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SURVIVORSHIP AFFIDAVIT

STATE OF -ZND/ANA < s
COUNTY OF [AAKE ﬁ L .
2002 012883 WETE 90T
On this _J:&AL;.Z--ZQQ.Z..--- before me personally appeared —-__iia oo . --.,7____,1_.'?____
(Insert date) %

to me personally known, who being duly sworn on oath did say that:

1. Affiant resides at the address given below affiant’s signature;

2. Affiantis._________ HusvanND . ;

(state Interest of affiant in the above premises as ‘‘owner,’” ‘“son of owner,' etc.)

3. Said premises were formerly owned as joint tenants or as tenants by the entireties by

FRRNCES G THURNER: _RupoLfi 2. TULRNER
4, Said_..__E&Qﬁ‘.c.é.s.___G‘J_IJZ‘_U_SH.E.&._____---__ _______________

(fil in name of co-tenant who died)

died on __..__D_EQ_'___?:.L_él_‘:__z.o_Ql ___________________________________
leaving ... ALQ_ _____________ will, , DEATH ELRTFFICATE ATTREHED

(insert “a’ or ‘“mno”; if will left, attach a copy)

5. The legal description of the premises in question is:

WOTZ T, %, 8 M0 15 BLogK |, PLAT 6, THE SHADES, AT
SHOWN 4 Pu{-f‘ Book /v, PAGE &, ;v THE oFFICE OF THE
KEeor DER oF LR RS Cowv't’y, D IANE

6. To the best of affiant’s knowledge there is no Federal or State estate or inheritance tax liabil-

ity by reason of the death of said decedent: F I EE D

7. Where this affidavit relates to a tenancy by the entireties, were the parties ever divorced?

FEB 1
______________ 0O e TEBY @
PETER BENJAMIN
(If answer is “Yes,” identify the divorce proceedings: LAKE COUNTY AUDITOR
------------------------------------------------------------------------ );
8. Affiant’s relationship to the deceased was — . __ ___ ﬂ_\)_S.b.nN__D_ _______________

Signature: :-M-@Jﬂ A 4]
Rupdird o. THURNER M

Address: .\.BH-Z'L__EAL&_@HN.KS..SJ/

O box S|
Subscribed and sworn to before me by the affiant ° C, €'pﬂ [{ R F\é l V)

this __JPAN___71, 2002 | Y6350

- s o o . e e e e O s ey e s . By B > s e e e ey O e -

/ (insert date)

.-Eéﬁz%~;f£7§§44e@<g:}_- mpmmgmmem CGOH 3

otary Public ‘Zf\ﬂfﬂ . QOUMIK)
RESTDeN T OF LAKE COUNTY

My Commission Expires _-./.Z:!.Z:Q.(Z _________

This instrument prepared by RU\dO\ Pl’\ () Th aened

------------------- e LTI
S Saeng S Bank RO
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- v A 5
— 5,0 or+h 101 mr{ﬁ f- E 705
Lri8Cyn Toy. HES/T 0§ 2



* .

-

ATTEXTION ES ATE: The Social Security # is
»ing requested by this state agency in order to
yursue its statutory responsibility. Disclosure is
roluntary and there will be no penalty for refusal.

