&

2009 026622 23 %
STATE OF INDIANA ) - |
) SS:

COUNTY OF LAKE )

SURVIVORSHIP AFFIDAVIT

Onthe 23 dday of Agril , 2009, before me personally appeared JAMES E. WALKER
and PATTY L. HALL to me persoxfﬁlly known, who bemg duly sworn upon oath, did say that:

1. Affiants are the children of Leroy E. Walker and Florence A. Walker, and have personal knowledge of the facts
stated herein.

2. The following premises were formerly owned as tenants by the entireties by Leroy E. Walker and Florence A.
Walker, husband and wife.

LOT 2 IN BLOCK 1 OF KNICKERBOCKER MANOR 2"° ADDITION TO THE TOWN OF MUNSTER, AS
PER PLAT THEREOF RECORDED IN THE OFFICE OF THE RECORDER OF LAKE COUNTY, INDIANA.
Commonly known as: 8410 MORAINE AVENUE, MUNSTER, IN 46321

Key no. 45-06-24-154-011.000-027

3. That FLORENCE A. WALKER' died jon November 118; 20054 A ¢ertified copy of the death certificate of
FLORENCE A. WALKER is attached hereto-as “Exhibit A.”

4, That LEROY E. WALKER and FLORENCE A. WALKER" were never-divorced, and LEROY E. WALKER was
the surviving spouse of FLORENCE AL'WALKER] ‘and becamie the sole owner of said real estate upon the death
of said FLORENCE A. WALKER.

5. That LEROY E. WALKER died on September 17, 2008, and his estate was duly probated in Lake County
Superior Court under Cause No. 45D04-0810-EU-00063, and that JAMES E. WALKER and PATTY L. HALL
were named Personal Co-Executors of the Estate of Leroy E. Walker on October 14, 2008.

6. That to the best of Affiants’ knowledge, tl& no estate or inheritance tax liability by reason of the death of
FLORENCE A. WALKER; and all funeral exp nd exp s of last illness hav¢ been paid in full.
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Resident of LAKE County. T My Cjﬂ:’fgﬂ"cfgp"e ’ ~— (> Notary Publi% 5

