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TICOR TITLEINSORANCE "

AFFIDAVIT

STATE OF INDIANA)
)} SS:
COUNTY OF LAKE )
LYNDA K. KIRKLAND
swarn upon oath, deposes and says:

, being first duly

{_ That DAN WADE KIRKLAND JR died on y
OCTOBER & 1998 at  LAKE COUNTY INDIANA , H Gmmoa
7
2. That LYNDA K. KIRKLAND and DAN WADE KIRKLAND JR

were duly and legally married at the time they acquired title as husband and
wife to the following described real estate:

LOT 18, EXCEPT THE NORTH 10 FEET THEREOF, AND LOT 19 IN BLOCK 2 IN
WILCOX FIRST ADDITION TOJWHITINGy (EN, THE, CITY.OF HAMMOND, AS PER PLAT THEREOF
RECORDED IN BOOK 2 PAGE 51, IN THE OFFICE OF THE RECORDER OF LAKE COUNTY,

INDIANA at
[ H3L-3¢1-17

3. That the marital relationship which existed between them at the time they
acquired title tg said real estate remained in effect and unbroken until the
date of (his) (he¥) death.

HD

4. That all funeral expenses in connection with the death of said decedent
have been paid in full.

5. That all of the assets of said decedent which would be includable for

|
|
=
1 Do Federal Estate Tax purposes, including joint bank accounts and life insurance
on decedent's life were not sufsks 1 sitate payment of Federal Estate
oQ Tax. 4 ]E ]Iif][j9
(\ﬁ Further affiant sayeth not. Cd ng
i
; SAM ORLICH .
1INITOR LAKECOHA%' f Ll
LYNDA K. KIRKLAND
Subscribed and sworn to before me, a Notary Public, this 18T day of
JUNE , 19 98

My Commission expires:

9-30-00

County of Residence:

LAKE ( 4
LYNDA K/ KIRKLAND —r]

This Instrument prepared by

000707
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* ATTENTION ESTATE: The Social Security # is
being requested by this slale agency in order to
pursue its stalutory responsibifity
voluntary and thgre will be no penalty for retusal.
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isclosure is

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH !

