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LAKE COUNTY AUDITOR
STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

AFFIDAVIT OF SURVIVORSHIP

1, Carol S. Black, being duly sworn, state as follows:

1. I'am over the age of eighteen (18) and suffer from no disability which would
render my testimony incompetent.

2. Kenneth L/Black and Carol S. Black are the owners in fee simple of the
following described real -estate located in Lake County, Indiana, more particularly
described as follows:

Lot 6 in a Resubdivision of Lots 1 thru 12, 14 and 15, 18 thru 20 and 22 thru
63 in Block 1 and Lots 5 thru 20 in Block 4, of Ridgewood Addition to the
Town of Griffith, as per plat thereof,.recorded November 16, 1990 in Plat
Book 69 page 47, as amended by instrument recorded December 5, 1990 as
document no. 137533, and further-amended by instrument recorded
December 12, 1991 as Document No.”91063582, in the Office of the
Recorder of Lake County, Indiana.

Commonly Known As: 149 N. Lillian, Griffith, IN 46319

Affiant's Address: 149 N, Lillian, Griffith, IN 46319

Tax ID #45-07-34-451-012.000-006

3. Kenneth L. Black and Carol S. Black acquired title to said real estate as
Husband and Wife as tenants by entireties by Trustees Deed on the 7th day.of January,
1999 and recorded in the Office of the Lake County Recorder on the 15th day of
January, 1999 as Document No. 99003527.

4. Kenneth L. Black died on May 7, 2016. See attached Death Certificate for
Kenneth L. Black.
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5. The gross value of the estate of the decedent as determined for the purpose
of Federal Estate Taxes was less than the value required for the filing of a Federal
Estate Tax Return; therefore, the decedent’s estate was not subject to Federal Estate

Carol S, Black, Affiant

STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

Before me, the undersigned, a Notary Public in and for said County and State, this 26th
day of March, 2024 Personally appeared: Carol S. Black and acknowledged the
execution of the foregoing deed. In witness whereof, | have hereunto subscribed my

name and affi(idrzl_ofﬁcial seal.

Garett W. Bonk, Notary Public
My commission expires 1/25/2027
Resident of Lake County

Laffirm, under the penalties for perjury, that ) have taken reasonable care (o redact each Sociai Security number in this
document, unless required by law. /s/Gary P. Bank

This Instrument Prepared By: Gary P. Bonk, Attorney at Law (Attorey No. 20519-45), (21 9) 864-7800

900 Parker Place, Suite A ille, Indiana 46375
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COOK COUNTY CLERK VITAL RECORDS
CHICAGO, ILLINOIS
MEDICAL CERTIFICATE OF DEATH

DATE ISSUED 511112016

STATE FILE NUMBER 2016 0036897

DECEDENT'S LEGAL NAME SEX 'DATE OF DEATH
KENNETH L BLACK MALE MAY 07, 2016

COUNTY OF DEATH DATE OF BIRTH
'COOK JUNE 15, 1955

'AGE AT LAST BIRTHDAY
YEARS

CITY OR TOWN
CHICAGO

PLACE OF DEATH
INPATIENT

BIRTHPLACE
SULLIVAN, IN

HOSPITAL OR OTHER INSTITUTION NAME
NORTHWESTERN MEMORIAL HOSPITAL

EVERIN US ARNED

‘SOCIAL SECURITY NUMBER | STATUS AT TIVEE OF DEATH 'SURVIVING SPOUSEICIUIL UNION PARTNER' WAIDEN NAVE
FORCES? NO

MARRIED CAROL S KOCH

RESIDENGE APT_NO. CITY OR TOWN
149 NORTH LILLIAN STREET GRIFFITH

COUNTY STATE TzpcoDE | e i UNION
LAKE IN [46319 | JAMES RICHARD BLACK

INSIDE CITY LIMITS?
YES

MARTHA MAHAN

MAILING ADDRESS

INFORMANTS NAME RELATIONSHIP
WIFE 148 NORTH LILLIAN STREET, GRIFFITH, IN, 46318

‘CAROL S BLACK

LOCATION - CITY OR TOWN AND STATE | DATE OF DISPOSITION
MERRILLVILLE, IN MAY 12, 2016

METHOD OF DISPOSITION
BURIAL

PLAGE OF DISPOSITION
CALUMET PARK CEMETERY

FUNERAL HOME
'CHAPEL HILL GARDENS SOUTH FUNERAL-HOME, 11333 S. CENTRAL AVENUE, OAK LAWN, IL, 60453

FUNERAL DRECTOR'S NAVIE FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER
DAVID C KOBAK 034011919

LOCAL REGISTRAR'S NAME DATE FILED WITH LOCAL REGISTRAR
DAVID ORR MAY 10, 2016

CAUSE OF DEATH  PARTI. SEPSIS SECONDARY TO UNKNOWN ETIOLOGY POSSIBLE PNEUMONIA
IMMEDIATE CAUSE e

(Fiow aiscase or cosgion
resuling in deatn)

G 1o (o7 34 8 Bensecuence o

b CUTANEOUS T CELL LYMPHOMA

(0 (or 25 8 contaauence of.

ue|
¢ STAPHYLOCOCCAL SCALDED SKIN SYNDROME

Gus 1o (o 55 8 consaence o7

PART Il Enter other sigmifica But not resulling WAS AN AUTOPSY PERFORMED? NO

WERE AUTOPSY FINDINGS USED 10
COMPLETE CAUSE OF DEATH? N/A

FEMALE PREGNANCY STATU
NOT APPLICABLE

MANNER OF DEATH
NATURAL

DATE OF INJURY TIME OF INJURY ' PLACE OF INJURY | INJURY AT WORK?

TOCATION OF INJURY

DESCRIBE HOW INJURY OCCURRED: IFTRANSPORTATION INJURY, SPECIFY:

'ATTEND THE DECEASED? DATE LAST SEEN ALVE
YES MAY 07, 2016

'WAS MEDICAL EXAMINER OR

CORONER CONTACTED? ~ NO

DATE PRONOUNCED TIME OF DEATH
12:31 PM

CERTIFIER

PHYSICIAN

DATE CERTIFIED
MAY 07, 2016

NAME, ADDRESS AND ZiP CODE OF PERSON COMPLETING CAUSE OF DEATH
ANDREW CUNNINGHAM, 251 EAST HURON, CHICAGO, ILLINOIS, 60611

PHYSICIAN'S LICENSE NUMBER
125-067035

This is to certify that this is a true and correct copy from the official death

@«a}:&@.}u\_—

David Orr

Cook County Clerk

record filed with the lllincis Department of Public Health.




