYes @Ko GUY & ALLEN FUNERAL DIRECTORS, 2859 WEST 11TH AVENUE, GARY, IN 464 FH83007704
27b. Sgnatwre Of Indiana Funeral Service Licens: 27c. Licenss Numbe u :
CARMELITA V. PERRY, BY ELECTRONIC SIGNATURE FD29700070

Cause Of Death {See Instructio 1d Examples) Approximate

28. Part |, Enter The Chain Of Events - Dis¢ 5, Injurias, Or Complications - That Directly Caused The Death. Do Not Enter Terminal Events tnterval: Onset

Such As Cardiac Asrest, Respiratory Arrest, antricular Fibrillation Without Showing The Etiology.\DtINo! Abbreviate. Enter Only One Cause On To Death

AlLine. Add Additional Lines if Necassary.

Immediate Cause (Finel Disesse Or Condition Resulting In Death) A _ACUTE MYOCARDIAL INFARCTION )

77 Oueia(Or AS A Comsequence OF
L dions, 1f Any, Loadi sause ListedOn B _CONGESTIVE 1HEART FARURE .
E‘m A glnl{ye}:#‘g um:\g”c‘ame%ﬁ'; Yot nialed. B S”
The Events Resulting In Death) Last - 2
vents Resulting In ) C. _CARDIAC ARRHYTHMIA SR »
D. ANEMIA )

Partil. Gnter Other Sianificant Conditions Contrbt Ing In Tho Underlying Cause GIenmeans 29, Wa Mo Oves & No
CECAL POLYP . : A sete The Causo Of Death? O Yes [ No
31. Did Tobacco Use Contribute To Death? 32. IfFemale: 33. Manner Of Daath:

Noture! [J Homicide [ Accident [J Pending investigation
[ Suicide ] Coud Not B Determined

34, Date Of Injury (Month/Day/Year) 35. Timo Of Injury 38. Place Of Injury (EG.. O s Home, C Site, %, Area) a7, Injury Al Work?
0 Yes ONo

38. Location Of injury - State 38a. City Or Town 38b. Stroet & Number 38c. Apt. No. 38d. Zip Code
39. Describe How tnjury Occurred 40. i Tran on Injury, ify.

Jowewopeator ssanger [JPecestrian [Jomer specty)
41. Signature, Of Person Certifying Cause Of Death: 42. Centifier {Check Only Ona)
BERNARDO SERRANO LUCENA , BY ELECTRONIC SIGNATURE [ Certitying Physician [ Coroner ) Hoaith Oficer
43. Name, Address And Zip Code C!f Persen Certifying Cause Of Daath: 44. License Number 45. Date Certified
BERNARDO SERRANO LUCENA , 8777 BROADAY STE A, MERRILLVILLE, IN 46410 01039302A 04/01/2020
46. Additional Funeral Servica Provider: 47. *Akas:

48. Signatura of Local Health Officer.

ROLAND H WALKER, VIA ELECTROMC SIGNATURE

49. For Registrar Cnly - Date Filed (Month/Day/Year):

APR 07 2020

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

TV maﬂomm%se%m' AR5 REDERRY UL RV MBI LRPEPRCA HRE RSB RTROPAIEIY AR AR BHE XS NRAD GPcHihera il BRRORRIRIAIINGNES THAT

WARNIN

+_TURNS FROM ORANGE TO YELLOW WHEN RUBBED. ORIGINAL DOCUMENT HAS A HIDDEN VOID ON FRONT THAT APPEARS WHEN PHOTOCOPIED.
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Prepared by: Annie Lawrence
4251 Van Buren
Gary, IN 46408

OR to: see above

ﬁw_{j‘(\ r"ai.}'f;'-‘r

Return to: £nnie Lawrence :

4251 VanBuren Pl T e
Gar_v,[ 46408 RN LD ],
Futurc Taxes to Grantec's Address ( ) 2 0 0 3 0 2 3 "‘ 2 0 WeE At -2 v I 33

QUIT CLAIM DEED
The Grantor(s) Annie Lawrence, a married
person
(The above space for Recorder’s use only)
of the city of Gary , County of Lake State of Indiana

for and in consideration of Ten (510.00) Dollars and other good and valuable consideration, in hand paid, convey(s)
and quit clainys) to Annie Lawrence and Thomas Crowder, husband and wife as Joint Tenants

whose address is 4251 Van Buren of u;: city of Gary ,
County of Lake el allinterest in the following described
real estate situatcd in the County of Lake 5U iSito wit!

:;:; 3133?:1: t::‘e i(t; g_:::l;: ::eﬂéiwm:wy I (‘(:TK.E !lat thereof, recorded in Plat Book 8,
This Document is the property of
Gran btee. ddd ufthdZIEakh&-Ghmtty Recgrdey! #o4c

hereby releasing and waiving all rights under and by virtue of the Homestead Exemption Laws of the State of [Hinois. To have and to

hold said premiscs not in Tenancy in Common, but in Joint Tenancy Forever. "_':"'EREC:PR TAXATION SUBJCE?Y ke
Pcrmanent Index Number(s): 25-45-0037-0044 “IRACACCERTANCE FOR TRANS Y
Property Address: 4251 Van Buiren, Gary, IN 46408

Dated this __ A/ _ dayof (44ﬁn ol Mz srn = 2 /008
)

STATE OF Indiana

n =EGGY HOLINGA KATO" -
CoUNTY OF| Lall ) y LAEE GOUNTY AuR: s
- ¥ aJ(“—"’ ey ({u"‘«a-

Annie Lawrenc

Thomas Crowder

personally known to me (o be the same person(s) widse name(s) subscribed 10 thc: foregoing instrument, appeared before me this day
in person, and acknowledged that_they  signed, st 1 © ! d instruments as _their _~Tree and voluntary act for the
uses and purposcs therein set Torth, including the reléase and waiver of the

1

0083'?9 \7'00

Given under my hand and Nolarial Seal this
;

ATFIX TRANSFER TAX SPAMP OR s
“Iikempi under pipvisivis of Paragrgph E : J o
Section £, Real Lstate Tragsfer Tax Act. . Notary Public, State of Indiana_ /.
(& y commission expires:
A Sy
Buyer, Scller or Represenfative Lom&mnn 800-G55-2021 \—1

NOTARY PUBLIC, STATE OF LLINOSS ’dl/o\Q

MY COMMISSION EXPIRES 11.15.2011