INDIANA STATE DEPARTMENT OF HEALTH

IN Qlx 7= CERTIFICATE OF DEATH State No. ......
0cal NO. ... LT (O -
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3
YPE/PR‘NT 1 DECEASED—NAME (First. Middie. Last) 2 SEX 3a TIME OF DEATH 3b. DATE QF DEATH (aMoncr Day. Yri
IN FRANCES THURNER Female 8:45a, |December 21, 2001
4. SOCIAL SECURITY NUMBER Se. AGE—Last Birthday S5b. UNDER 1 YEAR Sc UNDER 1 DAY | 6. DATE OF BIRTH (Mo. Day. Yr} 7. BIRTHPLACE (City and State or Foreign Country)
ERMAN ENT (Yoers) Months  Days Hours  Minutes .
3LACKINK {351-14-0025 78 Feb. 18, 1923 Chicago, IL
8a. WAS DECEDENT 8b YEAR LAST SERVED IN 9s. PLACE OF DEATH (Check only one_See mstructions )
A US. VETERAN? US. ARMED FORCES? [m]
HOSPITAL Inpatent OTHER X m Nursing Home 3 other (Specity)
NO NA [|] ER/Qutpatient O ooa [ Residence
9b. FACILITY NAME (¥ not institution. give street and number)} 9c. CITY. TOWN. OR LOCATION OF DEATH 9d COUNTY OF DEATH
YECEDENT
Lowell Healthcare Center Lowell Lake
10. MARITAL STATUS 11. SURVIVING SPOUSE 12a DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
Specify) (if wifs, give maden name) done during most of working life. Do not use retired)
Married Rudolph Home Maker Family Residence
13a. RESIDENCE—STATE 13b. COUNTY 13¢. CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER
Indiana lLake Cedar lake 13422 Faijrbanks Street
13e. ZIP CODE | 13f INSIDE CITY LIMITS | 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC CRIGIN? 16 RACE—American Indian. 17. DECEDENT'S EDUCATION
O No )@ Yes WHAT COUNTRY? No O Yes f yes. specify Cuban. Black. White. etc (Specify only tighest grade completed}
v 6 3 03 139. ON A FARM? Mexican. Puarto Rican. etc) (Specify) Elementary/Secondsry (0-12) College (1-4 or 5 +)
< X No O Yes U.S.A. White 10th grade
ARENTS 18. FATHER'S NAM?(Fifst Middie. Last) 19 MOTHER'S NAME (First Middle. Maiden Surname)
Henry Koman Mary Nedved
JFORMANT 208 INFORMANT'S NAME (Type/Frint) 20b. MAILING ADORESS (Street and Number or Aural Route Number. City or Town. State. Zip Code) 20c Relationship
. 46303
Mr. Rudolph Thurner 13422 Fajirbapks St. Cedar La e3, Inl Husband
21s. METHOD OF DISPQOSITION {J entombment 2tb. DATE AND PLACE OF DISPOSITION (Name of cemetesry. crematory. of 21c LOCATION—City or Town_ State
q Burisl {0 cramaton {1 Removai trom State other piace) Dece mber 27 ’ 2 00 1
03 Donsten  [J Other (Specty) Holy Name Catholic Cemetery Cedar Lake, IN
NSPOSITION 22e. EMBALMER'S NAME 22b EMBALMERS LICENSE NO 23 WAS DEATH REPORTED TO CORONER?
N s XE ~o O ves
William E. Burdan > FD01007697
24a. SIGNATURE OF FUNERAL DIRECTOR 24b LICENSE NUMBER 25 NAME ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
.
= (of Licensee)
b = A e Burdan Funeral Home FH83002461
f/( sdlig s ) FDO10.0769.7 12901~ Wicker Ave. Cedar Lake, TII
[
28 PART | Enter the disesses. injuries. or complications that caused the desth Do not enter nonspecrfic terms such as cardiac Or respiratory Approximate
arrest. shock. or heart failure. List only one causejon each line interval Between
, = j - nd Death
TIEIES THE ASOVE ISATRUEAND |0 , /111 , 126/1/ < N s
IMMEDI 8Py OF THE CERTIEICATE OF ) / AL DA OPY Y K DT &) 7S
a - N FiLE WiTH THE L AKE COUNTY DUE TOIOR AS A ONSEQUEXC?F) o . 77 ) . i
repulting — - . ~ . - 4 3 . el 4 / 3
il ERLTHDRRT ) Lidteri pliot Lumes Prs €28C Lo S
Cénditions. it any. which gave DUE TOS ((p AS A CONSEQUENCE COF) 7 | / .
riap 10 the immediate couse, | . - \// (V( (//L/‘LL[“L{ W«/: 5‘, s (// é[( /,\5 .
st@ing the underlying lt- Z' 7 2 U T 4 /
cagse last adiand - DUE TOKCR AS A CONSEQUENCE OF)
d
PART#I Other sig ce s 1€ contribting t desth but not praviously stated in Pait | 27 WAS DECEDENT 282 WAS AN AUTOPSY [ 28b WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? (Yes or no} COMPLETION OF CAUSE
{Yes or no) . OF DEATH? (Yes or no)
5 = ™ -
g U0 —
298 CERTIFIER /Q'LERTIFYING PHYSICIAN  To the best of my knowledge. death occurred at the time. date. and place. and due to the cause(s) a5 stated
{Check only i
one) O HEALTH OFFICER On the basis of and/or 0 my opinion, death occurred at the ume. date, and piace. and dus to the cause(s) as stated
0 CORONER  On the basis of and/or gi \ in my opiion; death occurred at the time. date_ and place. and due 10 the cause(s) and manner as stated
29b %ATURE AND YIT/LE OW/IHER 29c. MEDICAL LICENSE NO e 29d. DATE SIGNED (Month. Day. Yesr)
ERTIFIER Y 47, / A 07\ ~ S 7 7{ /r ~ iy
bt W AL VST VRPY, =) /00, JZ /’?; Y4
30 _NAME AND. ESS OMPLETED CAUSE OF DEA‘FA UTEM 26) { Type/Print} 2] -
Di TSuettyrd 1 < RySs Vo2 o Bk De 7 2a s 6 S
jak 1Ay AL 754 Var AR s %B N . /o7 L Sl St
K3
SALTH 31 HEALTH QFFICER'S SIGNATURE D—/‘“ 7£. A.O \ DATE FlLEDC?lonm_ Day. Yesr)
FFICER .ﬁ_ﬁaaw ¢ e U o D 7 00|
33 MANNER OF DEATH 348 DATE OF INJURY 34b TIME OF 34c INJURY AT wOlpref> £ 1«: DEWOW INJURY OCCURRED 7
{Month. Day. Yesr) INJURY {Yes or no)
O Naturat a Pending
0O acod Investigation p TP R:k' FANIN
ccident -y W N’ COIT YTV IET W
34n. PLACE OF INJURY —At home. farm street. factory. office g ! eqt any r Bural Routs T ate)
D Suicide a [())ould not be building. etc (Specify) LAKE: Cdﬂw AU %g‘ ! T‘?"G’GYO :3”@
etermined =
D Homicide
34g DATE PRONOUNCED DEAD (Month. Day. Year) 34h MOTOR VEHICLE ACCIDENT? (Yes or no) I yes. specify driver passenger. pedestrian. etc

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





