STATE OF INDIANA )
) 88:
COUNTY OFLAKE )

SURVIVORSHIP AFFIDAVIT

COMES NOW EDWARD R. KOCH, and first being duly sworn upon oath says as follows:
(1)  ThatIam the surviving, unmarried widower of Mildred Ann Koch, and I have personal knowledge of the
facts set forth in this affidavit.
(2.)  That Mildred Ann Koch died on July 15, 2003, a resident of Lake County, Indiana, and a true and correct
copy of her Certificate of Death is attached as Exhibit "A".
(3) That I, Edward R. Koch and Mildred Ann Koch, were lawfully married on June 6, 1964, and remained
continuously married until Mildred Ann Koch’s death. }
) That since the date of MildredpAmn Koch’s death T have fiot remarried.
(5) That at the time of Mildred Ann Koch’s death Edward R. Koch and Mildred Ann Koch, as husband and wife,
owned the following-described real estatevin Lake County, Indiana:

The West 10 feet of Lot 20°and Lot 21, except that'part in street, Block 20, Town of Schererville, as
shown in Miscellaneous Regord ¥A” jpager512, in Lake County, Indiana.

(6.)  That further affiant sayeth naught.

T onn P2

Edward R. Koch

BEFORE ME, a Notary Public in and for said County and State, personally appeared EDWARD R. KOCH, who
acknowledged his execution of the foregoing as his free act and deed. )
IN WITNESS WHEREOF I have hereunto set my hand and seal this ;' i day February, 2006.

My Commission Expires:

ames T. Walker,\Notary Public
i of Lake County

Prepared by:  James T. Walker, Attorney at Law, 99 East 86tﬁ Avenue, Suite E, Merrillville, Indiana 46410

June 22, 2009

Return to: James T. Walker, Attorney at Law, 99 East 86th Avenue, Suite E, Merrillville, Indiana 46410 ' @ 3
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\TTENTION ESTATE: The Social Securi

ing requested by ivs state agen

“ |NDIANA STATE DEPARTMENT OF HEALTH

réue its stafisto 5 n5|b|l|ty
luntary and lher?ﬁ? ﬁq r refusal
" \cal No. CERTIFICATE OF DEATH State NO. «.ovvrnviereinnans
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-2
fPEIPRINT 1. DECEASED—NAME (First, Mictdle, Last) 2. SEX 3a. TIME OF DEATH 3b. DATE QF DEATH @onth, Dey, Yr?

IN MILDRED ANN KOCH FEMALE 41354, July 15, 2005
'‘RMANENT | ¢ *socuL Se. AGE—Last Birthday | Sb. UNDER 1 YEAR |  Sc. UNDER 1 DAY | 6. DATE OF BIRTH (Mo, Day. ¥r) 7. BIRTHPLACE (City and State or Foraign Country)
B (Ysars) Months Days Hours Minutes -

LACK INK 58 Novemberl17,194% Gary, IN
Ba. WAS T 8b. YEAR LAST SERVED IN 9. PLACE OF DEATH (Check only ana. Saa sastructions.)
A US. VETERAN? U5, ARMED FORCES?
noseraL [ inpatient OTHER: X Nursing Homa [ Other (Spaciyd
No NO 3 ersoupaient O] DDA O Residance
9k FACILITY NAME (¥ not ingtitution, pive sireet and numbaer} gc. CITY. TOWN. OR LOCATION OF DEATH 9d. COUNTY OF DEATH
ICEDENT . . .
¢ Lincoln Health Care Merrillville Lake
10. MARITAL STATUS 1 SURV!VING SPOUSE 12a. DECEDENT S USUAL OCCUPATION (Giva kind of work 12b. KIND OF BUSINESS/INDUSTRY
Lf i . K wife, dwmgmast working life. Do not use ratirad)
arried dward R. Koch Housewife Own Home
13a. RESIDENCE—STATE 13b. COUNTY 13c. CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER
IN Lake Schererville 73 Redar Dr.
13e. ZIP CODE | 13F INSIDE CITY LIMITS [ 14. CITIZEN OF 15, WA ECEDENT OF HESPANIC ORIGINT 16. RACE—American Indian, 17. DECEDENT'S EDUCATION
O Ne Q- Yes WHAT COUNTRY? O Yes {if yes, specify Cuban, Black, White. stc. {Speciy only highast grade compiates)
139, ON A FARNY? M"'G'"- o an et (Spacify) Elementary/Secandary (0-12) | College (1-# or 5.+ }
46375 USA .
- Ane O ves : White 10years -
RENTS 18. FATHER'S NAME (First, Middle, Last) 19. MOTHER'S NAME (First Middle, Maiden Surname}
John Congway c Eva Gasaway
SORMANT 20a. INFORMANT'S NAME (Type/Printy 20b. MAILING ADCRESS (Street and Number or Hurm' Raute Number. City or Town. State. Zip Cade) 20c. Relationship
Edward R. Koch 73 Redar Dr.,Schererville, IN 46374 Husband
21a. METHOD OF DISPOSITION D Entombmam 21b. DATE AND PLACE OF DISPOSITION (Name of cemstery. crematory. or 21¢. LOCATION—City or Town. State
0 ewriai O Gremation [T Removel from State omerpiece)  Tyly 18, 2005
O Donston ) Omar cspeeny Solan Pruzin.Crematory Schererville, IN
3POSITION 22a. EMBALMER'S NAME: 22b. EMBALMER'S LICENSE NO 23, WAS DEATH AEPORTED TO CORONER?
K! No D Yes
Na
24a. SIGNAT RE F FU L DIHECT 24b, -LICENSE NUMBER 25 NAME ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME
(of Licenase) Solan Pruzin Funeral Home FHI0200037
Mﬂ" FD29600100 Schéverville,IN 46375
28 PAHT I Enter the d |n|ur{/ or {9 ! /- that ¢aused the death’ Da not wnter nonagrecsdic tarms, such as cardine or respirstory Approximate
arrest. shock, or heart failura, Llat only one m on each hne Interval Batwesn
Onset and Death
IMMEDIAT IES THE ABOVE IS A TRUE AB‘D\COW W
disense o 4 E CERTIFICATE OF DERTON-F1EP-#HTF THE +— o @
COUNTY HEALTH DEPARTMENT, & M o’
resulting in g
uSE OF N N _ Q_J'I \ 3 @ ’W‘zﬁ

