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SURVIVORSHIP AFFIDAVIT

STATE OF
| ss
COUNTY OF
On this....June 26, 2003 _____ before me personally appeared... 581 fiest .

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

1.

2.

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

ATHANt iSaac cOWINEL || e i cccmmm e A RE e e —— ¢ o —————————— :
(state interest of/affiant’in thelabove premises as “owner”, “s.01 of owner”, etc.)

Said premises were formerly owned as joint tenants orlas tenants by t1 entireties by
Cacil Kiest. Thic T)oaiza:adad anad--Marie Kiest 0 . ______ . ... ..

Said..._Marie Kiesti€ LAKEC OV NRECCOrOeY . e

leaving . will;
(insert “a” or “no”; if will left, attach a copy)

The legal description of the premises in question is:

LOT 22 (EXCEPT THE SOUTH 25 FEET) AND THE SOUTH 15 FEET OF LOT 23, IN BLOCK
2, IN WISTERIA, BEING A RESUBDIVISION OF QUINNTON TERRACE IN HAYMOND, AS PER
PLAT THEREOF, RECORDED IN PLAT BOOK 29, PAGE 4, IN THE OFFICE CI' THE RECORDER
OF LAKE COUNTY, INDIANA.

KEY NO.; 36-485-22

/@ To the best of affiant’s knowledge there is no Federal or State estate ' inheritance tax lia-

bility by reason of the death of said decedent:

DULY ENTERED FOR TAXATION SUBJECT TO
FINAL ACCEPTANCE FOR TRANSFER

UL 2 4 2003
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_-_-_-w-________-__-h--______-__---_-—-_-_____------_____-_--A_-_________-.n._-__-__-_---_-_-

Subscribed and sworn to before me by the affiant

this June 26, zools

Notary Public

My Commission Expires,__LO_t_E:Q_’_‘_@f?__-; _________
| . Waechter

This instrument prepared py Mezeantile INarional Bank/M. Weechter
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* ATTENTION ESTATE: The Social Security £ is
being requested by this siate ggen% i crder to
pursye its matutary rasponsibility, Disclosure is
voluntary and there will be no penalty for refusal.

Local No... /. YA~ OO
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CERTIFICATE OF DEATH

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10

CALUMET
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INDIANA STATE DEPARTMENT OF HEALTH

State No.

