® Chicago Title Insurance Company

.

’ “é ~ SURVIVORSHIP AFFIDAVIT
/S . .
STATE o Frdiana .5 Rt 4ot Liberdy Savings
COUNTY OF Lake. ‘ o 1600 Trndanapo 723 _/ﬁ/&é
)" Whiting, 1¥ 4 >7¢
On this ,AM-QM@:‘L_?_LEQQ_Z-_ before me personally appeared — oo
(insert date) N
_______ Darlene L Peecling o
~
to me personally known, who being duly sworn on oath did say that: .
€
1, Affiant resides at the address given below affiant’s signature; wn
(%)
2. Affiantis. ..t owner _____. e A ;
(state interest of atfflant in the above premises as “ownser,' “‘son ner,”" ete.)

3. Said premises were formerly owned as joint tenants or as tenants by the entireties by

_C_haf_lr:z__w;_E)_C!cJ!ﬂ_L and Dﬁ!.':.ma
4 Said____Q_ha_r_'_c;____lA)_-____g_)_t_’f_dm ________________

{fil In name of goftenant who dled)

Chicago Title Insurance Company

leaving Ao

(Insert “'a" or “'no""; 1f "will left, attach a copy),

- ~no

&

The legal description of the premises in question is:

Do {-
The aorih 70 Leet o £ Lot 30, amd +he .‘Sawl'ﬁ ad fee
ol Lot 35, Block3 West Aark, 153 yhe Cily 6£ fammend,
as shown 14 plad buk 12 page 35, 15 Lake Counky, %
Commsn/y k']mn as.: /19177 wd5ﬂ’k l’e, WII'flﬂf, //‘,

6. To the best of affiant’s knowledge there is no Federal or State estate or inheritance tax liabil-

ity by reason of the death of said decedent:

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

Affiant’s relationship to the deceased was _ Wi -fc.

L S ke i A e e i St i T L S o S Sty B R B e et o S S D T

~ "{ AFFIRM, UNDER THE PENALTIES FOR

 PERJURY. THAT | HAVE TAKEN REASON- . pdt'
- . ABLE CARE TO REDACT EACH SOCIAL  Signature:
» SECURITY NUMBER IN THIS DOCUMENT. |

Co . UNLESS REQUIRED BY LAW." W, ¥4 Ve
o e R Ao Address: -5/.2-%.4@&:.@.&[5,-&4%&4?
i ey . ‘

Sub;cnbs}g and sworn to before me by the affiant F l L E D l q/u,)

DEC - 4 2007 C

PEGGY HOLINGA KATO
LAKE COUNTY AUD’!T&Q 0(

L ik ey e ey —— e b e

CTIC has made an accommodation
recording of the instrument

024043




ATTENTION EstAt:'E: 'I.’he Sacial Security # is
e Y e e e Fanero o INDIANA STATE DEPARTMENT OF HEALTH
luntary and there will Be no penalty for refusal.

alNo. JXtl=07. CERTIFICATE OF DEATH State NO. . .vvoeveeeereeseannneaeens

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

’PE/PRINT 1 DECEASED—NAME (Fym Magdie. Las} 1. SEX Ja. TIME OF DEATH  { 3b. DATE OF DEATH tdanen Oay. ¥r)
IN CHARLES W. BEERLING MALE 10:48A. | MAY 10, 2007
EHMANENT 4. ®EOCIAL SECURITY NUMBER Sa &(..‘-E“;Lau Burthday Sh_UNDER 1 YEAR SL UNDER t DAY | § DATE OF BIRTH (Mo, Cay. Yr) 1. BIRTHPLACE (City and Siste or Foragn Country}
ddonths Da owrs Nerunes
LACK INK | 330-30-3485 6/ " JULY 15, 1939 | JOLIET, ILLINOIS
. r™ raiﬁ%mﬁ . ng LAST Fsg:&rss’m 5 s PLACE OF DEATH (Check oniy one. Sed mitretons}
' HosPTAL L) inpeuem orren X Mg Home  F Omar (Spectn
NO NI A a ER/Outcatent a COA [ Aesdence
86, FACRLITY NAME (¥ not mnstiution, grve sirest snd numizer) 9c. CITY. TOWN, OR LOCATION OF DEATH 9d. COUNTY OF DEATH

