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9 002>y SURVIVORSHIP AFFIDAVIT

before me personally appeared-__E.I.I?_P?Ti'_'fi_tflf ............
o (insert date)
Z oo 3 Aty In Fact for Christine I Kittle
i T
3
z‘zg) me personally known, who being duly sworn on oath did say that:
=L
o . ¢ 3 .
2 1. Affiant : <. s at the address'given below affiant’s signature;
= E A Hores A Adadt o7 0w N

. , ~—Ownee-=

E 2. Affiant is - oo ool st TR “.{‘j -:'.‘T-ﬁ ....... %
=
<
=
X
[ i)

(state interest of affiantiin the'above premises as “owner”, “son of owner”, etc.)

3. Said preriises were formerly owned as joint tenants or as tenants by the entireties by
Robert W. Kittle

Christine I. Kittle
AN e e ;
4 Said Robert W. KivTe
T (filin name of co-tenant who.died). g
died on - - SR él_ ./_.’.5_[.?..{.- ...................................................... @ .....
NO
leaving _____ .. il will; F % & E
(insert “a” or “no”; if will left, attach a copy)

5. The legal description of the premises:in question is:

JON 28 200
T\GL\CHR
Lot 12 to 15, both inclusive, and Lots 24 to 27, both inclusive, in Block &TER SAUD\T
Plat "HH" , in the Jown of Cedar Lake, as per plat thereof, recorded in P@\(ﬁﬁ age 28
- aa.d the OFfice of the Recorder of Lake County, Indiana.

6. Is there Federal Estate or State inheritance tax liability by reason of the death of said
decedent?

[0 Yes K No

If yes, the  timated taxes due are $

The taxes due are

[J paid or [J unpaid.



7. Where this affidavit relates to a tenancy by the entireties, were the parties ever divorced?

Christine I. Kittle By Ella

Penny Kittle, her Attomey in Fact

Address:__ﬁ’_"_‘fz_.‘{lg_ _________________________
Sban PAc.co Wl Novla H i

Chdsbad CA 92008

Printed Name

Subscribed and sworn to before me by the affiant

(insert date) ~ y
Charissa G. Hoxie MW ﬁ

Notary Public

Printed Name C\(\O\(\\SSG\GD\A\'QX'ﬁ MW @ ’47/‘

-, gt
R TR
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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

ATTENTION ES.

aing requested by this state agen
ursue its Siatutory re:
asluntary and there wil

YPE/PRINT
IN

ZRMANENT

3LACK INK

ECEDENT

ARENTS

IFORMANT

ISPOSITION

AUSE OF
ZATH

RTIFIER

ALTH
‘FICER

ATE: Th. Social Security # is
in order to
|sclo e is

nSIbuhty l
usal.

mw

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3

State No. ..

eesasesvessessssesneresoe

1. DECEASED —NAME (Frret. Middle. Last) 2. SEX 3a TIME OF DEATH 3b. DATE OF DEATH (Month Dey. Yr.)
Robert Warren Kittle Male 10:45a, Feb/3/2005
4. #SOCIAL SECURITY NUMBER o AGE—Lew Birtwday | _Sb. UNDER 1 VEAR | _Sc_UNDER 1 DAY | 6. DATE OF BIRTH (Mo. Day. ¥ 7. BIRTHPLACE (City and State or Foreign Country)
(Yoars) Month D« H Mt . . .
381-26-1728 R I "l 9/5/1929 Flint, Michigan
8s. WAS DECEDENT 8b. YEAR LAST SERVED iN 9. PLACE OF DEATH (Check only one. See nstructions.)
A US. VETERAN? U.S. ARMED FORCES? .
HOSPITAL [ inpatient otHeR.  [J Nursing Home [ Other (Specify)

Yes 1956 X[R. er/Ovpavet ] DOA O Residence
9b. FACILITY NAME (¥ not institution. give street and number) gc. CITY. TOWN. OR LOCATION OF DEATH 8d. COUNTY OF DEATH

St. Anthonys Medical Center Crown Point Lake

10. MARITAL STATUS 11 SURVIVING SPOUSE 12s. DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY

(Specity) We. give maidon name) done during most of working e. Do not use .

Married Chrlstlne Kittle Carpenter Supervisor

13s. RESIDENCE—-STATE 13b. COUNTY 13c. CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER

Indiana Lake Cedar Lake 7219 W. 129th Ln.

