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Record & Return to: Robert L. Meinzer, Jr., P. O. Box 111, St. John, IN 46373 S )
o = S
STATE OF INDIANA ) “CORDER
) SS: AFFIDAVIT OF SURVIVORSHIP
COUNTY OF LAKE )

JEANETTE RUTH WELCH, being first duly sworn upon her oath, deposes and says:
1. That I am the owner of the following described real estate:

Lot 4, Block 3, Oak Heights Addition, as shown in Plat Book 27, page 86, Office of the Recorder, Lake
County, Indiana. ’

2. That I own said real estate subject to a life estate of Mildred Larkin.

3. That Mildred Larkin died on Apfil 305 2002;thata copy ofher Death Certificate is attached hereto, made
a part of this Affidavit, and marked as\Exhibit AL

4. That the purpose of this Affidavit is to show that the life estate has now been extinquished and that the
undersigned holds said property in fee simple.

I affirm under the penalties of perjury, that the aforesaid representations are true.

C Lot el prul

@E\IETTE RUTH WELCH
/

SUBSCRIBED AND SWORN to before me, a Not , this 2. "—day of July, 2002.

My Commission Expires
July 18, 2009
Resident of Lake County

RdéERTL M ZER, JR.
47 NOTARY PUBLIC

This Instrument Prepared by: FI‘D E D

ROBERT L. MEINZER, JR. #9132-45, Attorney at Law

9190 Wicker Avenue, P. O. Box 111, St. John, IN 46373-111 JUL » 6
Tel: (219) 365-4321; fax 219-365-9510 <6 2002
: LAK ER BENJAMg
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ATTENTION ESTATE: Discl
;Sit we need to pursue our (e

osure of the
sponsibilities
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s voluntary and there will be no nalty for
efusal* / () y, ( 3/ i INDIANA STATE DEPARTMENT OF HEALTH
LN NS
ocal No. L\ ‘= ..~ - CERTlFlCATE OF DEATH State NO...coonnene e PR ;
$16113 -
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1, 19-3
TYPE/PRINT [+ peceaseo-name  fist Miodte, Last 2. SEX 32 TWEOF DEATH | 3b. DATE OF DEATH (Moot Day. Y7}
,ERJ;‘NENT Mildred Larkin Female 4:55 PM  |April 30, 2002
4 R SoTiAL SCCUMITY HuneeR €2 O0F . Laet Rirthday [so. uNDER 1 YEAR 5c. UNDER 1 DAY 8. DATE OF BIRTH (Mo, Day. Y7} 7. BIRTHPLACE (Ciy and Sats or Foreign Country)
BLACK INK (rears) [Monaw Days [ ous Mimaes Uagpricen
430-20-5476 January28,1924 |Arkansas
8a. WAS DECEDENT 8b. YEAR LAST SERVED IN PLAGE OF DEATH __ (Check only one_See instructions)
AUS VETERAN? U.S. ARMED FORCES? noseitaL: [ inpatient oTHER [[J Mursing Hone [Jotner (Specty)
No N/A 3 eroupatet T1 0OA Residence
So FAGILITY RAME _(if not institution, give street and ‘number) Bc. CITY, TOWN, DR LOCATION OF DEATH a0, COUNTY OF DEATH
DECEDENT 10528 Baker St. Crown Point Lake
10. MARITAL STATUS 11, SURVIVING SPOUSE 122, DECEDENTS USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
(Specify) (X wife, give maiden namej} done during most of working life. Do not use retired.)
Widowed N/A Homemaker Oown Home
13a. RESIDENCE - STATE 130, COUNTY 13¢. CITY, TOWN OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Crown Point 10528 Baker St.
0. 2IP CODE | 13t INSIDE CITY UMITS | 14. CIMZEN OF 5 WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE— American Indian. 17. DECEDENT'S EDUCATION
B No 0 Yes WHAT COUNTRY? No O Yes (fres specify Cuban, ?lsa:::v';;ﬂe, etc. (Specify only highest grade compieted)
o
13g. ONAFARM? Maxican, Puerto Rican, efc.) Elementary/Secondary (0-12) Codege (14 or 5+}
46307 @ No [ Yes USA White 10| N/A
18. FATHER'S NAME  (First. Midde. Last} 18. MOTHER'S NAME (First, Middie, Maiden Surname)
PARENTS Dave Randall Clara Wolfe i
20a. INFORMANTS NAME (T "ype/Print) 20b. MAILING ADDRESS (Street ‘and Number or Rural Route Number, City or Town, State, Zip Code) 20c. Relationship
INFORMANT

Jeanette Welch

12051 Lewis St.,

st. John,

IN 46373

Daughter

DISPOSITION

21a. METHOD OF DISPOSITION D Ento ot 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery, crematory, of 21c. LOCATION - City of Town, State
other place)

Burial Clcremation [} Removat from State May 3, 20 02

Ooonaton  [J omer (specity Chapel Lawn Memorial Gardens schererville, Indiana
22a. EMBALMER'S NAME 22b. EMBALMER'S LICENSE NO. 23. WAS DEATH REPORTED TO CORONER?

