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IN THE MATTER OF THE SUPERVISED 4? g
) ﬁ L& lf

LA “\\ . ‘
ADMINISTRATION OF THE ESTATE G(Gh x)ﬁ*‘“ES'I‘hTE No. 45C01; oe ES-222
) ‘ Y
LORETTA c BERNATH, DECEASED. ) LE D
SURVIVORSHIE AFFIDAVIT MAR-08 2000
PETER BENJAMIN

On ‘this 10th day of August, 1999 before ‘me: pe

COUNTY OF LAKE )

w, STA‘N“.” o((" %HD:ANA
~°e | " LAK INTY

| FILED 77 ""moRD

2000 0‘6551 850 Al ‘" g2

1999

STATE OF INDIANA ' IN THE LAK UIT COURT ‘
) SS: “ @1 /POINT, INDIANA

appeared Janice M. Thrall, to e personally known, who being duly

sworn on. her oath dtd say that:
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Affiant resides at the address. given below affiant’s
81gnature,

Affiant is the danghter, Personal Representative, and
an heir of the last surviving former tenant by the
entireties, Loretta C. Bernath, and affiant is one of

‘the only four heirs of Loretta C. Bernath to the

described property; :
Said’,pr‘emises are described as follows: | ;.(QL ,53»)’7

Lots 17 to 20 both inclusive, in Block 3, Ballard’'s
Addition, being a subdivigion in the Town of Griffith,
as shown in Plat Book 2, Page 62 in’Lake County,
Indiana.

Commonly known as 135 North Arbogast Street, Griffith,

Indiana, 46319,

Said premises were formerly owned as tenants by the e

entireties by Affiant’s father, Barnabash S.. Bernath

" (died on December 6, 1996, Death Certificate attached)

and Affiant’s mother, Loretta C. Bernath (died on April
30, 1999, Death Certificate attached),

: Said Loretta C. Bernath died intestate on - April 30,

1999 leaving four children as ‘the only heirs to the
above-described property: Janice M. Thrall, - Jacqueline

E. Stevenson, Stephen J. Bernath and Sharon KT Bernath,'

The parties to this tenancy by the entireties Were
never divorced
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iA7'}":‘\;]»1;\1"3f.’i.amt‘gr’s"relat::i.onsl'xip‘to the deceesed'wes as daughter,
. . Personal Representative, and one of four heirs to the_
- g;above described property. ' :

;_f}\ffiant's Signature:' W)” %A—Zﬁ,
S W nnn e e ééﬂice M. Thrali :

68 Mathews Street -
Crown Point, Indiana 46307

STATE OF INDIANA

vv

;,COUNTY oF LAKE , )

i Subscribed and sworn to by the Afflant before \me, a Notary
“Public in and for said County nd 8 ate, this 10th day of August,,,"
1999.';@__¢ S i

Larry E \Thrall, Notary Public

'Resldent of Lake County L R ‘
My Commission Expires on October 28, 2000

This instrument prepared byz Larry E Thrall, Terrell & Thrall,;g
Memorial Center - Suite One, 1158 West Lincolnway, Valparaiso,
Indlana, 46385 Attorney No.;14359 45 (219) 465 1766‘~ : .




* ATTENTION ESTATE: The Sacial Secunty # is

being requesied by this state agency in order to (QD'ANA STATE DEPARTMENT OF(H EALTH

pursye its statutory responsibility. Disclosure is

voluntary and there wijl be n, ity for raf
YA CERTIFICATE OF DEATH St NO. e reerererreereereen