Conditans. i any. which gave DUE TO (OR A p@hse@ueucs o

rige to the imediate cause,

stating the Jnderlying ‘J U L 2 G ; .

cause last UE TG (OR AS XON EQUENCE OF) W)
d

AaS_ (Al o
—
PART Il Ofher signiicant copditiens - Conditions contriputifi to death but nogprevievsly "f'd in Part | 21. WAS DECEDENT 28a WAS AN AUTOPSY | 28b. WERE AUTOPSY FINDINGS
y . PREGNANT OR %0 DAYS PERFORMED? AVAILABLE PRIOA TO
\ “’ v 1 POSTPARTLIM? (¥es or na) COMPLETION OF CAUSE
> Ves or nal OF DEATH? (Yes or n0)
o O No NA
29a. CERTIFIER E CERTIFYING PHYSICIAN  To tha best of my knowledge, desth occurred st the time. dale and place. and dua 1o the cause(s) as stated.
{Chack aniy
ane) [3 HEALTH OFFICER Qnihe bagiy of and/or /"'1 inmy opinien, death occurred at the time, dasa, and place. and due to the cauu(l) as stated.
s /\D CORONER  On 9is of and/ar -!my qpinion, death occurred &t the time. date. and piace. and dua o the ¢hugels) and manner as stzted

29b. SIGNATURE, \'ITLé OF CERTIFIER : 29¢. MEDICAL LICENSE NO 29d. DATESSIGNED Day Year}
N BT R W T 1 PN

= S e O B T YT
ALTH 31 HEALTHOX -,SLGQAT““ED'EJ%‘ b v ﬁ “ Rrpis %ww

SICER
33 MANNER OF DEATH 34a. DATE OF INJURY 34b. TIME GF . INJURY AT WORK? 344. DESCRIBE HOY)
{Month, Day. Year) INJURY {Yex or no)

O Matural g Panding

Investigation
O accident

J4s. PLACE OF INJURY—At home. farm. strest factory. office 34f. LOCATION (Street and Number or Rural Route Number, Gity or Town. State)

0 sucide [ Could ot e buding, stc. (Specify)

Detarmined
[J Hormieide

34g. DATE PRONQUNCED DEAD (Month. Day. Year} 34h. MOTOR VEHICLE ACCIDENT? (Yes or no)  If yes, spacily driver. passeanger. pedestrian. stc.
EXHIDIT A"

SDHOS 004 State Form 101 10 (Fi4l3 93) DeathcerlPD 1




Prescribed by the
State Board of Accounts
(2005) County form 170

DECLARATION

This form is to be signed by the preparer of a document and recorded with each document in
accordance with IC 36-2-7.5-5(a).

I, the undersigned preparer of the attached document, in‘acedrdance with IC 36-2-7.5, do hereby
affirm under the penalties or pegjury:

1. I have reviewed the attached decument for the purpose.of identifying and, to the extent
permitted by law, redacting.all Social Security numbers in attached document.

2, I have redacted, to the extent permitted by law, each Social Security number in the attached
document.

I, undersigned, affirm under the penalties of perjury, that the foregoing declarations are true.

James J. Walker, Ind. Atty. 1097-45






