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STATE OF INDIANA )

COUNTY OF LAKE )

AFFIDAVIT

EVELYN POSTON, being first duly sworn upon her oath, states:

1. That she resides at 3019 - 99th Street, Highland, Lake County,
Indiana.
2. That she is the surviving widow of William J. Poston, who died a

resident of Highland, Lake County, Indiana on October 10, 2006.

3. That she is the surviving and exclusive owner of the following
parcel of real property, which is located at 301% - 99th Street, Highland,
Lake County, Indiana, and legalliy(describediass

Lakeside 3rd (Additdon to«Highland § all of Lot 71
16 Highland (Property No. 16 27 0348 0019)

4, That Exhibit "A%,.attached herete, is a tirue, correct and
authentic copy of the death certificate of the aforesaid William J. Poston.

Covilpre Gyl

EVELYN POSTON

SUBSCRIBED and SWORN to before me, a Notary Public, this
19th day of December, 2006.

3 =19 —“\QJ)

My Commission Expires: February 107 07

County of Residence : Lake

This Document Prepared By: Kenneth M. Wilk, Attorney at Law, %ﬁ;
e 3235 - 45th Street, Highland, IN ML
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ATTENTION ESTATE: The Social Security # is
-@ing requested by this state agency in order to
ursue its stajutory respeonsibllity. Disclosure Is

oluntarv un%aq q natty for refusal.
m,al No j

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

INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH State No.

