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AFFIDAVIT OF SURVIVORSHIP

NQT AN OFFICIALIDBENIENT

Comes now Lois Demerse zka Lois I. Demerse, by John J. Nemtuda, Guardian and upon being
duly sworn does attest and say:

1. That the affiant is the spouse of Richard B. Demerse, deceased. ), See AN Cched ety T AN

2. That Lois Demerse aka Lois L Demerse and Richard B. Demerse, acquired the
following property as Husband and Wife during the term of their marriage.

LOT NO. 257, SAVANNAH RIDGE UNIT NO. 7, IN THE TOWN OF
MERRILLVILLE, AS PER PLAT THEREOF, RECORDED IN PLAT BOOK 72 PAGE
85, IN THE OFFICE OF THE RECORDER OF LAKE COUNTY, INDIANA

Cémmonly Known As: 1409 W. 76" Ave., Merrillville, IN 46410

ParcelNo: 45-12-16-354-005.000-030

3. That Lois-Demerse aka Lois I. Demerse and Richard B. Demerse, remained married
untilthe death of Richard B. Demerse on the 21st day of January, 2022.

That Lois Demerse aka Lois I. Demerse became the fee simple owner of the property

at the death of Richard B. Demerse.

1 affirm under the penaltiesfor perjury that the forgoing statements are true.

Lois Demersefka 1%is I. Demerse
By John J. Nemtuda, Guardian

bl

DELIVERED IN MY PRESENGE:
\ Witness Signature
A &‘& W S Wigness Printed
Gomina (aSkel Yanos

STATE OF INDIANA )

)SS:
COUNTY OF LAKE )
ST
Before me, a notary public in fore said county and state this day GAPI], 2022, Lois _ eraenmy
Demerse aka Lois I. Demerse by her Guardian, John J. Nemtuda acknowledged the executions™y CAS ;-»,,5
of the foregoing\or attached Affidavit of Survivorship as her voluntary act for the purposes statel] - SN
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I affirm, under the penaltics of perjury, that I have taken reab
Social Security number in this document, ur{ess required by law.
30V 2ble

Greater Indiana Titie Company

This Instrument prepered by:
Shauna M. Lange, ESQ
REES AND LANGE, P.C.
301 Main Street, Flobart, IN 46342




CERTIFICATE OF DEATH

Local No 000414 EDR No 000011232443 No 2022-004682
1. Decedents [egal Name (First, Middle, Lz 1a. Maiden Name (if female) 2 Gender ime Of Dean 4, Date Of Deain {Monin/Day/Year]
Richard DeMerse Male 04.;1 AM 01/21/2022
s T B

@’iT;rAN Q.EEAIQJALODQCUMEN&

& AgsTVis | 68 UnderTVear | 6. Uncer | Monh] 6. Undar 1 Day

. Under 1 Four | 7. Dafeai ity

L] | 86 = [om [onen [ | oworisss Easl Chicago, Indiana
8. EverinUS. 10.0r Daamou:unsd In AHospital: 0a If Cther Than A Hospital
) o ] o
O Yes ® No O Urknown | [] inpatent [ o o (specily)

T, Facilly Nams (i Not insiiution,

1408 W 76th Avenue

T2 City Or Town, Siate, And Zp Cods

73 Gounly Ol Dealh

| T Wartal Stalus A1 Time Of Dealh

Some college, but.no degree

|
Not Sparish/Hispanic/Latno i

Merrillville, Indiana 46410 Lake [ warried [ Maried, But Separatec_[J Divorced
- ' U Wicowed [ Never Married [ Unknown

B [ 5L Firs Wartage 76 Decederts 7

Lois DeMerse * y Brown Greeter Retail

T6. Rosidence -Stte T8 County @b Ciy Or Town

IN Lake Merrillville

T8 SwootAnd Nurmber T Aol o 88 2p Code @

1409 W 76th Avenue 46410 ®ves CINo

78 Decedents Education 20 D= Spanc oG T?

z TFist Midde, Lasi)

Russell DeMerse

23, Parorits Name (Fist, MIadie, (25

Celia DeMerse

Fa. Parents Lasi Nans,

Konefall

e
Lois DeMerse

Z4a. ReaiBrsHip 16 Decedart 22 Wallng Ada

wife

Ciy. State, Zip Code)
1409 W 76th Avenue, Merrillville, IN, 46410

25_Placo Of Dispesilon

] Removal From Staie

25a Vet ==
[l Bural [ Cremation [ Donaton [ Entombrment

255 P Of Disposiion (Name O Cometery, Cremalory, Other Piace)

Hillside Funeral Home & Gremation Center Highland, IN

256, Locaton - Gy, Town, And State

0 Other (Specily):
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OvYes Bno

5 Name A ot Rady
Hiltside Funeral Home &
Cremation Center 8941 Kleinman Road, Highland, Indiana, 46322
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FH11700003
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h A Cardac Anes, Hesaieton et Eoriaton Wiout Shewing T Efoiegy. Do Not Abbre1ile! Enter Orly One Cause On To Death
. Add Addfional Lings If Necessar
Immediata Cause (Final Disease Or Condiion Resuling In Death) a _Cardiopuimonary failure 1day
sepsis 1 week
Sequam\nliy List Condilons, nhvy Loading To The Cause Lisied On &
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e Bveres Rosutig i Do) Lot o oovid19
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'35, Time Of iury 3. Place O Iy [EG

CarsinuGion Ste, Restaurani, Woodsd Arsa)
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