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12413 Alexander Street

ESTAIE AFFIDAVLY

FA- 16750 | Mdress:
Cedar Lake,: IN 46303

Legal Description:

I.OI‘ 3 IN SHERWOOD PARK, UNIT NO, 1, AS PER PLAT THEREOF, RECORDED IN PLAT BOOK 38.
PAGE 39, IN THE OFFICE OF THE RECORDER OF LAKE COUNTY, INDIANA, "

@O
o
o
Cor’neliarJ.YJillson - y Afflant, states that: —

-~J

l. Gerald A. Jillson , deceased, dled on the 218t day

‘of _ October 1995 | o

24 Afflant Ist ;Zﬂ: the survlv!ng spouse of Lhe deceased, :

X W . :
the Personal Reprosentatlve/&xeuutor trix of the §§ EQ - gg
estate of the deceased; ¥ om _UEH

: ‘ RS S i i I
3+ The deceased dled: Ieaving a will which has been probated; Lo %’8%
- ; .
| ! g pez
leavlng a will which has not been probatedy, & &:“ g ’é"éé
i 1t 7; SR ERerh, T é
, leaving no will; W""‘o‘fﬁ%fﬂnﬁ
- OR 1pan. SUB
4. The deceased and Afflant were married on the :th%ay of FEB W’fiy;[”/
: ,?:YQV\- y 1957 and were never divorced. 3 ! ’995
(This ltem applies only to the surviving spouse.) '
AUD,T ;.;MO’?l -
5. ZCMI expenses of the last I1lness and funeral of the deceased LAKE

“have been pald; 4 COUNry' |

6. 2S AI1 State Inheritance Taxes and Federal Estate Taxes attributable to
the deceased and his/her estate have bLeen paid;

7. X There are no claims agalnst the estate of the decendent,

This Affidavit Is made to Induce First Amerlcan Title Insurance Company to Issue a
policy of title Insurance on the above-described real estate. R

February 13, 1996 % A(Q 1/!/4/)')

Date Signature of/Afffant

Cornelia J. Jillson
Printed Name of Affiant

State of Indlana, County of Lake

Subscrlbed and sworn- to bé}ore me, thisl3th (ay o February , 19 9.6
v'*.««.ﬂ _‘:;;
Kim A, Diaz . re "y %"’L’ ﬂ Q{aﬁ
Prlnted Name of Notary. . - ff_ Signature’ of Notary D

et ‘am

My cdunlsslon oxﬁlms: v2/15/99

My County of Rosldcnce In LAKE COUN’I'Y

Prepared B.Y’ Cornélla J . Jillson

. .
iy }




ATTENmoN ESTATE: :;,,{S«g:}: Spcurty ¢ | ~ . —
pute o e Deiows s INDIANA STATE DEPARTMENT OF HEALTH
LocaiNo 805 9. Sorme CERTIFICATE OF DEATH R

THE RECORDS IN THIS SERES ARE coumsumn. PER IC 16-1:19-3 , :
TYPE/PRINT |! DECEASEO~NAME  (Frm Mhosie Lom) ) N L "8 TIMEOF DEATM T30 DATE OF DEATH aaawm oy ve)

IN ___Gerald A. Jillson Male ‘ Aw . .
PERMANENT|+ PR0CIAL SECURITY NUMBER M ‘AYG:-:’L:- Binosy | _Sb UNDER 1 YEAR] Sc UNDER Y DAY |4 DATE OF BIATH (u.o.y YA |1 BRTHPLAGE (City nd Simie & Forsept Counry)
: - Mu Qaye Howy . Mewasy ; : : -

BLACK INK | 312-28-7716 62 i T Feb. 15, 1933 |Cedar Lake, Indiana-
. “ WAS DECEQENT b YEAALAST SEAVEO IN - a me) —————
AUS VETERANY 'S, ANVED FORCES? WOSPITAL. a - - A :
7 YES UNK HOSPTAL, WA iweve oren. [ nuwang ome O Over (Spaem
~ 0 enovesn 0] o0n O e ___ :
DECEDENT 95 FACRITY NAME (¥ not vson/ogn, geve strest and number} - - . CITY. TOWN ORLOCATION OF DEATH | pg COUNTY OF DEATH
Methodist Hospital Scut:hl«ak?jo Campus , Merrillville - Lake
10. MARITAL STATUS - 1t SURVIVING SPOUSE TTICL1a | 120 DECEDENTS USUAL OCCUPATION (Gro knd of wark | 125, KIND OF BUSINESS/NOUSTRY
{ ) of .
Ma¥tled = | IO WitViiet o el sanled ™™ . | . Disablad
13 RESIDENCE—STATE 130 COUNTY 1%. CITY. TOWN. ORLOCATION 134 STREET AND NUMBEN e
Indiana __Lake | Cedar Lake | 12413 Alexander st.
138 2P CODE 1 13 INSIDE CJTY LIMITS | 14 CITIZEN OF 18. WAS DECEDENT OF HISPANIC OMGIN? 18, RACE—Amarican indien. : T DECEDENTS EDUCATION -~
46303 - 03 No AL Yee WHAT COUNTAY?Y| No L Yos 7 Ul yes. specty Cuben, Block. Whae. ate : (500dy arvy ghoot grade complstedh
13 ONAFARM? Sl Myxicon, Puerto Repn eic) ] (Soecty) Elemenary/Secondery (0-12) - | Cotege (1-6.0r § +)
§NO T Yoo U¢S ‘A. W}Iite 10
19 MOTHER'S NAME (First Midtdie. Maden Surname)