001

TYPE/PR'NT ¥ DECEASED—NAME (Firgt Madle. Last) 2 SEX da. MME OF DEATH | 38 DATE OF DEATH fionox Doy v 1
IN Ooroth Marie Kiest Female 1:51A ,, |Jume 13, 2000
4. "E50CHL SECURITY NUMBER 5a. AGE—{pm Sirhveay Sh UNDER t YEAR Sc_UNDER) DAY [8 DATE OF BIRTH (Mo Dy, vr3 7. BIRYSPLAGE (City a0 Siste o 2 ovargn Cao
PE RMANENT (Yearn) Matthz Daya Wows hprtes -
BLACK INK [351-14-5248 76 December 27,1323 Fairmont , IL
Ba WAS DECEDENT 96 VEAR LAST SERVED IN Sv _PLACE OF DEATH [Chiwck oAl one See N LaLOns )
A US VETERAN? U.S. ARMED $DRCES? e o
HoSMIAL npatrent ORI Nuramg rome [ Omer (Specay)
No Nohe O en/ouosoem T poA | —
95 FACHITY NAME (# ror snstmsen, grve vl s1d Aumber) 9e. CITY. TOWN. O LOCATION OF DEATM % COUNTY OF DEATH
DECEDENT . .
Community Hospitml Munster Lzake
B MARITAL S5TATUS T SURVIVING 12s. DECEDENT O AT) 5
1 ; 25 1 b SPOUSE ) 2.0 - S USE’AL CCL.J‘B" Dl:)'h‘lntﬁ_w lmdo: wock 126, KIND OF BUSINESS/INDUSTRY
Married Cecil M. Kiest Homemalker Own Home
13s RESIDENCE—=STATE 13b. COUNTY 13 CITY. YQWN. OR LOCATION 134. STREET AND NUMBER
Indiana Lake Hatnmond 7624 Howard Ave.,
13+ ZIP CODE | 13t INSIDE CITY UNITS | 14 CImMZEN oF 15. WaS DCCEDENT OF HISPANIC ORICUN? 16. PACE-—Amencsn Indan 1}. DECEDENT'S EDUCA MON
Q0 Ne Yes WHAT COUNTRYY| R Ne [ Ve W ypy. soecrty Cuban Black. Whne. etc. (Specity aaly rgnem grade eompiarey
130 ON A FARMY? Mesrcan. Poers Fresn, wie) (Sowcty) Elemenury/Secondury (012) | Cedego (10 o -
46324 MXXNo D Yes usa White 12
DARENTS 18 FATHER'S NAME (Firgt Middie. LasO 15, MOTHERTS NAME [Eiat Middin, Mecier Surname)
Johm  Black Chlos Craddock
INFORMANT 20m INFORMANT'S NAME ( Type/Pred 20b. MALING ADDRESS {Soeet and Nurmhor or Riral Aouts Numbee. Cay or Town, Staen. Zig Coce; 20¢. Ralsunaxhin
Cecil M, Kiest /624 Howard Ave., Hammord r IN 45324 Husbanao
29 METHOD OF DISPOSITION [ Esterimenn 21h. DATE AND PLACE OF DISPOSITION (Name of Comemry. cramarary. or 21¢. LOCATION—Cuy or Town, Sure
O sumd  EXCremmon ] Ramoval from Suste othor piace) Jume 16, 2000
D ooemn 0 v thpecny Heritsge Grem=tory Portage, IN
DISPOSITION 222 EMBALMER'S NaME. 22h EMBALMERS LICENSE NO. 23 WAS DLATK REPORTED TO CONONER?
¥
Henry J, Blake FOD4042408 Bne DOve
249 SICNATURE OF FUNERAL DIRECTOR 24p. LICENSE NUMBER 25, NAME ADDRESS. AND LIGENSE NUMBER OF FUNERA( HO™ME
m / % % (o L=Hayne Fumeral Home, Ime.,FH1940C.
~ FDO1000857 [BE5S5 Sourthmastern Ave. ,Hammand y INAC
26 PART | Emur g o INputus, ar that Caused e desth Do not erder nonepectac termE.-stch as eardsc ©r resoirmbry approxmars
Aftwsl ahock, or 6esn lafure bo only 5ne CRURD DA mych | intarvei Betw oo
{ : ® Onset ang D
IMMEDIATE CAUSE (Fing! . ﬂd’h’]//Q C Q/‘/-%f ;
Swweaw or concition DUE TO (OR a8 A CONSEQUENGE O
CAUSE OF resuing n o)
DEATH .
Condmona ¥ any. which gava DUE 70 (OA A A CONSEQUENCE. OF)
34 W3 the wowhedills Shuyy, 3
g e yreriying
Coute lo DUE TO {OR AS & CONSEQUENGE OF3.
a
FART Il Omar f 8 . Cond M 1A Baath Dut nat previously siated in Part ¢ 21. WAS DECEDENT 2Ba WAS AN AUTOPSY 2Bb. WERE AUTOPSY FINDINGS
/({ % q./h //. PREGNANT OR 20 DAYS PERFORMED? AVAILABLE PMOR TO
’ POSTOAATUM? CYas or na) COMPLETION OF CAUSE
ﬂ v C) //F’ tYes or pe) OF DEATH? t Yox or s
ND NO NO
%= CERTFER D CERTIFYING PrYSIEIAN T tre bes: of my Knowiagge, et Gocurred ut the tme. GIRE. Snd Diben and due 0 e Couse(s) a2 stated
(Checs o —
P v O HeaLTH oFFicER On the bemm ot and/er » 1 MY M, GRsth OCTUTRO AT The hitsy, Sity. 5d DIECE, 3 dUS 10 T causels) &) stated
O co IONER  On the hams of and /ot o ,-nrnyunnef\d-me:mﬁnmm,m.mpuca.mdm-mnnenuuu)-numurwumm
295 SIGNATUREARD TIT 29 HEDICAL LICENSE ND 154 DATE SIGNED (Monc Der. Tas
CERTIFIER O/oYEF22, | dune 14, 2000
30 NAME AND ARDRESS OF PERSON WHO COMPLETED GAUSE OF DEATH UTEM 26) (Typa/Prowt)
Aobert P, Chen, MO, 7905 Calumet Ave. v Manster, IN 46321
HEALTH 37 MEALTH GFFICERS SIGNATURE » A 32 DATE FILED (avontn Ciny Year!
OFFICER ' j THIS SESTIFES THE RS | DO
33 MANNER DF DEATH Sda DATE NJURY AT worecr ,‘;;‘QJ %’T 7
(Yes or nq) L « v
O s 3 ponang
O accow e PLACE OF INJURY—4t home. farm. sireet. factory. ohies 341 LOCATION (Staes LHW WA fumont. Gy or T Stoces
(O sueoe GCMMN burkding. s LSpocsty} v ﬂu P
0O Marveds
.| Py -
7 7" [ S ‘;a'v.l
TE PRONI Day, ¥, v ¥ d
345 DATE PRONOUNCED DEAD (Moam Day, Year) | 34n OTOR VEMICLE ACCIDENT? (Vas & mo) ¥ ypa SDeCKy Orver. paiae = m)& ?{f\fé /ﬁ it s
LAKE COUNTY MEALTH oMM

AT v mm 4 Maeas .





