'
et ety
i .\K

P

ST T U SRR
I : i ¢

2002 06377k

AFFIDAVIT

STATE OF INDIANA )

. ) SS:
COUNTY OF LAKE ) .

DOROTHY M. KINNARD , being firsc duly
SwWworn upon oath, deposes and says: .

1. That Affiant's spouse, ROWIE E. KINNARD
died (withour leaving a will) XXXXXXK@XXX&XXXX on October 276,

19 99 at St. Anthony's Hospital, Crown Point, Indiani

LOTS 44 AND 45 IN|/BROCK (1) IN F.D. ,BARNES" GARY ADDITION TO
HOBART, AS PER PLAT THEREOF, RECORDED DECEMBER 20, 1912 IN
PLAT BOOK 10 JBAGE 27U DN PHE SOFFICE (OFC PHE RECOREER OF LAKE

COUNTY, INDIANA,
COMMONLY KNOWN AS 3756 S. LIVERPOOL, HOBART, IN. 46342

UNIT 27 KEY NO. 17-46-43

3. That the marital relacionship which existed between cthem
at the time they acquired title to said real esctate remained
in effect and unbroken until the date of (his) sx¥x3y death.

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

5 That all of the assets of said decedent which would be

includable for Federal Estate Tax purposes, including joint
bank accounts and life insurance on decedent's life were not

sufficient to necessitate payment of Federal Estate Tax.

Further affiant sayeth not.

COMMUNITY TITLE COMPANY ¢

FILENO 435 Z/ Mﬁ/r 9W
Dqggkﬁy M. KINNARD
9th

Subscribed and sworn to before me, a Notary Public, this
day of gury, 2002 | ) XBRX -
. PATRICIA LUDINGTON /) /
NOTARY PUBLIC, STATE OF INDIANA 4
COUNTY OF LAKE f /
kQ} y Public

MY COMMISSION EXPIRES 04-15-08 ot
THIS INSTRUMENT PREPARED BY: PATRICK McMANAMA, ?ET822334?T LAW
AR 112002 | f
0007720

PETER BENJAMIN
LAKE COUNTY AUDITOR ( am
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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

