AFFIDAVIT OF SURVIVORSHIP
ON THIS )| DAY OF ﬁu%:ii , 2008, personally appeared Lois M. Quinn, the

affiant, who being duly sworn her upon oath, did say that:

1. Affiant resides at the address given below Affiant's signature;

2. Affiant is joint owner of the premises located at 8510 Madison, Munster, Indiana, and
described below;

3. Said premises were formerly owned as tenants by the entireties by Patrick T. Quinn and
Lois M. Quinn, husband and wife.

4. Said Patrick T. Quinn died intestate on the 20" day of February, 2005.

5. The legal description of the said premises in question is:

Lot Two (2), Block One (1), Rueth Estates First (1¥) Addition to the Town of
Munster, Lake County, Indiana, as shown in Plat Book 46, Page 21.

" KeyNo. 28-400-2 3

o

6. To the best of affiant's knowledge, there is no Federal or State estate or 1nh@ance tax
liability by reason of the death of said decedent.

7. The parties were never divorced. g?‘
8. Affiant's relationship te the.deceased was spouse. o~
b v
v 1L E }/ binc 4l W b
Lois M. Quinn,” Affiant
SEP 12 7008 8510 Madison
NG « T ONBunster, IN 46321
STATE OF INDIANA ) $GGY HOL‘\\\T\' AUD\TOR oo
COUNTY OF LAKE ) | pKE COU = 8§ 2 g
2 7 Bex
SUBSCRIBED AND SWORN before me, a Notary Public in and for said Countyfand Stat&, thisy % ?
day of Qu.twa oL ,2008. . v HBOTR
| el
My Commission expires: i,\ OEY
[1-28- 01+ M\n Cihatsn) 0137@5?
Resident of aj, Copnty. N@TARY PUBLIC - URJI796
This instrument prepared by:\gg= o 6B

I-affirm, under the penalties for perjury, that I have
taken reasonable care to redact each Social Security
number in this document, unless required by law.

9013 Indianapolis Blvd.
Highland, IN 46322
219/838-9200
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THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10

