STATE OF INDIANA )
COUNTY OF LAKE ) SS:

2002 095332

MOARIS W CARTE
RECORDER

AFFIDAVIT OF SURVIVORSHIP

Comes now the Affiant, Arlene Kistler, and being duly deposed, upon her oath, states as

follows: ‘\/

1. That Eugene D. Kistler and I were married on the 10th day of March, 1944,

2. That Eugene D. Kistler and I were the owners, as Husband and Wife, of the following
described real estate:

Lots Numbered Twenty-nine (29), Thirty (30) and the South Half of Lot No.
Twenty-eight (28), in Block No. Eighteen (18), as marked and laid down on the
recorded plat of Unit 5, Woodmar, Hammond, Lake County, Indiana, as the same
appears of record in Plat Book 17, page 23, in the Recorder’s Office of Lake
County, Indiana.

Commonly Described As; 7050 Magoun
Hammond, Indiana * 46324

3. That died on the 8th day of August 2002, as evidenced by the aﬁa&ﬁdti&ﬁ&@

of Death Certificate.
. 0cT 22 200
4. That I am the sole owner the above described property. p
Lake qER BENyapy,
FURTHER AFFIANT SAYETH NOT. / ' OUNTY A ToR
/o Usns P U
ARLENE KISTLER

STATE OF INDIANA )
COUNTY OF LAKE ) SS: HULGSU

Subscribed and sworn to under penalties for perjury before me, a Notary Public in and for

said County and State, this 222 day of August, 2002.
o

@qu/L £ W My Commission Expires: _4///0

NOTARY PUBLIC = U

G



ATTENTION ESTATE:
Ning requested by this
Irsue its statutory responsibility.

The Social Security # is
sfate agency in order to
isclosure is

luntary and there will be 0 penaity for refusai.
(3 7o)

INDIANA STATE DEPARTMENT OF HEALTH

33 MANNER OF DEATH 3

DATE OF INJURY 34b TIME OF

34c INJURY AT WORK?

