() Chicago Title Insurance Company

LTS/ 012/ SURVIVORSHIP AFFIDAVIT

Onthis _ )\ d{ M / 06  before me personally appeared amd
{nsert date) ~ , } ; o
bCH >/ /\/‘ (‘4'}’\%%1 f;g

to me personally known, who being duly sworn on oath did say that:

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

CHICAGO TITLE INSURANCE COMPARY

2. Affiant is O wned -
{tate interest of affiant in the above premises as "owner"," son of owner", et€. R
. . .. [P -
3. Said premises were )form;rly owned as joint tenants or as tenants bythe - :
entireties by N\ 2B n & and I 4 £ = -
.2 o
Py 1 \}‘:4‘

4. Said R(A(Dh H {—/(r\ ke‘ =

f{il in name of co-tenant who died)

died’'on

leaving will;
fnsert "a" or "no"; if will left, attach a copy

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

LOT 3 AND THE WEST 18 FEET OF LOT 4 IN BLOCK 8 IN THE ORIGINAL TOWN
OF DYER, AS PER PLAT THEREOF, RECORDED IN MISCELLANEOUS RECORD "A"
PAGE 251 IN THE OFFICE OF THE RECORDER OF LAKE COUNTY, INDIANA.

6. Is there Federal or State inheritance tax liability by reason of the death of said

decedent? [ ] Yes X No / é o
L P

F ' L E Q If yes, then estimated taxes due-are $ C /

The taxes dueare | |paid or [ ]unpaid..
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7. Where this affidavit relates to a tenancy by the entireties, were the parties ever

divorced? N 9,

(If answer is "Yes" , identify the divorce proceedings:

)

8. Affiant's relationship to the deceased was __ W/ —ﬁ - ;
4
Printed Name Banqy M Hinke !
address: AR2/57 W 3L Alace_
St Toha, IV 46373

Subscribed and sworft-t0 byefor’e me by-the affiant

i !
This ( l :’;//lfl /0 8

(insert date)

N <1 11 2] /* 7/
R Lyl augiyy
~" J  NotaryPublic /U

b
Printed Name F ( izgkf,'»é‘*{“l\ ‘L’; , F” C(C’ (Y Pf

My County of Residence is: f)o Fter
In the State of / A }

t f /
My Commission Expires [0y // N

This instrument prepared by BETTY M. HINKEL

Faflom, undor the penaties for pericry, that | have faken reasonable care 1 redact
Social Security number in this document, unless required by law. Vaun Federoff e



* ATTENTIOM ESTATR: The Social Security # is
being requested by this stale agency in order to