. . No [ Yes
Casmir R,/Pulaski FD08900012
24a. SIGNATUR! FUNERAL DIRFGTOR 245, LICENSE NUMBER 25. NAME, ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME
< 5 .
— (of Licensee) Geisen Funeral Home FH19900060Q

/:>5QCQQQA4/ A&Z{%ﬂf’\\\, FD@9000013 109 N. East St.,Crown point,Indiana

f—

CAUSE OF
DEATH

78, FARTY
X

IMMEDIATE CAUSE (Final

Enter | e‘k/s, iifies. or compications that catsed the death.
arres ck. or heart failure FEStionty one cause o, ach ine.

Do not enter Aonspecific terms, such/as cardiac ar respiratory

Appeoximats
trterval Between
Onset and Death

disease or condition
resulting in death)

DUE-TO (

S C/éﬂj\)‘/&/C A/\_@_,w\* C’(«M ¢
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O\;\ Qﬁl( CJ AW (‘O‘:’l/)ékll\( / (MCAJ
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A il

stating the underlying

cause Rast

c
T SZ0E T0 (OR AS A CONSEQUENCE OF): A

d.

fa
R
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[of
13

AV SR

. O,

but ot previously ftaedin Part |

27. WAS DECEDENT
PREGNANT OR 90 DAYS

28a. WAS AN AUTOPSY
PERFORMED?
(Yes or no)

28b. WERE AUTOPSY FINDINGS
AVAILABLE PRIOR TO
COMPLETION OF CAUSE

3
LA

(Yes or no)

Al 1 postPARTUM?

"No

No

OF DEATH?  (Yes or no)

Ne

CERTIFIER

HEALTH
OFFICER

208, CERTFIER\ ./
(Check only

one)

Lo A agr_on A = o
VAl

[ HEALTHOFFICER On the basis of

Y /‘ [l CORONER  On the basis of

7
AN To the best of my knowledge, death occurred at the ime,

CERTIFYING PHYSICL

andfor i igati

and/or i igati

, in my opinion, death occ

date, and place, and

due to the cause(s) as stated.

in my opinion, death fcuZed at the time, date, and piace, and due to the cause(s) as stated.

time, date, and piace, and due to the cause{s) and manner as stated.

2792 SIGNATURE TLE OF cenw

‘i EEN

AL

Vo

29¢. MEDICAL LICENSE NO.
7

oy 3

29d. DATE SIGNED nth, Day, Year)

Krishnan Potti MD

30. NAME AND ADDRESS OF PERSON NG G OMPLE TED SAUSE-DF DEATH (TER 26) (Type/Print)

8300 Broadway,

Merrillville, IN ﬁ6410

- Jﬁ, 3 /240

31, HEALTH OFFICER'S SIGNATURE

o e o i

™~

BN

.
A

o

32. DATE FIE€ED (!

WY

AN

33. MANNER OF DEATH

D Natural

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

2. DESCRIBE HOW INJURY OCCURRED
11§ CERTIFIES THE ABOVE IS ATRUE AND
COMSLETE CCPY OF TRE CERTIFICATE COF

[ Accident
[ sucide

D Homicide

CHI PE’W

[ Pending GEATH ON FLE WiTH THE LAKE COUNTY
jgat HEAIT=AFDT
34e. PLACE OF INJURY — At home, fam, street, fa'%m , office 341. LOCATION (Street and Number of Rural Route Number, City or Town, Stae)
T coud not be building, etc. (Specity) J' ii 2 g 2002
i Y
Determined M AY {) 3 /['Ou/

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

34h. MOTOR VEHICLE ACGIDENT? (Yas or No) Hf yes, specify driver, passeng}r, pedestrian, efc.

ETER BENJAMIN
LAKE COUNTY AUDITOR
"EXHIBIT A" ‘
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