xalNo.... (34970 CERTIFICATE OF DEATH State No. ........... . URURRUR
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10
(PE/PR'NT 1. DECEASED—~NAME (Firat, Miadle. Last) 2 SEX 3a. TIME OF DEATH [ 3b DATE OF DEATH (Moneh Day, ¥r )
IN EUGENE D.  KISTLER MALE 6:42 P | AUGUST 8, 2002
:RM ANENT 4. *SOCIAL SECURITY NUMBER Se AGE-—Last Bithday Sb UNDER I YEAR| Sc UNDER 1 DAY ]| 6 DATE OF BIRTE (Mo. Day. ¥r) 1. BIRTHPLACE (City and State or Foragn Country)
- (Yaars) Monthg Days Hours Minutes
iLACK INK 311-28-1788 SEPTEMBER 29,193 KANKAKEE, ILLINOIS
8a WAS DECEDENT 8b. YEAR LAST SERVED W 9a_PLACE OF DEATH (Chock only one. Ses mezwctons)
A US VETERAN? US. ARMED FORCES? = - OTHER @ Nuramg Home [ o :
YES 1954 O er/o 0O ooa [ Resdence
c 95 FACIITY NAME (F not instinstion. give street and mombar) 9¢ CITY. TOWN. OR LOCATION OF DEATH 8d COUNTY OF DEATH
ICEDENT
WILLIAM J. RILEY HOSPICE RESIDENCE MUNSTER LAKE
10. MARITAL STATUS 1. SURVIVING SPOUSE 128 DECEDENT'S USUAL OCCUPATION (Grve kind of work | 120 KIND OF BUSINESS/INDUSTRY
(Specity) (¥ wie. give marden name) done during most of working ife Do not use retred)
MARRIED ARLENE DZUROVCAK TRAFFIC CONTROL HAMMOND POLICE DEP'T.
13a. RESIDENCE—STATE 136, COUNTY 13c CITY. TOWN, OR LOCATION 13d. STREET AND NUMBER
INDIANA LAKE HAMMOND 7050 MAGOUN AVENUE
13s ZIP CODE | 13 INSIDE CITY LIMITS | 14 CITIZEN OF 15 WAS DECEDENT OF HISPANIC ORIGIN? 16 RACE~—American Indian, 17 DECEDENT'S EDUCATION
ONe R ves WHAT COUNTRY? RiNo (O ves f yes. specdy Cuban, Bleck. Whee, etc (Specdy only mghest grade complated)
46324 133 ON A FARM? Mexican. Puerto Rican, etc) (Speciy) Elementary/Secondery (0-12) | Coege (14 or 5 %7
3 Hro O ves U.S.A, WHITE 12 2
RENTS 18 FATHER'S NAME (First Middie. (es0 19 MOTHER'S NAME (First Middle, Merden Surname)
CHARLES KISTLER MARY TAYLOR
‘ORMANT 20a. INFORMANT'S NAME (Type/Pring 20b. MAILING ADDRESS (Sitroe: snd Number or Rural Roure Number. City or Town. State. Zip Code) | 20¢ Relatianship
ARLENE M. KISTLER 7050 MAGOUN AVE. N HAMMOND,IN. 46324 WIFE
21 METHOD OF DISPOSITION  [J Entombment 21 DATE AND PLACE OF DISPOSITION (Name of cematery. crematory, or 2ic LOCATION—City or Town, State
O Buewi Kl cremation O Removat trom State orher piace) - ATJGUST 13 » 2002
U Donsson 0] Other cspacy) COMMUNITY CREMATION SERVICE SCHERERVILLE, INDIANA
POSITION 22s. EMBALMER'S NAME: 22b_EMBALMER'S LICENSE NO 23 WAS DEATH REPOATED TO CORONER?
i NONE N / A D No m Yes
|74 SIGNATURE OF FUNERAL DIRECTOR 24b  LICENSE NUMBER 25_NAME ADORESS AND LICENSE NUMBER OF FUNERAL HOME
o Tl ] SOLAN-PRUZIN FUNERAL HOME FH83 002893
e / / ;‘ﬁz-——' 8800057 7109 CALUMET AVE. » HAMMOND, IN. 46324
26. PAAT Enter the g . injuries. or that caused the desth Do notenter nonspectic-terms. such as cardisc o respwatory Approxmate
- — h I % interval Between
{ - C AR D T ; On. .
MMEDIATE 4 ,‘i"lm—'f}ﬁ%"c& s A ragE A p& WM[ A é éﬂ%ﬁ
diseasa or condepi : Qr Szt ARE C0LBTETO (0A As A CopfseQuENcE oF) v
JSE OF resulting n death). “_F Vi THE ARE GO
< ; b
TH Conditiods. # any. which gave DUE TO (OR A CONSEQUENCE OF)
riss to th immediste Couse. P PN
::"_."’:: underlying SY IO A asii v OUE TO (OR A A CONSEQUENCE OF)
d
PAAT Ii. Other signa - Cond 9 10 death but not previously etated i Part | 27 WAS DECEDENT 28s. WAS AN AUTOPSY 285 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)
n/a no n/a
29s. CERTIFIER CERTIFYING PHYSICIAN To the best of my knowiledga. death occurred st the ume. date, and place and due 10 tha causels) as stated
=R YING PHYSICIAN
:,,C:).Ck only 0 HEALTH OFFICER On the bas:g of and/or In My opivan. death occurred at the ime, date. and place, and due toMe cay d
D CORONER pn the hn‘s/d""“ and/or - i1 my opwion, death occurred at the tme. date, and place. and due to the cause(s) and manner as stated
29b. SIGNAZYRE AND, TITLE OF CEATHIE 29c MEDICAL LICENSE NO a. ?s _ Oay. Year)
MFIER PP L 2 /R Y278 J/7 3470 AUGUSTE/z,ZOOZ
ND anss OF PEASON W’WMPLETED CAUSE OF DEATH (TEM 26) (Type/Pring /g / ) M .07 <
arliva [,_ p{///@/,/%ﬂ- drg"ﬂ/ W/ﬁ;%obr _, A O e
™ 31 HEALTH OFFICER'S SIGNATURE 4 o T o \ dodor'bx)
: T T - = N
SER : ) 2
34d. DESCRIBE HOW INJURY GCCURRED

(Month. Day. Yesr)

INJURY

(Yes or no)

a Netwrat O Pending
investigation

a Accident

a Suicide (] Could not ba
Detormined

D Homicids

34n PLACE OF INJURY - At home. farm. street tactory, office
building, etc (Specity)

34t LOCATION (Street sng Number or Rural Route Number City or Town. State)

1U1631

349 DATE PRONOUNCED DEAD (Monih, Day. Year)

34h MOTOR VEHICLE ACCIDENT? ( Yes or no) ¥ yes. specify driver passenger. pedestrian, etc