State No

TYPE/PF“NT t. DECEASED-NAME (First Middie Lasg 2 SEX 32 TIME OF DEATH 3b. DATE OF DEATH tvorm Cay 9
IN ROWIE E. KINNARD Male 6:30PM Cctober 26, 1999
4 SOCIAL SECURITY NUMBER 58 AGE - Last Birthaay 6. DATE OF BIRTH (Mo Day ) 7. BIRTHPLACE (City and State or Formgn Country)
PERMANENT 5025 5406 " February 24, 1928 Elvins. Missouri
~<0-; eprual y vins, Missouri
BLACK INK Y
8a WAS DECEDENT 8. YEAR LAST SEAVED IN Sa_PLACE OF DEATH (Check onty one. See instructons)
A U.S. VETERAN? U.S. ARMED FORCES HOSPITAL =
palla, 54 mpasent OTHER [ NusingHome [J  oOther (Specdy)
Yes 1947 O _eroupatiort [J poa O Resdence
%. FACIUTY NAME  ( not insttution, give street and numoer) Sc. CITY TOWN OR LOCATION Or DEATH Sd COUNTY OF DEATH
PECEDENT | ST, ANTHONY'S HOSPITAL Crown Point Lake
10. MARITAL STATUS 1. SURVIVING SPOUSE '2a. DECEDENT'S USUAL OCCUPATION (Give kind of work 125, KIND OF BUSINESS INDUSTRY
{Speciy) Mwm,gvv-m-donnmi domdln\qmostoiwovkr\qwo. Dono(uscrew.d)
Married Dorothy M Wader Building Manager Manager
138 RESIOENCE - STATE 13b. COUNTY 13c. CITY TOWN OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Hobart 3756 Liverpool Rd.
13e. 2P CODE | 11 INSIDE CITY LMITS | 14 GITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16, RACE - American Indian 17. DECEDENT'S EDUCATION
™ Yes WHAT COUNTRY? No [T Yes (f yos spectty Cuban, Black. White, etc. 'y onty highest grade compieted)
46342 133 ON A FARM? USA Mencan, Pusrto Rican, atc) (Spacity) ElementaryiSecondary (0123 Colege (14 or 54)
B wo O ve | White 11
PARENTS 18 FATHER'S NAME (First, Middle, Lasy 19 MOTHER'S NAME (First, Middle. Maiden Sumame)
Claude Kinnard Verna Neal
INFORMANT 2a INFORMANT'S NAME (Type/Sring 200. MAILING ADDRESS (Street and Number or Rural Rowte Number, City or Town, State. Zip Code) 20c. Relationship
Dorothy M Kinnard 3756 Liverpool Rd., Hobart, IN 46342 Wife
21a METHOD OF DISPOSITION [m] Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of Cemetery, crematory or 2tc. LOCATION - City or Town State
other place)
O suin D cromaton [T Removal from State October 29, 1999
[ Donstion [ other ) CALVARY CREMATORY PORTAGE, Indiana
DISPOSITION | 2a EMBALMER'S NAME 22b. EMBALMER'S LICENSE NO: 23 WAS DEATH REPORTED TO CORONER?
JAMES J. KRAUSE FD01006463 B owe O ves
24a. SIGNATURE OF FUNERAL DIRECT: 24b. LICENSE NUMBER 2. NAME ADDRESS AND LICENSE NUMBER OF FUNERAL HOME
, & EH19300009
v , C A2 04) Rees Funeral Home, Brady Chapel
7 - l FDO1006049 3781 Centzal Avenue , Lake Station, IN 46405
<& PARTI Enter the diseases injurids|or Gompiications that  cauised e \death] Do not snter nonspecific terms such as-cardiac or respiratory Approximate
arrest, shock, of heart fakure. List only ona.cause on sac 9. Interval Eetween
Onset and Death
IMMEDIATE CAUSE (Final a ¢ N F
disease or condition DUE TO (OR AS A conseouchE@h / U
CAUSE OF resufting in death b,
DEATH Conditons i any which gave DUE TO (OR AS A CONSEQUENGE OF)
fise to the immediate cause c.
stating the undertying DUE TO (OR AS A CONSEQUENCE OF)
cause last
d
PART il Other significant conditions - Canditions contnbuing to death but not previously stated in Part |, 27. WAS DECEDENT 28a WAS AN AUTOPSY 280, WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? (Yos or noy COMPLETION OF CAUSE
(Yes or no) OF DEATH? fYes or no}
[ No No No
29 gﬁﬂ:'ﬁﬂ ﬁ CERTIFYING PHYSICIAN To the best of my knowledgs, death occurmed ai the time, date. and Place and due 10 the cause(s) as stated.
cK onty
one) L__] HEALTH OFFICER On the basis of examination and/or investgation in my opinion death occumed at the time, date, and place and duse to the cause(s) as statedt
D CORONER  On the basis of sxammation and/or investigation in MYy opinon death occurred at the time. date, and place and due to the cause(s) and manner as stated.
29%. SIG RE AND TITLE OF CERTIF| 29¢. MEDICAL LICENSE NO 29d. DATE SIGNED (Morgh Day Year)
CERTIFIER { 7 8- qq
L t 0L 0 Y O L{ 0 2 '
0. NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (TEM 26) {Type/Pring z ! !
RAJA DEVANATHAN MB, 160C S. LAKE FARK AVE, Suite 1104, HOBART, IN 46342 A
1
HEALTH 3t HEALTH OFFICER SIGUTURE [ JATE FILZD (Mot o %
OFFICER ﬂ,é )4 &9
33 MANNER OF DEATH 34a JATE OF INJURY 34b. TIME OF 3dc. INJURY AT WORK? 342 DESCRIBE HOW INJURY JGCURRED - e
(Month Day Yean) INJURY (Yes or no) ) e -t
O Naturar [ Pending
Investigation
LI accidorn 3de. PLACE OF INJURY - At home, farm, strest, factory, office 34t LOCATION (Strast and Numbar or Rural Route Number City o Town State)
00 sucide [ Coud not be buiding, stc. (Specity) ~A e
Determined ~ N7 ':) ,L‘:,“j
D Homicida L ¢ - *
349. DATE PRONOUNGED DEAD (Morth, Day, Year) 34h. MOTOR VEHICLE ACCIDENT? (Yes or no) If yes spectty driver, passenger. pedestnan, stc, - .
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