State of Indiana _ . -
County of Lake ?_ﬂf}? 0!3!5! o :

AFFIDAVIT OF SURVIVORSHIP
Comes now Marie L. Kainrath and upon being duly sworn does attest and say:
1. That the affiant is the spouse of Robert A. Kainrath, , deceased.

2. That Marie L. Kainrath and Robert A. Kainrath were the owners as Tenants by the
entirety of real property located in Lake County Indiana, more particularly described as:

Lot 115 in Crestwood Park addition to the City of Hobart as recorded in Plat Book
31, Page 8 in the office of the Recorder of Lake County.

3. That Robert A. Kainrath and Marie L. Kainrath acquired the property during the term
of their marriage.

4. That Marie L. Kainrath and Robett Ay Kainrath temained married until the death of
Robert A. Kainrath on the 20" of September, 2001.

5. That Marie L-d<ainrath became the fee simple owner of the property at the death of
Robert A. Kainrath.

I affirm under penalties for perjury that the foregoing statements are true.

- , e : ,
Mot 7 Nee w2
Marie L. Kainrath

STATE OF INDIANA
COUNTY OF LAKE 4
Before me a Notary Public appeared Marie L. Kainrath and she did sign this document in my presence on this
day of January, 2002

Lunasa 4

Patricia A. Rees, Notary Public D
Resident of Lake County, Comm. Exp.7-5-02

This Instrument prepared by Patricia A. Rees Attorney at Law, P.O. Box 488, Hobart, In 46%%8 1 2002
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THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

State No.

1 DECEASED-—NAME (First Middie. Last) 2. SEY 3a TIME OF DEATH | 3b. DATE OF DEATH cAonth Dsy. ¥r)
ROBERT A. KaINRATH Male 2:48p ,, |September 20, 2001
4. *SOCIAL SECURITY NUMBER Ss. AGE—Last Birthday S5b. UNDER 1 YEAR Sc¢ UNDER 1 DAY { 6. DATE OF BIRTH (Mo. Day. Y1) 7. BIRTHPLACE (City and State or Foreign Country)
(Yoars) Months Days Hours Minutes
311 40 8621 March 31,1940 GAry,IN
8s. WAS DECEDENT 8b. YEAR LAST SERVED iN 9a. PLACE OF DEATH (Check only one._See instructions.}
A US. VETERAN? US. ARMED FORCES?
es 2 -~ / - HOSPITAL [ inpauent otver [0 Nursing Home O Other (Specity)
/‘} JL ?é’ 0 d E£R/Outpatient D DOA E Residence
9b. FACILITY NAME (/f not institution. give street and number) 9c CITY. TOWN, OR LOCATION OF DEATH 9d COUNTY OF DEATH
318 Crestwood Dr. Hobart 1IN Lake
10. MARITAL STATUS 11. SURVIVING SPOUSE 12a DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
1fy) . (¥ wife. give macden name) done during most of working ife Do not use retred)
Marriegd : . .
MaRTE I, Wozniak Mail Carrier Government Postal
13s. RESIDENCE—STATE 13b. COUNTY 13c. CITY. TOWN, OR LOCATION 13d STREET AND NUMBER
Indiana Lake Hobart IN 318 Crestwood Dr
13e ZIP CODE | 13f INSIDE CITY LIMITS | 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16 RACE—American indian. 17. DECEDENT'S EDUCATION
O Ne gYes WHAT COUNTRY? Do O Yes (If yes. specify Cuban, Black. White, etc (Specify only highast grada compiated)
4 6 3 . | 13g ON & FaRM? Mexican. Puerto Rican. etc) (Specity) Elementary/Secondary (0-12) College (1-4 or 5 + )
42 i
Ogpio O ves UsSA white 12