Local No..... .. AV S 4

THE AECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 161-19-3

32335736
TYPE/PRINT t OECEASED-—NAME (Firat Middle Last} 2 SEX 3a TIME OF DEATH | 3b ODATE OF DEATH tMonen Oay vr)
IN Loretta c. Bernath Female |(10:0 April 30, 1999
pERMANENT 4 WSOCIAL SECURITY NUMBER S8 AGE-~Last Birthday Sb UNDER t YEAR 5¢ UNDER t DAY | 6 DATE CF BIATH (Mo Day. Y1) | 1 BIRTHPLACE (City ana Stete or Foregn Cauntry
(Years) Months Coave rours Minutes .
BLACK INK | 330-16-6556 77 | May 28, 1921 | Hammond, Indiana
8a WAS DECEDENT 8> YEARLAST SERVED IN Ya PLACE CF DEATH (Chack only une Ses nstructions }
A US VETERAN? US ARMED FORCES?
HOSPITAL O inpanent oreR [ nuwwng ttome 13 Other (Specitv)
NO N/A X er/ounstent [ 004 O Resicence
9 FACILITY NAME (i not metitution. give street and number) 9 GiTY TOWN OR LOCATION OF DEATH 99 COUNTY OF DEATH
DECEDENT . .
The Community Hospital Munster Lake
10 MARITAL STATUS 11 SURVIVING SPOUSE 120 DECEDENTS USUAL OCCUPATION (Gve king of work | 120 KIND OF BUSINESS/INOUSTRY
(Specity) (f whe give maden name) Jone cunng most of working life Do not use retirea)
Widowed N/A Machine Tender Packaging Company
13¢ RESIDENCE-~STATE 130 COUNTY 13¢ CITY TOWN OR LOCATICN 130 STREET AND NUMBER
Indiana Lake Griffith 135 N. Arbogast
t3s 21P CODE | 13t INSIDE CITY LIMITS | 14 CITIZEN OF 15 WAS DECEDENT OF MSPANIC QRIGIN? 16 RACE—Americen [10i8n 17 DECEDENT S EDUCATION
4 6 3 1 9 0O No é(vu WHAT COUNTRY? Lric 0 ves (f yas specty Cuben Black Whie etc (Specity oniy highest grade compieted)
13g ON A FARM? U.S.A. Mexican Fuertn fican erc) iSoecity) White Elementary; Seconoary (0-12) | Cedegn il 4078 :
- Hno 0 ves 12 é
PARENTS -8 FATHERS NAME (Frst Miag.e Lisv 9 OMUIAERS NANE oL AiGd 8 530 g daite
Ermest E. Kilinski Margaret Purnick
INFORMANT 208 INFORMANT § NAME (Type Print) I 3b MAIL'NC SODRESS (Streetiang Number o Sire Route Mumter itv or Tawn Stare ZoSoce) e Amaucrgnip
: {
Janice Thrall i 8768 Mathews St., Crown Pt., Ind., 46307 | Daughter
-
21s METHOD OF DISPOSITION () Entombmaent 215, DATE ANDPALACE OF DISPOSITION (Name-of cematary cremsiory, i ! 26 LOCATION~City o1 Town State
R Bura O cremsion [0 Aemovai trom State ormer piace) May 3 ’ 1999
C oonmen 0] omer (Specty) oo Chapel Lawn Cemetery | Schererville, Indiana
DISPOSITION 228 EMBALMER S NAME 20 EMBALMER S LICENSE NQ 23 WAS DEATH REPORYED © ZORONER?
Edgar C. Gleim FDO 1016173 Bwvo  Ove
24s SIGNATURE OF FUNERAL DIRECTOR 24n GCENSE NUMBEA i 25 NAME ADDRESS AND LICENSE NUMBER OF FUNERAL FOME
/ . tof Licenses) | Kuiper Funeral Home, 9039 Kleinman =
<FL FDO 1014511 |Highland, Indiana 46322 FH 830075
Ijj/ldl Vi
128 QAM“,I”(M% AMepEs juey Qr FAmDuCations that caused the desth Do nat enter nonSpaCIhc tarms SuCH 38 £aroi8C o+ respralory Apprax:mate
COMPL ETE Gprentisnger o mwf LIt only one ceuse on each iine ,\ imtarve: Beiwee
UEATH ON FLE WITH THE LAKE COURTY /1 by Vot g0 we .,éra)zum F{o&d e
IMNETIATR CAUPE (Finai 0 o143 ) *(’U-
ciseate O condtion DUE TO {OR AS A COASEOEENCE OF) b A
CAUSE OF resuting in Guath) ‘(‘L /‘ n /eg
GeaTs HAY. D5 1299
Conations # Wngn give v UE TR (OR AS A c EOUENCE on g (;)s
1130 10 1he iMMeciats couse . C/ ‘[ M M
AUNG the underiying L4
coune am v OUE TO (OR &S A co~ssousme cF} A
IS ¥ 4D
g 7
1 PAWKM@Q’WMH”Mmsmm”mbunnq 10 death byt not praviously ststed n Parn/' 27 WAS LECEDENY 288 NAS AN AYTOPSY 28h WERE AUTOPSY EINDINGS
“é‘ N 3 uAUmg vnerﬁ T8 50 CAYS | PLRFOANED? AVAILABLE PRIGR 14
Ayl ._L oSl E R BE + no) COMPLETION OF CAUSE
/ LAKE é JAMi CF DEATH? (Yos or nol
Feve P&t Wcu Ditare” Aum
T
H 202 CERHHER VERTIFVING PHYSICIAN  To tha best of my-knowledgs oemh cccurreg ol the ime date sna place Ind nue 1o the causels) as sisted
{Check oni) ———
o,,,,” o [J HEALTH OFFICER On the asis of examination 8AG/0f MvusUGALON n my OPINIGN AGAI OCCUrrea 31 =8 "ime date and Diacs ard due 0 the cause(s) as stated
D CCRaNER On the bass of eramiganan Y‘ Of PVRILGALOS My JDIMON IR OIC.1 RS AL NA > T & 13'R INg D:CE ING Tud (O [ LAUEEIN. INO TANTRr 88 Siated
N 290 SIGNATURE ANO TI OF C lF'ERa} ! 29¢ MEDICAL LICENSE NO 299 OATE FCONED (Monm "oy -~ 22°
RTIFIER \C{ 151 00D X )
CE ;N | QD | '
4| 30 NaME AND ADDFES’LS OQzSON WHO COWTED CAUBE OF CEATH (TEM 281 L Tyce-Prinn (p / ‘} A ‘/
CHn i 5D G003 LAMET HVE Houstee Tl dbz-
AR T
HEALTH 31 HEALTH OFFICER S SIGNATURE I i ATE FILEDgwm7 ? L"-
OFFICER /) A n /
13 MAANNER OF DEATH (v, > A 2BWGRY AT WORK? [ 349 CESCRIBE MO INJURY ZCCURRED 4
(Month Day vear} INJURY (Yas or no) ’
o Neturat D Penaing
investigangn
[ Accatent . ™
Jan PLACE OF INJURY — Al home farm streat 'actory oHice . M4 LOTIATION (Streer sra Numimer ofy Boutpgiumber Cily ar Town Statet
O sucae O Couwa not ve bunding #tc (Specify) . "? B 1
Determinea !
G Homieids !