Y. DECEASED—NAME (Fat, Middle, Last) 2 SEX 3a. TIME OF DEATH | 3b. DATE OF DEATH thonch Oey. e
Ratrick T. Quinn Male 4:00 A, |Feb.20,2005
4. WSOCIAL SECURITY NUMBER Sa. ‘Ayﬁ—un Birthday 5b. UNDER 1 YEAR Sc UNDER | DAY | 6. DATE OF BIRTH (Mo. Dey. Y1} 1. BIRTHPLACE (CRy and State or Foreign Country)
: ‘esrs) Months Minutes .
342-12-0809 81 Ows | Houre Sept.22,1923|Chicayo, IL.
8a WAS DECEDENT b YEARLAST SEAVED IN 9a_PLACE OF DEATH (Check only one. See ons)
A US. VETERAN? US. ARMED FORCES? -
Yes 1951 HosPITAL . [ inpatient otHER [T Nursing Home [ Other (Specity)
- 3 er/oup 0O ooa Gin
9b. FACILITY NAME (¥ not institution, give street and number} 9¢c. CITY. TOWN. OR LOCATION OF DEATH 9d. COUNTY OF DEATH
8510 Madison Ave Munster Lake
10. MAH!TAL, SYATU? 1" S%N,Ix? SPOUS’EM. ) 12 DECEDENTE»LLS:J’AL OCCUPADﬂoO:J“(&chM 12b. KIND OF BUSINESS/INDUSTRY
Married Lois Hawvley Electrictian NIPSCO
13s. RESIDENCE—STATE 13b. COUNTY 13c. CITY. TOWN, OR LOCATION 13d. STREET AND NUMBER
IN Lake Munster 8510 Madison Ave
130, ZIP CODE | 134 INSIDE CITY LIMITS | 14. CITIZEN OF 15, WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—Amaricen Indisn, 17. DECEDENTS EDUCATION
2 - O Ne %Yu WHAT COUNTRY? X)No 0O Yes  (f yos. specity Cuban, Black. White, sic. (Specify only tighest grade compieted)
46321 135 ON A FARM? USA Mexican. Puerto Ricen. etc) (Specty) Elemerary/Secondsry (0-12) | College (14 or 5 + 3
o O Yes White 12
18. FATHER'S NAME (First, Middie, Lasd 19. MOTHER'S NAME (First. Middike. Maiden Sumame)
William Quinn Hannah Connolly
200. INFORMANT'S NAME (Type/Prind) 20b. MAILING ADDRESS (Street and Number or Rursl Route Number. City or Town. State. Zip Code) 20c. Retationship
Lois Quinn 8510 Madison Munster,IN46321 Wife
21s. METHOD OF DISPOSITION  [J Entombrent 21b. DATE AND PLACE OF DISPOSITION (Name of cemetsry. crematory. or 21c. LOCATION—Chy o Town, State
£ Buriat O Crenwtion [ Removal from State other place) Feb. 24'2005
3 Donewon L1 Otrer cSpocty Assumption Cemetery Glenwood,IL.
220 EMBALMERS NAME: 27b. EMBALMER'S LICENSE NO. 23. WAS DEATH REPORTED TO CORONER?
John Noble _—"1™\9000031 Tre Dve
24b. LCENSE NUMBER 25. NAME. ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
(of Licanses) Burns-Kish Funeral Home 3004968
OSSO ) | 8415 Calumet Munster,IN46321
injunies. or catk Mauudmdumbonam:mpodlchm.wehuwdhcmuswmy Approximate
arrest, shock, or hesrt failure List only one Busé of each ne! ' fotorval Between
Onset snd Desth
IMMEDIATE CAUSE (Finet . __CGengenphm Heord- e Sw;ﬁ/w
disesse or condition
10 (on AS A couseoueucs an,
resulting in death)
‘ . A Ui Drae M f‘;}“""/}
Conditions. # any, which gave DUETO (ORASACONSEOLENCE OF): V
nulomm‘mu e
S Uy DUE 70 (OR AS A CONSEQUENCE OF:
d
PART L Other mgnican condeions - Conditions contributing to desth but not previously stated in Pert | 21. WAS DECEDENT 28a WAS AN AUTOPSY | 28b. WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? (Yos or no) COMPLETION OF CAUSE
(Yes or no) OF DEATH? (Yes or no)
Na NQ NA
m::ﬂ!ﬂFtER NCERTIFYINGPHYSICMN To the best of my knowledge. desth occurred ot the time. date. and piscs. and dus to the causels) as sisted.
Check onlty
one) L] HEALTH_OFFICER On the basss of end/or w0 my opinion, desth Occurred at the time. date. and place. snd dus to the cause(s) as stated.
3 CORONER  On the basis of fon 8nd/or investigsion. ; My opmion. desth cccurved at the time, dste. and place. snd dus to the cause(s) snd manner 85 steted.
20b. SIGNATURE AND FIER : 29 MEDICAL LIC! 296, DATE SIGNED (Month. Day. Yesr}
I M omdh,_— 0O \025%87 2/z
30. NAME AND ADDRESS OF WHO COMPLETED CAUSE OF DEATH QTEM 26) (Type/Fring l ’

Dr. A. Gandhi 9126 Columbia Ave. Munster,IN 46321 . .\,

Temom s o g | \)V‘s o _ ,—S

— \
33. MANNER OF DEATH 34. DATE OF INJURY 34b. TIME OF 34c INJURY AT WORK? 344 DESCAIBE HOW.NRY-OCCORRED™ -
(Month. Day. Yes) INJURY {Yes or na) . e 1ok o
stgation F'\T! {ES THE
G .ggg‘{ch T;h: CERTIFICATE OF PF%TH ON Fil
as o LAXE COUNTY HEATH DEPARTHEN ‘
ccrdent )
O swede Couid notbe e m"-_‘,ce ?«??sﬁ:;m home. farm. street factory. office 34f. LOCATION (Street and Number or Rural Aoute Number. Cay or Town. Siate)
Determned . ( ".
: FEB &5 2009

3 DATE PRONOUNCED DEAD (Month_ Day. Yesr) 34h MOTOR VEHICLE ACCIDENT? (Yes or no} I yes. specdy driver. pomnger pedestran. elc.
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