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(W) Chicago Title Insurance @@mpm‘xy

SURVIVORSHIP AFFIDAVIT

| (;Méy /7l

On this___March 14 2008 _____.___
( insert date) ‘

—— Duane A‘Hutchlson

to me persbna]ly known, who being-guly sworn on oathudie say-that

1. Affiant resides at theaddress given belowiaffiaft's\signkiure

2. Affiantis ...
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3. Said premlses were formexly owned as Jomt lenanls or as tenants by 1he entireties by
Marilyn K Hutchlson

L
£
= Ronald W Hutchison ‘
s S and.____ .l il
i """"T'? """""""""""""""""
= 4. Said Marilyn.K Hutchison
C':) _________________________________________________________________
C&g | (flll in name of co- -tenant who dled) B
= died on ... Jume_6.2006..____.___ 5. s |
leaving_______\ NRIERINEH BB will;
(insert “a” or “no™; if will left, altach a copy)
5 The legal descnptxon of the premisesin questlon is:
’vLot 37,.1n‘Wbodland Manor Unit 2, to the Town of Lowell as per
plat thereof, recorded in Plat Book 42, page 20 in » ;
the Office of Lake County Indiana’ _ 1

6. Is there Federal Estate or State i : dea
; there | . nherllance tax liabllity by reason of th}egjeath of said
e Jem’? [ Ye ./NO 5

If yLS then estlmated taxes due are §

| ul paid or [] ‘{hpaid. q/14”(/

The taxes due are
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7. Where this affidavit relates to a tenancy by the enﬂreiies were the par*sm Bver divorced?

——‘..—-—......._...._____..__._.._.__,__.._..——_—--—-p---_....-__..__._...... - e e < :
f s - - T T T T e e e ke e ke i e e e e s

e - .
Mm . : Duane A Hutchison
ales o peiuy. Mmavemenreasonablecwo . Printed Name _____________________________________
mm%mmmas mn\em unless requlred by aw AndieaA:Plasencia :
Address:____m_____________n________,___“_____;_
Subscribed émd sworn to before me by the affiant |
this.______ 1 ng arch 14 2008
(insert/date) |
L/W ___________________ : o
Notary Public : : R
Printed Name Andrea A Widlowski -
. ‘ it et bt B B D T |
My Counly of Residence is __N_____I‘f‘_]f‘_’ ___________________ |
. ANDREA A. WIDLOWSKI L
Indiana My coﬁmsi?:: Lo ires ‘ ot
In the State Of_____________________________ Rl _____Sept. 17, 2009 '
'9/17/09



ATTENTION ESTATE: The Social Security # is
ing requested by this state agency in order to

irsue its statutory responsibility.