THIS CERTIFIES THE FOLLOWING 15 A TRUE AND
COMPLETE COPY OF DEATH ONM FILE WITH THE
HAMMOND HEALTH DEPARTMENT,

DD purirde S b

Date (ssued

Hammond Hesith Commissioner

N

TYPE/PRINT | DECEASEO—NAME (Fant Mode Los) ? SEX 30 TWME OF OEATH |38 DATE OF DEATH tderm Doy V13 = ~
I .
IN DAN _WADE _KIRKLAND JR. MALE 3:50 P w |OCTOBER 4, 1996
PERMANENT| ¢ *sociaL secunmy nuusen 5 (‘Vfl—)lw Snnday | Sb UNDEA1VEAR] 8c UNDERT DAY [ @ DATEGF BTN (Mo Day Y11 | T BIRTHFACE (Coy and Seeis &v Fovsngn Cowy)
(L7 Month, D Hows  Mwwies 4
BLACKINK | 309-46-3656 v February 11,1947 COLUMBUS,- GECRGIA
8a WAS DECEDENT 8 YEARLAST SERVED IN e _PLACE OF DEATH (Chock only ene See mesucbons ) .
AUS VETERAN? US ARMED FORCES? 6]
HOSPITAL L] tnpstient orren_ [ nuwng Home O Qv (Specey)
‘ YES 1971 0 enoupser [ DOA O Aosonce
DECEDENT W FACKITY NAME (¥ not insntubon. grve eweet end number) 8¢ CITY. TOWN OR LOCATION OF DEATH % COUNTY OF DEATH
_2742 Birch Avenue HAMMOND (P.O.Whiting)|{ LAKE
1] l;l;m :’L, $TATUS 1 (S,UMVJ:?:‘%U%M.) t2e g&cfzﬁ: 3»‘{?3‘:&»%%‘&%%’;&' .:)l work 120 KIND OF BUSINESS/INDUSTAY
Married Lynda Wilson Truck Drive Trucking
130 RESIDENCE—STATE 136 COUNTY 13¢ CITY TOWN ORLOCATION 130 STREET ANO NUMBER
INDIANA LAKE HAMMOND (P.0.Whiting) 2742 Birch Avenue
130 21P CODE | 19 INSIDE CITY LTS | 14 CITIZEN OF 18 WAS DECEOENT OF HISPANIC ORIGIN? 18 RACE—Amencen indun, 17 DECEDENT § EDUCATION
QnNo Xves WHAT COUNTRY? No () Yes  (Myes specty Cuben Black Whae etc (Speciy only wghest grade compisted)
46394 130 ON A FARM? Mencan Puerto Recan etc) (Specdy} Elementary/Secondary 10 12) | Cobegs (1607 § ¢ 1
o0 ver USA WHITE 12
PARENTS 18 FATHERS NAME (Frat Mddve Las0) 19 MOTHER'S NAME (Frst Middle. Marden Surneme)
Dan Wade Kirkland Sr. Katherine Hunt
INFORMANT 208 INFORMANT 8 NAME (Type/Print) 20b MAILING ADDRESS (Sireet and Number or Rursl Rote Number Crty or Town Stste 29 Code) | 20c Relenonstp
Lynda Kirkland 2742 BirchsAve ., Whiting, IN‘46394 WIFE
216 METHOD OF DISPOSITION [} Evtombment 21b- DATE AND PLACE OF DISPQSITION tName of cometery: crematory, or 21¢ LOCATION—Cay or Town Siste
X o 0 Crememon [ Romovet rom Steie other plece) October 7 ’ 1996
O Ooneron (1 Omer (5pectyt Chapel Lawn Schererville, Indiana
DISPOSITION 228 EMBALMERS NAME 226 EMBALMER 3 LICENSE NO 2) WAS DEATH REPORTED TO CORONEA?
THOS. OWENS FDE 1001049 Ao Ove
260 SIGNAJURE OF FUNERAL DIRECTOR 24b LICENSE NUMBER 25 NAME ADDRESS AND LICENSE NUMBER OF FUNERAL HOME
d FD‘E““i"(')"O 1049 OWENS FUNERAL HOME FDH 3007291
1 Ksy (e 816-119th St. Whiting,IN 46394
8 PA:', f Enter the NS OF Mo that caysed the desth Do not enter nonspachic terms such ee cardise or respw slory Approximate
scront shock o heart fakwe List only one couss on each kne % Intervel Betweon
" ~ gt and
MMEDIATE CAUSE (Finet . /%/ A»?\ (4 /‘7 W & G S M»{,%
$oeese o condmon DUE 10 (OA A8 A CONSEQUENCE OF) &
CAUSE OF rosukng i dest
DEATH b
Congmons 1 sny wiuch gave DUE TO (OR AS A CONSEQUENCE OF)
150 16 the mmedisle Cause N
Tt e unguity DUE TO (OR AS A CONSEQUENCE OF)
d
PART § Orher mgruhcant condmions - Condmons contributing 1o deeth but not previously stated i Pent | 27 WAS DECEDENT 280 WAS AN AUTOPSY 206 WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOA TO
POSTPARTUM? (Yo or no) COMPLETION OF CAUSE
(Yes or no) OF DEATH? (Yes or no)
NO NO N/A
2% CERTHIER K0 CERTIFYING PHYSICIAN  To the bew of my knowledge desth occurred al the ime. Gate. end place. and due 1o tha causeln) ae siated
(oi:)“‘ onty [0 weaLTH OFFICER On s of end/for 9 n my opison desth occurrad ot the bme date. and place and due lo the cousels) se steted
D CORQNER  On the bafis and/of investg, ih my opiion death occuried ot the ima dete end place end dus to the causels) and menner ae stmed
29 SIGNATURE AND TITLE OF CERTIFIER % 4 /{/\D 28¢ MEDICAL LICENSE NO 294 DATE SIGNED (Monrh Dyy Yesr)
ERTIFIER Oluy ey ) 0~ 2~7
30 NAME AND ADDRESS OF PERSON WHO COMPLETED C & OF DEATH (ITEM 26) (Type, Print)
G. JANO, M.D,, 7805 CALUMET AVE MUNSTER, 1 45321
EALTH 31 HEALTH OFFICE ATURE ’ 32 DATE FILED (Month. Dey. Yesr)
FFICER ' ) /L(/V‘"“\ OJobe k. 7, 1994
33 MANNER OF oﬁm L1TY TE OF JAJURY b TIME OF 34c JURY AT WORK? 34d DESCRIBE HOW INJURY OCCURRED
(Month. (Joy. Yeer) INJURY (Yas or n0)
(] Notura! (] Pending
Invesugstion
O aceen 340 PLACE OF INJURY — At home farm srrest actory ofhce 341 LOCATION (Strast and Number or Rurs! Route Number. City or Town State)
(0 sweae  (J Couid not be buiding etc (Speciy)
Determined
O Homewoe
349 OATE PRONOUNCED DEAD (Month. Dsy. Yesr) | 34n MOTOR VEHICLE ACCIDENT? (Vs or no} N yes specdy detver passenger pedestrien. etc

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