349 DATE PRONQUMGED DEAD (Month Cay Yesr) | J4n MOTOR VEHICLE ACCIDENT" < res or ro/  # yes soec v Jiver passenger pedestrian elc

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




* ATTENTION ESTAJE: The Social Secunty # is
being requested by this state agencg in order to
pursue its #tatutory responsibity. Di

voluntary and there will be no penaity

Local No....?...‘k.?[.... ........ “.

sclosure is

?eﬁusal

INDSANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF

THE RECOADS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-18-3

DEATH

StateNO. ...vvvverniireriencnsrenneas

TYPE/PR'NT 1 DECEASED—=NAME (Fust Neasale Lest) 2 SEX 38 TIME OF DEATH | 3b° DATE OF QEATH fatener Doy vr)
IN Barnabash S. Bernath, Jr. Male 7:00 A ,, | December, 6, 1996
pERM ANENT 4. TSOCIAL SECURITY NUMBER So AGE-—Lsm Brthaay b UNDER t YEAR S¢_UNDER t DAY | 8 DATE OF BIRTH (Mo. Day. Y 1 BIRTHPLACE (City and Stste or Foregn Country)
316-1 (Yours) Mo Days Hous  Manwtes .
BLACK INK -18-6200 76 Oct. 5, 1920 East Chicago, Indiana
'™ mg OECEDENT 8 VEARLAST SEAVED N Sa_PLACE OF DEATH (Check oty one See mstruchons)
A Fi
v YES U8 AMED FoRces? roseraL O inowen OTHER_ ‘B ureng Home 3 Over (Soecys
1945 0 enouomen O DOA _0J mendence
DECEDENT 9 FACILITY NAME (F nor nssnoon gve seees and number) % CITY. TOWN OR LOCATION OF DEATH 89 COUNTY OF DEATH
Medical Inn Musnter Lake
10. MARITAL STATUS 1) SUFV'VING SPOUSE 120 DECEDENYS USUAL OCCUPATION (Grve kind of work 120. KIND OF BUSINESS/INDUSTRY
(Specdy) Orve masoen neme) most of workang ite Do not use revred) X
Married Oorerta Kilinski Mlllwnght Manufactoring
13s RESIDENCE—STATE 136 COUNTY 13¢. CITY, TOWN OR LOCATION 130 STREET AND NUMBSER
Indiana Lake griffith 135 N. Arbogast
Vde ZIP CODE [ 13 INSIDE CTy LMITS | 14 CITIZEN OF 16 WAS PECEDENT OF MISPANIC ORGINY 16 RACE—American incwan. 17 DECEDENT S EDUCATION
4631 O No You WHAT COUNTRY? No ‘G'Yes (i yes specty Cuben Black Whae_stc (Speciy only hghest grace comprered)
13g ONA FARM? Mesicon Puerto Rckn Sicl {Sosciy) Elemenacy/Secondary (0-12) | College (14 or § +1
No O Yes U-S.A. White 10
PARENTS 18 FATHERS Néw (Fv! Moagie, Last 19 MOTHERS NAME (Frst Modle. Meden Surneme)
Barnabash S, Bernath, Sr. Elizabeth Rajcsak
‘NFORMANT 208 INFORMANT'S NAME (Type/Prot) 200- MAILING ADDRESS (Street ong Number or Rurel Route Number. City or Town Stsre. 2ip Cods) 4, 20¢ Reisuonshvp
' Ooretta Bernath 135 W.  Arbogast 'Griffith, 'Tndiana Wife
218 METHOD OF DISPOSITION E Enombmant 210 .DATE AND PEACE OF DISPOSITION (Name of cometery cremstory. o 21€ LOCATION—City or Town Suste
K bwe (0 Crumeon L Remova rom Siste otver pisce) ~ DECEMbEr ‘9, 1996