isclosure is

luntary and there will be r? penalty for refusalé

INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH State No. ........... e s
acal No ..................................
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3
(PE/PRINT 1. DECEASED-—NAME (First. Middle. LasD 2. SEX 3a. TIME OF DEATH | 3b. DATE OF DEATH Month Day. ¥r)
IN Marilyn Kay Hutchison Female 04:15 PMy | June 6, 2006
*RMANENT [+ *sociaw securrry numsen 5. AGE—LastBirthday | Sb UNDER 1 VEAR| Sc UNDER1 DAY |6 DATE OF BIRTH (Mo Day. ¥) | 7. BIRTHPLACE (Cty and Stste or Foreign Country)
: s (Yeers) Months  Oays Hours  Minutes September 11. 1938 MIChlgan Clty
ILACK INK 316-34-9l% 67 P ’ IN
8s. WAS DECEDENT 8b. YEARLAST SERVED IN 9. PLACE OF DEATH {Check only one. See instructions)
X TERAN? US. ARMED FORCES? i
AUSVE HOSPITAL. X inpatient oTHER [ Nursing Home [ Otrer (Specity)
No N/A ] ER/OQutpstient J ooa O Residence
9b. FACILITY NAME (¥ not institution, give street snd number) 9c. CITY. TOWN., OR LOCATION OF DEATH 8d. COUNTY OF DEATH
ECEDENT . .
St. Anthony's 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
{Specify) U wife. give maioen neme) done during most of working life. Do not use retired)
Married Ronald Hutchison Sales Person. Retail Store
13s. RESIDENCE—STATE 13b. COUNTY 13¢c. CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Lowell 1554 Northwood Dr.
13e. ZIP CODE | 13f. INSIDE CITY LIMITS | 14. CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American Indian, 17. DECEDENT'S EDUCATION
a No Yes WHAT COUNTRY? No O Yes (If yes. specify Cuban, Black. White. etc. (Specify only highest grade completed)
13g. ON A FARM? USA Mexican, Puerto Rican. etc) (Specdy) Elementary/Secondary (0-12) | College (1-4 or 5 +)
46356 White 12
XiNo O Yes
ARENTS 18. FATHER'S NAME (First. Middle. LasD 19. MOTHER'S NAME (First Middle. Msiden Surname)
John Murphy Verne Kellogg
FORMANT 208. INFORMANT'S NAME (Type/Print) 20b. MAILING ADDRESS (Street and Number or Aural Route Number, City or Town, State. Zip Code) 20¢. Relstionship
Ronald W. Hutchison 1554 Northwood Dr., Lowell, In 46356 Husband
21s. METHOD OF DISPOSITION (] Emombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory. or 21c. LOCATION—City or Town. State
X3 suriet O cremation [J Removal from State other place) Jun 12, 2006 L HIN
. owe
O voration  TJ Other tSpacify) Orchard Grove Cemetery
'SPOSITION 22s. EMBALMER'S NAME: 22b. EMBALMER'S LICENSE NO. 23 WAS DEATH REPORTED TO CORONER?
Molly E. Tucker FD09200061 Bro Ove
24a. SIGNATURE OF FUNERAL Ol 24b. LICENSE NUMBER 25 NAME. ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
Sceme Sheets Funeral Home FHS83004277
< FD08900045 604 E. Comugiercial Ave. Lowell, IN 46356
26. PART ). Enter the di injuries. or. that caused the desth. Do ot enter nonspecihic terms. such as cardisc or respiratory
arrest. shock. or heart failure. List only one on eachline.
N 'Pu [ M onary GEM bo)
disease or condition DUE TO (OR AS A CONSEQUENCE OF): +f
AUSE OF resulting in death)
ATH 5
Conditions. if any. which gave DUE TO (OR AS A CONSEQUENCE OF):
rise to the immediate cause, . 3 3
stating the underiying :
cause last DUE TO {OR AS A CONSEQUENCE OF):
i
]
PART Il. Othef ggnificant ¢ ns - C eoth revi &';"“ artl 27. WAS DECEDENT 2Ba. WASAN AUTOPSY | 28b. WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS PEW;ORMED? AVARABLE PRIOR TO A
POSTPARTUM? (Yes orino}-—- =~ 2 COMPLETION-OF CAUSE - v 50 o
e ;‘ % (Ye&zm} No OF DEATH? (Yes or no)
29s. CERTIFIER & CERTIFYING PHYSICIAN  To the best of my knowledge: death occurred at the time. date, and place. and dus to the cause(s) as stated.
(Check onl)
one) e D HEALTH OFFICER On the basis of sndjori . 0 my opinion. death occurred at the time. date, and place. and due to the causel(s) as stated.
O cosoner /pn the bws of ination and/or i n mx opinion, desth occurred at the time, date, and place. and due 1o the cause(s) and manner as stated.
29b. SIG}QAT AND TJTLE OF CEJITIFIE! 29@ NO. 29d. DATESIGNED . Dgy. Ypar)
SRTIFIER ﬁ D - J
Ydtle — / et d) | "OLIT 07, -
30. NAME AND ADDRESS OF PERS! MPLETED CAUSE OF DEATH UTEM 26) (Ty,
Richard 317 E. Commercial Ave., Lowél l IN 46356
ALTH 31. HEALTH OFFICER'S SIGNATURE S D—? 32. DATE FILED (Month, Day, Yoar)
*FICER ¢ 7 bo. g 20 0¢
£
33. MANNER OF DEATH 34a. DATE OF INJURY 34b. TIME OF 34c INJURY AT WORK? 34d. DESCRIBE HOW INJURY OCCU#D r
(Month, Day, Yean) INJURY (Yes or no) ;
& Natural O Pending
investigation
O Accident
34e. PLACE OF INJURY—At home. farm, street. factory. office 34f. LOCATION (Street and Number or Rural Route Number. City or Town. State}
3 suicice {3 coutd not be building, etc. (Specify)
Determined
0 Homicide
34g. DATE PRONOUNCED DEAD (Month. Day. Year) 34h. MOTOR VEHICLE ACCIDENT? (Yes or no) K yes. specify driver. passenger. pedestrian, etc.

SDHO06-004 State Form 10110 (R4/3-93) Deathcer/PD 1