13e. ZIP CODE | 13t INSIDE CITY LIMITS | 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American indian, 17. DECEDENT'S EDUCATION

ONe X VYes WHAT COUNTRY? No (3 Yes  (f yes. specify Cuben. Black, White. etc. (Specify only highest grade completed)
46303 |13 ONAFARM? USA Mexican Pusrto Ficen. etc) ‘s"f""’ Elementary/Secondary (0.12) | College (1-4 or 5 +)
o O Yes White 10 1

18. FATHER'S NAME (First. Middie. Last)

Elwin Kittle

Ella Willard

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

20e. INFORMANT'S NAME (Type/Prin

Christine Kittle 7219 W.

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

129th Ln.

20c. Relationship

Wife

21s METHOD OF DISPOSITION [ Entombment
O Buriat HXcCrematon (3 Removsl from State other plsce)

3 Donstion 3 Other (Speciy)

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

Northwest Indiana Crem.

Svces

21c. LOCATION—City or Town. State

Crown Point
Indiana

22e. EMBALMER'S NAME.

22b. EMBALMER'S LICENSE NO

23 WAS DEATH REPORTED TO CORONER?

stating the underlying

cause last DUE TO (OR AS A CONSEQUENCE OF;

d. Q\nﬂﬂ“g [0

\leahw Pu

leY'Q/ “ -D7

Henry Blake R FDO1019406 Khoo U ves
244] SIGNATYRE OF FU 24b, LICENSE NUMBER 25 NAME. ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME
(of Licensee) Cedarlake
Eller Brady Funeral Home
\,\/ FD20200095 | 8510 Lake Shore Dr. FHB83000825
26. RART L Enm tM isoanes, myumi or comphctmnl that caused the death. Do not enter nonspecific terms. such as cardisc or resprstory Approximate
arrest, k. or heert failure. List only oné Cause on eachiline interval Between
o . Onset and Death
WMEDIATE CAUSE (Final . 2ep 515 Sy n&fmflﬂ? Q\olaqg *
disepse of :‘:h'“"" BUE TO (OR AS A CONSEQUENCE OF)
ronipo i dest) , _Cviepmonia 2uneslss
Conditions. if any. which gave DUE TO (OR AS A CONSEQUENCE OF)
rise 10 the mmediate cause. . ’?s-(u OWGVl‘J) AL/ 7 £ M osa I\“‘{:tck‘m 2(}/&’({;

'820/5

-Aﬂ

A‘{u contributing to death but not previously stated in Part |

5%y :ﬂ{-abac[o vSe

A ¢kt ten at Mguff!n%c ord MARNGau 5y s for ton
a

55~

27. WAS DECEDENT

r&sl“ 28b. WERE AUTOPSY FINDINGS

PREGNANT OR 80 DAYS PRIOA TO

POSTPARTUM? 5 G OF C

(Yes or no) (Yes
MO | o SHEN T

29a. CERTIFIER
(Check only
one) [J HEALTH OFFICER On the basis of and/or 9
0 CORONER  On the basis of end/or

KCEHTIFV'NG PHYSICIAN  To the best of my knowledge. death occurred at the time. date. snd place. and due

. in_my opinion, death occurred ot the time,

> and pisce. and due to the cause(s) ss stated

i my opinion. death occurred at the time. date. and place. snd dua to the cause(s) snd manner as stated

29¢c./MEDICAL LICENSE NO

29d. DATE SIGNED (Month. Dsy. Yeer)

29, SIGN AKD TITLE OF cemlnen

éﬂ/ [ ey D o101 ka0 A oz /07[2025
30. NAME AND«DDRESS OF PEASON WHO COMPLETED CAUSE OF DEATH (ITEM 26) (Type/Print}
S0EvER T. MAR o T2, M5 1ST63 Morse ST dcv4ar LA& c, I 4503

31. HEALTH OFFICER'S SIGNATURE

32. DATE FIL o 2
L7 02 N AN
SN ) 3
33. MANNER A URY L. {oaeb. TIME OF 34c. INJURY AT WORK? 34d. DESCRIBE HOW INJURY OCCURRED l\ \
(Month. Day. Year) INJURY (Yes or no) ™
‘ I$ CERTIFIES THE ABOVE IS # T+t AND COMPLETE
O Natorsi 0 :':":'::'“0" COPY OF THE CERTIFICATE OF Ut A‘H ON FILE WITH THE
] Accident TY H=AI TH DEPARTME T,
346. PLACE OF INJURY —At hame. farm. street_ factory. office 34f. LOCATION (Strat and Number or Rursl Route Number. Cty or Town, State)
D Suicide D Could not be building. etc. (Specify)
O Determined
Homicide
F E B C rd l ]

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

34h. MOTOR VEHICLE ACCIDENT? (Yes or no) i yes specry driver. pessenger. pedel

jrian. etc.

'00’2255 ’

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