I THis CERTIFIES THE FOLLOWING IS A TRUE AND

INDIANA STATE DEPARTMENT OF HEALTH

COMPU'TE COPY OF DEATH ON FILE WITH THE
Haws «OND HEALTH DEPARY i

me

pursue its statutory respecnsibility. Disclosure i _
voluntary and there will be no penalty for refusal. QGQLQ%’L* 0 ~ e Commk:s
y Dole IsuUe ammol
Local No =49 CERTIFICATE OF DEATH State Wo. ™. T Rabionts
THE RECORDS IN THIS SERIES ARE CONFIDENT!AL PER IC 16-37-1-10 B
TYPE/PRINT 1 DECEASED—NAME (First Migdie. Last) 2 SEX 3a. TIME OF DEATH 3b DATE OF DEATH (honth Day vrJ
N RALPH HENRY  HINKEL B MALE 8:08 AM,, DECEMBER 20, 2004
PERMAN ENT 4. *SOCIAL SECURITY NUMBER S8 AGE—Last Birthday Sh UNDER 1 YEAR 5c UNDER 1| DAY {6 DATE OF BIRTH (Mo, Day. Y1) 7. BIRTHPLACE (City and State or Foreign Country)
o Morts Doy | Hous bt Y 6, 1927 | CHICAGO, ILLINOIS
BLACK INK | 345-20-6290 JANUARY 6, ,
8a. WAS DECEDENT 8b YEAR LAST SERVED IN 98 PLACE OF DEATH (Check only one Ses mnstructions)
A US VETERAN? US ARMED FORCES? E
HOSPITAL Inpauent oTHER [ Nursing Home  [J Other (Speedy)
NO N/A D ER/Outpstient D DOA D Residence
Sb FACILITY NAME (¥ not institution, give street and number) 9¢c. CITY, TOWN. OR LOCATION OF DEATH 9d COUNTY OF DEATH
DECEDENT SELECT SPECIALTY HOSPITAL HAMMOND LAKE
10. MARITAL STATUS 11. SURVIVING SPOUSE 128 DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
{SpecHy) {if wife. grve maiden name) done during most of working life. Do not use retred)
MARRIED BETTY KJEKDSEN PL DISNEYLAND
13a. RESIDENCE—STATE 13b. COUNTY 13¢. CITY. TOWN, OR LOCATION 13d. STREET AND NUMBER
INDIANA LAKE DYER 216 TLLINOIS STREET
13¢ ZIP CODE | 13! INSIDE CITY LIMITS | 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American Indian, 17. DECEDENT'S EDUCATION
0 No Yes WHAT COUNTRY? No [J Yes (if yes. specty Cuban, Black. White, etc (Specify only highest grade complated)
46311 13g. ON A FARM? Mexican. Puerto Rican. etc) (Specify) Elementary/Secondary (0-12) | College (1-4 or 5 +)
XNO O Yes U.S‘A. WHITE
PARENTS 18 FATHER'S NAME (First. Middie. LasD 18. MOTHER'S NAME (first Middle. Marden Surname)
JACOB T. HINKEL MARIE L. FLANAGAN
202 INFORMANT'S NAME (Type/Print} 20b. MAILING ADDRESS (Street and Number or Rural Route Numb é§ :[own State. Zip Code) 2qusmp
INFORMANT BETTY HINKEL 16 ILLINOIS ST. DYER, 1IN 4631
21a. METHOD OF DISPOSITION [0 Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery. crematary. or 21c. LOCATION—City or Town, State
O Buna m Cremation 3 Removet trom State other piace) DECEIVIBER 22 y 2004
03 Donswon LI Other cspecity) NORTHWEST INDIANA CREMATION SERVICES | CROWN POINT, INDIANA
DISPOSITION 22s. EMBALMER'S NAME: 225, EMBALMER'S LICENSE NO 23 WAS DEATH REPORTED TO CORONER?
NOT EMBAIMED No o O ves
248 SIGNATUREDF FUNERAL DIRECTOR ; 24b. LICENSE NUMBER 25.INAME. ADDRESS, AND LICENSE NUMBER OF FUNERAL HoME FH8 3001 50¢
{of Licensee)
FZ FAGEN-MTLLER FUNERAL HOME
o L1
FD20400030 19200HART ST. DVER, IN 46311
26. PART I Enter the d injuries, or s that caused the.death Do not enter nonspecrfic terms: such as.cardiac or respiraiory Approximate
arrest. shock. or heart failure. List only one cause on each line Intervai Between
Z’ @ . (}( )p Onset and Death
IMMEDIATE CAUSE (Final 2 5 @
d‘“;" or m"" DUE/JG' (OR AS A CONSEQUENGE OF)
CAUSE OF resulung n X/f
DEATH e ;i PPt 1
Condrions. § any. which gave DUE TO (OR AS A CONSEQUENCE OF}
rise to the mmediate cause. b
stating the underlying
cause last DUE TO (OR AS A CONSEQUENCE OF}
d
PART Il Other significant condtions - Conditions contributing to death but not previpusly stated in Part | 27. WAS DECEDENT 28a WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? (Yes or no) COMPLETION OF CAUSE
(Yes or no} QF DEATH? (Yas or no)
NO NO
2%a CERTIFIER E}.i CERTIFYING PHYSICIAN  To the best of my knowiadge. death occurred atthe ume. date. and place. and dus to the cause(s) as stated
{Check oni)
one) ’ D HEALTH OFFICER On the basis of and/or ir 1. in my opwuon. death occurred at the ime, date, and place. and dus to the cause(s) as s!a(§d
D CORONER". On the basis of and/or . In My opinon, death occurred st the time. date_end place. and due to the cause{s) and manner a3 statad
29b SIGNATURE AND TIT CERTIFIER 29¢” MEDICAL LICENSE NO 29d DATE SIGNED (Month. Day, Year}
CERTIFIER W . o
01030518A DECEMBER )|, 2004
30 NAME AN?C{RESS OF—‘I:?AS‘ON WHO COMPLETED CAUSE OF DEATH (ITEM 26) (Type/Print) r
SOMPOP” SRTISUWANANUKORN, INCOLN HIGHWAY SCHERERVILLE, INDIANA 46375
HEALTH 31 HEALTH OFFICER'S SIGNATURE 32 DATE FILED (Month. Day. Yesr)
OFFICER | (i blc@ﬁ\b)w'«l}\ &Dt\q
33 MANNER OF DEATH 34s DATEOD 34c INJYRY AT WORK? 34d. DESCAIBE HOW INJURY OCCURRED
{Month, Day. Year) (Yds or no)
O Nawwral a Pending
- Invesugation
D Accoent
34e PLACE OF INJURY —At home. farm_street, factory. olice 34t LOCATION (Street and Number or Rural Route Number, City or Town. State)
O swexe O Could not be building. etc (Specify)
Determined
D Hormcxle
34g DATE PRONOUNCED DEAD (Month. Day. Yeer) 34h MOTOR VEHICLE ACCIDENT? (Yes or no) If yes specdy driver, pass;ngar pedestrian etc

SDH06-004 State Form 10110 (R5/1-99)



