JUDITH E. RING F/K/A JUDITH E. BREMER, being duly swomn states that

DECEASED JOINT TENANCY AFFIDAVIT >
O
(A
State of INDIANA o
County of LAKE -
n
)
NS

SHE resides at 9411 ANTHONY PLACE in the City of HIGHLAND

That the undersigned was acquainted with ROBERT A. RING, deceased, who, at
the time of his/her death, was one of the owners of the real estate described as:
9411 Anthony Place, Highland, Indiana 46322 Legal Dezcription: Lot 29, Block 4,
Ellendale 3 Addition to the Town of Highland, as shown in Plat Book 34, Pige 945
Lake County, Indiana. PIN: 16-27-0329-0029 - 2=

13714
V1S

The deceased died on /- T-0% , as evidenced by a certified copy
of death certificate of the deceased attached hereto. = .

—t

That the deceased died: 5 :_,
L%

e Leaving no Last Will-and Testament.

Leaving 2 Last'Will and, Testament;a;copy,of which,is attached hereto. The
original of the unproven will should be filed with the Clerk of the Probate Division of the

Circuit Court of

Leaving a Last Will and Testament which was filed in the Unproven Will Box of
the Probate Division of the Circuit Court of

That the total value of the estate of the deceased, including both real estate and personal
property owned by the deceased either individually or in joint tenancy at the time of the
death of the deceased, does not exceed the sum of $750,000.00

{
%__.4«—'«":& = Sworn and subscribed this 5™ day of
Affiant’s Signature Jand 20 9@
Notary Signature %

FILED 15361

AUG 15 2006 \
PEGGY HOLINGA KATONA L 250 Z :
. LAKE COUNTY AUDITOR w |
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* ATTENTION €STATE: Disclosure of the
35# we need to pursue our responsibilities
s voluntary and there will be no penaity for
Pt

refusal. *
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INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-18-3