CEDENT WILLIAM J. RILEY MEMORIAL RESIDENCE MUNSTER LAKE

10. MARITAL STATUS 11. SURVIVING SPOUSE 120, DECEDENTS USUAL OCCUPATION (Gve Jund of work 120. KIND OF BUSINESS/INDUSTRY
mIED (lmﬁmml mmmdmhmmmmﬂ

“INDIANA | LAKE | HAMMOND(WHITING P.0.)|1917 WESPARK AVENUE
rerr s S R R T S ey
X ove |U:S-A. WHITE 5+
s " "GEORGE BEERLING " “FRANCES  _ WRAY
FomanT ’M“Rgﬁﬁggﬁ?ﬁmum 7917 WESPARK, ”’ETﬁ"ﬁ“ﬁ“éfmfﬁ”fié%’"é'ﬁm “W'fiz“

“1 O surm xnc"mnm [3 Remeval trom Stat other place) MAY 15: 200

/
e i — HERITAGE CREMATORY PORTAGE, INDIANA

SPOSITION 22e. EMBALMER'S NAME Tib EMBALMERS LICENSE NO. 23 WAS DEATH REPQATED TG CORONEA?
HENRY J. BLAKE FDEO1019406 X¥ro  Ove
240 SIGNATURE OF FUNERAL DIREC 246, LICENSE NUMBER 25. NAME ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME

o BARAN & SON, INC., FDH83007267
i FDEO1019456 11235-119TH, WHITING, IN 46394

h28. PART L Emer tha diuu/u. U, Mﬂm that caused the death Do nor snter nongpecthe 1(ms. Such 38 CArdiac of respwatory Appraximse
ling Itervet Botwaen
THIS CERTIFIES THE AHQVE 15 A TRUE AND COMPLETE ( > { ( s m MMM‘ nd Deazh
IMMEDA NECOAUEE (RMICE VT IFICATE OF QEATH ON FILE WITH THE OV\,
divsase of doBRORILINTY HEAL TH DEFARTMENT DUE TO (OR 45 A CONSEQUENCE OF}
\USE OF resuibng & oesth)
ATH y
Conditiong. & any. whech gaye . ; _, DUE TO(OR A4S A CONSEQUENCE OF ¥
cve to e erenacana causal VI A 1 a: 2007
natng the underlying "
e DUE TO (Of 4S A CONSEQUENCE OF ¥
d
PART B Dthar signa - % 16 death but et praviously stated i Part | 21, WAS DECEDENT 28a WAS AN AUTOPSY | 280 WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS PEAFORMED? AVAILABLE PRICA TO
POSTPARTUM? (Ve or no) COMPLETION OF CAUSE
{Yes or nol NIA NO OF DEATH? (Yas or no)
2%a. CERTWIER _mT:ERTIF\'NG PHYSICIAN  To tha best of miy knowisdge. desth occurred it the ome. dete. snd place. end dus (o the causela} as stated
{Check only
one} [0 HEALTH OFFICER  On the basis of andfor Qanon. m My GDNwon, death SCCurted o the bme. dits #nd place. ind dus 10 the causels) 52 stated
DCORONER On the basis of wlfor Il' W my opuwon. dieth occurred L e oma. dma. and place. sad dus to the cause(s) snd manner aa steted.

] 290 SIGNATURE AND TITLE OF CEWERO-YW 29¢/ MEDICAL LICENSE NQ 29d DATE SIGNED (Monrth. Day, Year)
RTIFIER orosao072 | MAY 14, 2007

30 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH OTEM 26) (Type/Pringt

'ERWIN L. ROBIN, M.D., 801 MAC ARTHUR BLVD., MUNSTER. INDIANA 46321
am M St D Er 7 S0 HE SR

33 MANNEA OF DEATH J4a DATE OF NJURY b TIME OF Jc INJURY AT WORK? 34d. DESCRIBE HOW INJURY OCCURRED U
(Month. Day. Yeer) INJURY {Yes or no}

O nerwt T Pending
Inveshgaton

Accutent
o Ma PLACE OF NJURY —At homa. farm, sweat lactory. oifice 34 LOCATION (Straet end Number or Rurst Route Number. Criy or Tawn, Stete)
O Swese J comanot e aniding. ete (Spowcey}
Dwistirmed
O Horweste

g DATE PRONOUNCED DEAD (Monch Day. Yee) 34h MOTOR VEHICLE ACCIDENT? {Yes or no) ¥ yes speciy drrver. passenger. pedastrian. eic

SDHO06-004 State Form 10110 (R5/1-99)