18 FATHER'S NAME (First Middle. Last)
Leo Kainrath

19. MOTHER'S NAME (First Middie. Maiden Surname)

Mary Suhanik

208, INFORMANT'S NAME (Type/Print)
Marie Kainrath

20b. MAILING ADDRESS (Street snd Number or Rural Route Number. City or Town. State. Zip Code)

318 Crestwood Dr.Hobart,

IN 46342 | Wife

20c. Relationship

21a. METHOD OF DISPOSITION (] Entombment

@ Burial

O ponation

[J cremavon [ Removat from State

O other {Specify)

21b. DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory. or

other place}

Septemb

Calumet PaRK Cemetery

er 24,

21c LOCATION—City or Town. State

2001 Merrillville,

IN46410

22s. EMBALMER'S NAME

Anthony S. Rendina Jr

22b. EMBALMER'S LICENSE NO

FD01010402

23 WAS DEATH REPORTED TO CORONER?

[%No O3 ves

24a SIGNATURE OF FUNERAL DIRECT, {

(b ey A0S

/

/ 24b. LICENSE NUMBER
lof Licensee)

FD010104

02

25 NAME. ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME

Rendina Funeral Home FH83007819
5100 Cleveland StGary,IN 46408

Enter the mseases,nImnes, or comphications that #aused the death-Do'not enter nonspecific terms. such as cardhac or respiatory

Approximate

26. PART |
arrest. shock. or-heart fadure List only one causeon each ine Interval Between
{) < Y. ( Onset and Death
IMMEDIATE CAUSE (Final . quer st (o ance -
disease or condtion DUE TO (OR AS A CONSEQUENCE OF)
resulting in death)
b
Conditions. f any. which gave DUE TO (OR AS A CONSEQUENCE OF)
rise to the immediate cause
stating the underlying ¢ T
cause last DUE TO (OR AS A CONSEQUENCE OF)
d
PART !l Other significant conditions - Conditions contributing to death but not previously stated in Part | 27. WAS DECEDENT 283 WAS AN AUTOPSY I 28b. WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? N al PLETION OF CAUSE
(Yes or no) ATH? (Yes or no)
no n

29a. CERTIFIER
(Check only
one)

[J HEALTH OFFICER On the basss of

1 end/or

QQJ.)ERTIFYING PHYSICIAN  To the best of my knowledge 'death occurred at the time. date. and place and dus to the cause(s) as stated

n my opnion. death occurred at the time. date. anFE—Bd c* to th?OOQ as stated

0 CORONER  On the basis of examination and/ar investigation. in my opinion. desth occurred at the ume. date and place’ and due to the cause(s) and manner as stated

29b SIGNATURE AND TITLE OF CERTIFIER ,?Y %j-

29¢ MEDICAL LICENSE NO

O

29d. DATE SIGNED (Month. Day. Year)

Ray E Drasga, MD

4
30. NAME AND ADDRESS OF PERSON WHO COMPLETED CAUS&%)F DEATH (ITEM 26) (Type/Print)

8127 Merrillville rd

Me

Rgdggﬁ BENJAMIN.

M@
C UNIX

-l

31. HEALTH OFFICER'S SIGNATURE OMPL : ) . Cpy. Year)
s oo ety 75T Do DEAHONEL s 0 ]

33 MANNER OF DEATH

34a DATE OF INJURY
(Month. Day. Year)

34b TIME OF

INJURY {Yes

34c INJURY AT WORK?

or no)

34d. DESCRIBE HOW INJURY GCCURRED

Sep 2 7 200

J4a. PLACE OF INJURY —At home, farm. street. factory. office

O Naturai (] Pending
Investigation

[J Accident

O Ssuicie O could not be building. etc (Specify)
Determinad

3 Homicide

34f LOCA

ION (Street and N

e)

34g. DATE PRONOUNCED DEAD (Month. Day. Year)

£ £
Ll
34h MOTOR VEHICLE ACCIDENT? (Yes or no} If yes. specify driver. passenger. pedestran. etc. U U U () d 8

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