[ 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. Thomas L. Kirsch

PREPARED BY and MAIL TO: THOMAS L. KIRSCH, Atty. No. 5224-45, 131 Ridge Road, Munster, IN 46321, 219- 836 1384
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ATT‘ENTIONesstA:E: The Social Security # is EXHIBIT
eing®equested by this state agency in order to
wrsue its statutory responsubll?ty (‘gzsclosure is 'N DIANA STATE D EP ARTMENT OF H EALTH
‘oluntary and there will be nalty for refusal, _—
ocal No 232 CERTIFICATE OF DEATH State NO. ... eneeeeeee.
67 t? / 7 THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3
YPE/PR'NT 1. DECEASED—NAME (First Middle. Last) 2. SEX 3s. TIME OF DEATH | 3b. DATE OF DEATH tManth Osy. Yr)
IN Florence Arlene Walker emale 4:15A v | November 18, 2005
+. *SOCIAL SECURITY NUMBER Sa. AGE—Last Birthdey | Sb. UNDER | YEAR | Sc. UNDER | DAY | 6. DATE OF BIRTH (Mo, Day. Y1 7. BIRTHPLACE (City snd State o Foreign Country)
ERMANENT (Yoars) Months  Days Hours  Minutes .
3LACK INK | 317-14-9559 83 July 18, 1922 Crisman, IN
8a. WAS DECEDENT 8. YEAR LAES‘; SERVED IN 9s. PLACE OF DEATH (Check only one. See instr )
'S. VETERAN? US. ARMED FORCES?
AUS VETE HosPITAL. [} npetiont otHER. [ Nursing Home [ Other (Specity)
No None O er/Oupatien [ 0OA O Ao
96 FACILITY NAME (¥ not institution, give street snd number) 9c. CITY. TOWN. OR LOCATION OF DEATH 9d. COUNTY OF DEATH
JECEDENT . .
Community Hospital Munster Lake
10. MARITAL STATUS 1. SURVIVING SPOUSE 128, DECEDENT'S USUAL OCCUPATION (Give kind of work | 12b. KIND OF BUSINESS/INDUSTRY
« Hy) ¥ wife, give done during most of working kfe. Do not use retired)
Married LeRoy Walker Homemaker Own Home
13a. RESIDENCE —STATE 135. COUNTY 13c. CITY. TOWN, OR LOCATION 13d. STREET AND NUMBER
IN Lake Munster 8410 Moraine
13e. ZIP CODE | 13f INSIDE CITY LIMITS | 14. CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American Indian, 17. DECEDENT'S EDUCATION
ONo [ ves WHAT COUNTRY? XNo (O Yes (if yes. specify Cuben. Black. White. stc. (Specify only highest grade compieted)
46301 |1 onaramne Mexican. Puerto Rican. etc) (Specily} . Elementary/Secondary (0-12) | College (1-40r 5 +}
N0 O Yes USA White 12
ARENTS 18. FATHER'S NAME (First, Middke, Last 19. MOTHER'S NAME (First. Middle. Meiden Surname)
James E. Deverick Florence LaRue
(FORMANT 20u. INFORMANT'S NAME (Type/Prind 20b. MAILING ADDRESS (Streat and Number or Rursl Route Number. City or Town. State. Zip Code) | 20c. Retationship
LeRoy Walker 8410 Moraine Munster,IN 46321 Husband
2ta. METHOD OF DISPOSITION  [J Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory. or 21c. LOCATION—City or Town, State
& Burie [J Cremstion [ Removal from State other plece) November 22 ¢ 2005
O conation [T Other (Spocity Elmwood Cemetery Hammond, IN
NSPOSITION 220. EMBALMER'S NAME: 22b. EMBALMER'S LICENSE NO. 23. WAS DEATH REPORTED TO CORONER?
i . Burns =, - N Ov
Brian T. Burns ) TN, 8601763 g os
24p. SIGNAJORE OF FUNERAL DI 24b. LICENSE NUMBER 25. NAME. ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME
; {of Licensee) Burns—-Kish Funeral Home#3004968
1021590 8415 (Calumet Munster,IN 46321
268. PART | Enter the di injuries. or ications that caused the death. Do not enter nonspecific tarm3s. such 88 cerdisc or respwatory Approximate
arrest. shock. or heart failure. List only one cause on each fine Interval Between
Onset and Desth
IMMEDIATE CAUSE (Finat e X / /§/6( et
disease or condition DUETO (R AS A cowseouakk on P
sulting in desth) Weq
:QXTS}EOF e " b, ‘?'? C ~ A ole C\,(_,& S Videult
Conditions, # say. which gave DUE TQ (OR A§ A CONSEQUENCE OF): ) ’ ¢ o
rise 10 the immediate cause. . Y Pev ¢ <. ¢ ‘A/‘/‘]—pf/l (—(,1!(‘1 <= e
stating the underlying v
e lant DUE TO (OR AS'A CONSEQUENCE OF)
) D erren A
PART ll. Other signdfi itions - Conditions contributing to death but not previously 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 nod OF DEATH? (Yes or no)
No No
29s. CERTIFIER g;{CERﬂFYING PHYSICIAN  To the best of my knowledge. death occurred at the time. date. and piace. and due to the cause(s) s stated.
Check
:mn) only O nHeattH QFFICER On the basis of i end/for ¢ in my opinion, death occurred at the time, date. and place. and due to the cause(s) as stated.
o M On the basis of end/or gation. in my opinion, desth occurred at the time. dste. and place. and due to the cause(s) snd manner ss stated.
29b. SIGNATURE AND TIT%RTIFIER)? 29¢/MEDICAL LICENSE NO. 20d. DATE SIGNED (Morith, Day. Yesr)
ERTIFIER (CNLS
X ) ¢ OlA Nov. & . 2005
30. NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) ( Type/Print
Dr. Rahmany 3801 Ridge Road Highland,IN 46322
EALTH 31. HEALTH OFFICERS SIGNATUBE D “w« FILER ¢ 17
FFICER \3—‘&»« 31 7~ d.o. ]
33 MANNER OF DEATH 34a. DATE OF INJURY 34b. TIME OF 34c. INJURY AT WORK? o F HOW IR0 ok 6';40‘: OMPLETE
(Month. Day. Yoer) INJURY (Yes or no) A e ‘.‘:) ’ T‘»mnwf Eﬁ Of FILE WITH THE
O Noturat O Pending
O Acc Investigation
Cceident
346. PLACE OF INJURY—AL home. farm. street, factory. off 34f. LOGATION (S ; 02\.1 . Town{State)
D Suicide D Could not be ° building. stc. (Specify) ! home. farm. streat. factory. oftics 9 rreet .”Ntl'v (3 RQZUU?G Gy o Towny
Determined
D Homucide
349. DATE PRONOUNCED DEAD (Month. Day. Year) | 34h. MOTOR VEHICLE ACCIDENT? (Yas or no) ¥ yes. speciy driver, pashenger. pedestrian, etc.
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