1. DECEASED-NAME (First, Middla, Last) 2. SEX da. FIME OF GEATH | b, DATE OF DEATH (Month, Day, Y1)
William Junior Poston Male 2:30 PM October 10, 2006
3ERMANENT 4. SCCIAL SECURITY NUMBER Sa. AGE-Last Birthday 5h. UNDER 1 YEAR S, UNDER 1 DAY | 6 DATE OF BIRTH (Mo, Day, ¥r) 7. BIRTHPLACE (Clty and State or Forelgn Couniry)
(Years) Months  Days Hours Minutas
BLACK INK [ 317-38-4612 67 July, 20, 1939 Des Arc, Missouri
8a. WAS DECEDENT 8h, YEAR LAST SEAVED IN 9a. PLAGE OF DEATH {Check only ona. See Instructions.)
A U.S. VETERAN? U.S. AAMED FORCES?
HoseiTal [T inpatent OTHER [ Nursing Homa T other (Specily)
No N/A O ervourpatient [ voa B2 residence
Bb. FACILITY NAME (¥ not institution, glve stree! and number) S¢. CITY, TOWN, OR LOCATION OF DEATH 9d. COUNTY OF DEATH
DECEDENT .
3019 99th Street Highland Lake
10. MARITAL STATUS i SUHVIVING SPOUSE 12a. DECEDENT S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
(Specify) {1t wils, give maiden name, done during mast of working life. Do not use relired)
Married Evelyn Pudlo Machinist Industrial Tool Repair
13a. RESIDENCE-STATE 13b. COUNTY 13c. CITY, TOWN, OR LOGATION 13d. STREET AND NUMBER
Indiana Lake Highland 3019 99th Street.
13a. ZIP CODE | 131, INSIDE CITY LIMITS 14. CITIZEN OF 15. AS DECEDENT QF HISPANIC QRIGIN? 16. RACE-American indian, 17. DECEDENT'S EDUCATION
O ne Yes WHAT COUNTRY? No [Jves {if yos, specify Cuban, Black, White, etc. (Spacify only highast grada complatad)
13g. OM A FARM? Baxdcar, Pueste Rican, elc.) (Spectly) Elementary/Secondary (0-12) | College (1-4 or 54}
46322 ®rno O ves U.S.A. White 12
18. FAT 'S NAM A ) B z 3 3
PARENTS 8 HER'S E (First, Middle, Last) 19. MOTHER'S NAME (First, Middls, Malden Surmame)
William Riley Poston Goldie Mae Dillingham
INFORMANT 20a. INFCRMANT'S NAME (Typa/Print} 20b. MAILING ADDRESS (Streef and Number or Rural Route Number, Gily or Town, State, Zip Cods) 20¢. Relationship
Evelyn Poston 3019 99¢h St., Highland, IN 46322 Wife
21a. METHOD OF DISPOSITION D Entombment 21b. DATE AND PLACE OF DISPOSITICN (Name of cometery, crematory, or 21¢. LOCATION-City or Town, State
Burial 0 crematon [ removat from State amerpisce)  October 13, 20006
Donati D Other (Spacii . .
£ ponation or (Spaciy) Chapel Lawn Cemetery Schererville, Indiana
DISPOSITION 22a. EMBALMER'S NAME 22b-EMBALMER'S LICENSE NO Z3. WAS DEATH REFORTED TO CORCNER?
: N
Timothy Bowler FD20500035 O Mve
243. St TURE OF FUNERAL DIRECTOR 24b. LICENSE NUWMBER. 25. Nn:\ME. ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME
(of Licenses) Kuiper Funeral Home
ad. 9039 Kleinman Road
FDOB601585 Highland, IN 46322 FH10300021
26. PART L Enter the diseases, injuries, or complications that caused the death. Do nol anter nonspecmc terms, stch as cardiac or resgiratory Approximate
arrest, shock, or heart 1ailure List only cayse on ai h ling. Interval Between
Onset and Death
IMMEDIATE CAUSE (Fm\l a. f7 é ; /V /Mﬁ)
dizsease or condition R T
N resulting i h DUE TO (OH A3 A GONSEQUENGE OF COPY OF THE GERTIFICATE OF DEATH ON FILE WITH THE
AUSE OF  [resulingin deat)
SE ATH b. LAKE COUNTY HEALTH DEPARTMENT.
Conditions if any, which gave DUE TG {OR AS A CONSEQUENCE OF):
sise to the Immediate cause, .
stating the underlying - =T 7
cause tast, DUE TO {OR AS A CONSEQUENCE OF): ULT 1 3 2006
d.
PART Il. Crher significant conditions - Conditions contributing to death but not previously stated in Part |. 27. WAS DECEDENT 2all. WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS PERFCRMED? AVAILABLE PRIOR TQ
POSTPARTUM? [Yes or no! COMPLETION OF CAUSE
(Yeos or na} * P Fisr.up: e o precral
ne N6 N/A
2%a. CERTIFIER ﬁ CERTIEYING PHYSICIAN To the best of my knawledgs, death accurred at the time, date, and piace, and due to the causa(s) as stated.
(chack only
one} O sears QFFICER On the basis of and/or Invastip: in my opinion, death occurred at the ime, data, and place, and due to the cause(s) as stated.
D CORGNER qp the ba;(—}uaminaﬂnn andior investigation, in my opinion, death occurred at the ime, date, and place, and dus to the cause(s) and manner a3 stated,
29, SIGNA’ LE OF CERTI 29c. MEDICAE LICENSE 28d. DATE SIGNED {; h, Day, Year)
SERTIFIER ﬂ f / /
2L (0 3¢ 70 /& 1240 ;
?AND DDRESS OF ’ESON M ETED CAUSE OF DEATH (ITJM 23) (Type/Print) M i
&r . Jol plae. .4% ‘;‘0/ M 444"7@(,_1;,/
HEALTH 31, HEALTH om;fi' SIGNATURE :D : E.g y_ o. ™~ D,mg FILEQ (Moggh, Day, Yedr)
JFFICER = QJ
33. MANNER OF DEATH 34a. DATE OF INJURY 34k, TIME OF 3dc. INJURY AT WORK? 34d. DESCRIBE HOW iNJURY OCCURRED
{Month, Day, Year) INJURY {Yag orna)
[ watrat  [J Pending
Invastipation
ﬂ Accident
34a. PLACE OF INJURY -At homs, farm, strgat, factory, office 341 LOCATION {Street and Numbar or Rurak Rroute Number, City or Town, State)
[ suicice |:| Could not be buitding, etc. (Specify)
Determined
E] Homicide
349. DATE PRONOUNCED DEAD {Month, Day, Year) 34h. MOTOR VEHICLE ACCIDENT? (Yes or o) Ifyes, specily driver, passenger, pedestrian, etc.
R
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