State N verrecsremeieinannens

TYPE/PRINT! DECEASED-NAME (First Middle Last) 2 58X 3a TIME OF DEATH | 3 DATE OF DEATH paonwn Day ¥)
N Robert A. Ring Male 1:05PM January 7, 2004
PERMANENT 4 SOCHAL SEGURITY NUMBER Sa AGE - Last Bithday | Sb. UNDER 1 YEAR 5. UNDER 8 DAY _| & DATE OF BIRTH (Mo Day ¥r) 7. BIRTHPLACE (Ciy and State or Forsign Country)
(Years} Months  Days Hours Minutes . .
BLACK INK 317-42-8588 61 April 14, 1942 Wise County, VA
8 WAS DECEDENT 8b. YEAR LAST SERVED IN 92 PLACE OF DEATH {Check only one. Ses instiuctions)
A US. VETERAN? U'S. ARMED FORCES -
HOSPITAL [ tnpatier otHER [0 Nuengrome [ Otrer (Specity)
Yes 1966 [0 Eroupatent [] DOA K Residencs
Sb. FACILITY NAME  ( not instition, give strest and nurmbar} 9c. GITY TOWN OR LOCATION OF DEATH 9d. COUNTY OF DEATH
DECEDENT 1 9411 Anthony Place Hightand Lake
10, MARITAL STATUS 11. SURYIVING SPOUSE 12 DEGECENT'S USUAL OCCUPATION (Give Jond of work 126, KIND OF BUSINESS INDUSTRY
(Specify} (H wils, give maiden name) done during mast of warking e, Do not use retired)
Married Judith Kincaid Mechanic Steel Manufacturing
138 RESIDENGE - STATE 130, COUNTY 13c. CITY TOWN OR LOCATION 13d STREET AND NUMBER
Indiana Lake Highland 9411 Anthony Place
\3¢. ZIP CODE | 130 tNSIDE CITY LIMITS | 14 CMIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 18, RACE - Amrican Indian 17. DECEDENT'S EDUCATION
(™ Yos WHAT COUNTRY? No [ Yes {if yes specity Guban, Bisck, Whits, etc. highart grade
46322 13g. ON A FARM? USA Mexican, Pusrto Rican. sic) (Specity} Elemantary/Secandary (0-12) College (14 or 51)
Xre O ves White 12
PARENTS 18 FATHER'S NAME {First, Middwe, Last) 19, MOTHER'S NAME (First, Middle, Maiden Sumamie}
Everett Ring Lola Bercellie
{NFORMANT 200 INFORMANT'S NAME (Type/Priny 20b. MAILING ADDRESS (Strest and Number o Rural Route Number, Gity or Town, State, Zip Code) 20c. Relationship
Judith Ring 9411 Anthony Place, Highland, IN 46322 Wife
21a METHOD OF DISPOSITION [ Entombment 21b. 013:15 mn PLACE OF DISPOSITION (Name of cermatery, cramatory of 21c. LOGATION - Clty or Town State
X Buia O crematon  [] Removel from State Janu 12 2004
O conaton [T other {spacity) Chapel Lawn Memorial Gardens Schererville, Indiana
DISPOSITION | 222 EMBALMER'S NAME 295 EMBALMER'S LIGENSE NO. 23. WAS DEATH REPORTED TO CORONER?
Edgar C. Gleim FD01016173 Forve D e
24a. SIGNATURE OF FUNERAL DIRECTOR 24b; (w:guss N}UMBEF\ a ume ADORESS AND LICENSE NUMBER OF FUNERAL HOME
Latal)
g«.é Kulger Funeral Home
A m-— FD08601585 9039 Kleinman Road , nghland IN 46322
26. PAAT | Enter e di njuries or phic ati that calned the death. Do rot enter nonspecific terms siith a3 cardiac of respratory Approximate
aest, shock, or haart fallure, List only one caike on sach ine. Intervat Betwoon -
i y ( ) /l/\ Oniset and Death
IMMEDIATE CAUSE (Final . LV oy “n <4 ] n "Fil ¢
disease or condition DUE 7O (OR AS A CONSECUENCE OF} b
CAUSE OF renuding s ceath 5
DEATH fhons # any which gave DUE TO (OR AS A CONSEQUENCE OF)
rise to the immadiate cause <.
stating the underlying DUE TO (OR AS 4 CONSEQUENCE OF)
camise last
d
¥ FART 1l Other significant conditions - Condiions contibuting 1 death bl net previously stated in Part I 27 WAS DECEDENT 28a WAS AN ALUTOPSY 28b, WERE AUTOPSY FINDINGS
PREGNANT O 90 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? {Yes or o) COMPLETION OF CAUSE
{Yes of no) OF DEATH? (Yes of ng)
Ne No N/n
’ 28% ((Jghﬂll:lsgv ﬁ CERTIFYING PHYSICIAN  To the bazt of my knewledge, death occumed at the tims, date, and piace and dus to tha cauze(s) &s slated
orve) [0 HEALTH OFFICER  On the basis of axamination and/ér irvestigation in my opinion death occurmed at the time, date, and place and dus to the causa(s) as stated.
[0 coORONER On the basis of 2 ion andfol ir igation i my opirion death occurred at the time, date, and place and dus 10 the cause(s) and manner as stated,
CERTIFIER v 26b. SIGNATURE AND TITLE OF cznnzg/g_ /\/L/ rac. MEDICAL LICENSE NO DATE SIGNED {Morth Day Year)
Vv e 53079 | 0- 0G. 2004
30, NAME AND ADORESS OF PERSON WHO COMPLETED GAUSE OF DEATH {ITEM ’
m,7ma T I B St 4
HEALTH 31. HEALTH orFacgﬁ:;;u:: - Do
OFFICER ~ - - -
33, MANNER OF OEATH 34n DATE OF INJURY 34b. TIME OF 34 INJURY ATWORK? | | 34d Descalle HOW tmun
{Wonth Day Yew) IHJURAY (Vs o no) ) - T THE
’ Lo R & (CATE OF
X nanew [ Panding v Cre (N FiLE weTH THE | pKE GOUNTY
O ) irvestigation : j;L 5 :.J :&' hekd b [
Accident 340, PLACE OF INJURY - At home, {arm, strest, factory, office 341, LOGATION (Steat snd Numbar o Flral Route Wiimibar Gty of Town sim;
O suicide [ Coud not be buldng. stc. {Specity)
Determined ) ~
O Homicids * VAN B Y 7004
34g DATE PRONOUNCED DEAD (Month, Day, Year} 3 MOTOR VEHIGLE ACCIDENT? (¥e3 or na} If yes specity driver, pnluT«. pedestrian, stc.
T ':-?'TL..—EME

SDHoe-004 State Form 1011004 {4 / 3-03) DEATHCER/PD 1