18 FATHER'S NAME (Fra, Middle Last)

PARENTS
John Jillson amelia Hein
INFORMANT | 208 INFORMANT § NAME (Type/Prme) 200 MAILING ADDRESS (Street and Number or Rursl Aoue Numder. City or Town State. 2 Code) | 20c Pelstonship
Cornelia J. Ji}_lson 12413 Alexander St. Cedar Lake, IN Wife
218 METHOD OF DISPOSITION (L] Emombment 215 DATE AND PLACE OF DISPOSITION (Neme of cemetery. cremecory, or ) 21¢ LOCATION=City or Town. Siate
b 03 cromevon 3 Removai ram State omher piace) October 24 , 1995
O Doneren LI Ower cSpocsy) _Chapel Lawn Cemete Sc
DISPOSITION | 720 EMBALMERS NAME 226 EMBALMER'S LICENSE NO 23 WAS DEATH REPORTED TO CORONER?
n_ FDO_8601585 Bre Ow .
24 SIGNATURE FUNERAL DIRECTOR 240 LICENSE NUMBER 25 NAME. ADDRESS. AND LICENSE NUMBER OF FUNERAL HONE
: (o Lsnsos) Kuiper Funeral Home 9039 Kleinman Rd.
FDO 1014511 Highland, Indiana FH83007500
Approximste

that coused the M Do m anter AGNBDECIHG 19TME. SUCK 89 CH/TIBC OF TRBONIOrY

t': ku BRart Fhiure LIt only one cuse on asch kne gz . :
e Onsat snd Deeen
& ﬁlm W [fwguﬂ (t'%/(/a— Tzt
S OWN# DUE Y0 (O AS A CONSEQUENCE OF) : =
wEE
5 PUETO (ORAS A CONSEQUENCE OF)
" e OUE TQ (OR A8 A CONSEQUENCE OF} . ' . . g ;
& b TN RGP 1o ot bx rot pravously masd i Potl |37, WAS DECEDENT 200 WAS AN AUTOPSY | 185 WERE AUTOPBY FINOW
: . PREGNANT ON 90 DAYS PERFOAMED? o] AVALAGLE PRIOA TO
g Wf mum KEALTH wmsxm POSTRARTUM? Y99 o 1) e ,
[ {Yer o¢ no) OF DEATH? (Yes or no)
pd NO NO
A] 99 CEATFIER KQEHTIFVNG PHYSICIAN  To the best of fy knowisage. Gaath dccurred st the me. date and place and dus 10 the cause(s) ss sisted
{Chack oni .
m one) v 3 neaLtm OFFICER  On the baxs of and/or 9 i my opiuon. desth occurred ot the time. date. snd place. and due 10 the cause(s) ss stested
3 CORONER  On the bass of and/or 9! N My opion, Geath occurred at the time. date end place. and Jue o the causels) And Mannar 88 Maled.
/9 29 MEDICAL LICENS! ~o 7| 19¢ DATE . Dey, Yoar)

CERTIFIER 7] soarumeano e oF cmml{/ M mo 01097 10 QS"

30 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) (Type/Print)

NAZZAL OBAID, M. D. 8895 Broadway, Merrillvn,lle, IN 46410
:}3, .u'ﬂ.u.e v I'),J. 32 OATE

EQ) (Moneh. Dey. Yeur)

31 HEALTM OFFICER'S SIGNATURE

HEALTH e . _-'., .
OFFICER 5
33 MANNER OF DEATH 34 DATE OF INJURY 34 TIME OF 3¢ INJURY AT WO Ma BE HOW INJURY OCCU“D
(Montr, Day. Yeer) INJURY (Yes or po}
O Netarat 0 Pending
a i investigaton FF
Accident 34a. PLACE OF INJURY—At home. farm. straet factory. office 3 O’AY (51:0« and Number or Rurel Rovte Number, Cy o Town. State)
O sicae I Covtanorve Bukiing. si¢. (Speery)
a Determined 4 U s 4
Homicide
: O/ra
349 DATE PRONOUNCED DEAD (Month, Dsy. Year) | 34h MOTOR VEMICLE ACCIDENT? (Yes or no) n% sedesen. otc 00 1 089

SDH06-004 State Form 10110 (R4/3-93) Deathcer/PD 1