[J Donmwon 3 Ot 1Soeci Chapel Lawn Cemetery -Schererville, Tndiana
DISPOSITION 228 EMBALMER'S NAME 22b EMBALMER'S LICENSE NO. 23 WAS DEATH REPORTED TO CORONER?
David Peterson FDO 8601585 Erne Ove
248 SIGNATURE OF FUNERAL DIRECTOR o 24b LICENSE NUMBER 25 NAME ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
of Liconsoo) Kuiper Funeral Home 9039 Kleinman Rd.
) FDO 1014511 |Highland, Indiana FH83007500
“»u PART { Enter the ot NS O COMPACENONS thal COUSET he destn Do NOt SNEr NONSPecHc tarme. SUCh 88 CATCIEC Of respwatory Approximete
STeuL shock. of heert tasure List only one Couse on sech kne intorvel Between
THIS CEFTIFIES THE ABOVE IS A g ‘ : 25 e ven
IMMEDISTS CAUSE €0y OF T c;pmr,&qgﬁg Card o A M'- [LMN? .
GWPW Fllf Witk TeE ' T0 (OR ASACONSEOUENCE ofY
CauseoF  |memangeniny T U OO R A Vanudan Masany S
OEATH Conawons. # sny, whh gave DUE TO (OR AS A GONSEQUENCE OF) '
rise t0 the wmmedete Cm 1 O “ ‘
bl wryey [ 1580 DUE TO (OR AS A CONSEQUENCE OF
PARY mm M W 0 8esth but not previously swed m Pent| |27 wag DECEDENT 3% WAS AN AUTOPSY |28y WERE AUTOPSY FINDINGS
~ig JF .\,... i PREGNANT OR 50 DAYS PERFORMED? AVAILABLE PRIOR 10 -
POSTPARTUM? (Yoo or o} COMPLETION OF CA
LAKE COUNTY HEALTH COMMISSIONER ~ A - or wmm..,@
NO NO
( 2%a. CERTIFIER ERTIFYING PHYSICIAN  To the bem of my knowiedge desth occurred ot the Hine oe. ond pisce end dud to the caude(s) as sisted
(:':‘.h:ckoﬂy 3 HEALTH OFFICER O the bems of ona/or A My 0pinon, death OcCurred 8l the bme. dats. and place and due 10 the couss(s) a9 stated
O coroner Onmu, of nd/or 9 1 my opvon, desth OCCUNTed B1 the tme. date and DIBCe BNd TUS 10 the CaUsE(s) and Manner 88 IS
N 295 SIGNATURE AND TITLE OF CEATIFIER X 29¢ MEDICAL LICEN: 3| 299 ,DATE SIGNED ttonen Day. veer)
CERTIFIER a ¥ d/LV - é .“q(
Man 01024 3-4-4G
#1130 NAME AND ADDRESS GF, PERSON WHO COMPLETED GAUSE GF DEATH ITEM 26) (Typgy Praw
~ ' i f 3
ACVING, (ddhd u\\i 41323 (0 i'..-!,’ o, TN )
31 MEALTH OFFICER'S SIGNATURE W W 32 DATE FILED (Manth Dey. Vi
HEALTH - § 4 AR INLT ‘
OFFICER 4/ /s s gl aldeare M 1) an:—wé_._‘/o‘/
33 MANNER OF DEATH 34 DATEOF INJURY I Jab TiME OF 3¢ INJURY ATWORKY @ 340 DESCRYBE HOW INJURY OCCUARED "
(Morth. Dey. Yeer) INJURY {Yee or no)
O newes T Ponang
Invesngenon
D Accden

O Homwcide

O swewe [ covanotie
Detarmunsd

4a PLACE OF INJURY-~Al homa. ferm strest tectory ofhce
buidng. e (Soecey)

34 LOCATION (Street an¢ Number or Aursi Route Number. Cty or Town. Stae)

349 DATE PRONOUNCED DEAD (Month. Dey. Yeer)

340 MOTOR VEMICLE ACCIOENT? (Yes or no) ¥ yoa specdy drver, pessenger. pedesrnn. sec.

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