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AFFIDAVIT OF SURVIVORSHIP fg
o)
STATE OF ILLINOIS ) gg
) ss: WO
COUNTY OF COOK ) @O
o

WILLIAM E. KEEPES being first duly sworn upon oath, deposes and says

That Affiant’s spouse, JOANN KEEPES, died (without leaving a will)

(leavingawill)on _ /7/17/0g8 . ~
> 2
That they were duly and legally married at the time they acquﬁfd ﬁle m;‘* .
husband and wife to the following described real estate: " r"f;* ALY f}v
oM ~
o L
SEE ATTACHED I -
o5 =
Address of Property: 1828 Stanton, Whiting, Indiana 46394 C’ n
z e
time they

That the marital relationship which exited between them at the
acquired title to said geal estate remained in effect and unbroken until the date

of his death.
That all funeral expenses in connection with the death of said decedent have
been paid in full.

That all of the assets of said decedent which would be includable for Federal
Estate Tax purposes, including joint bank accounts and life insurance on
decedent’s life were not sufficient to necessitate payment of Federal Estate

Tax.

Further affiant sayeth not. , ;
# g -

WILLIAM E. KEEPES

Subscribed and sworn to before me, a Notary Public; this ZJ “7  day of g«z & 2009

07 hn e M,U%/(/

OTARY PUBLIC
My commission expires: "f / 2/ / L0 (3 County of Residence:
""" OFFCALSEAL 3
This Instrument prepared IF Ilae‘k\El p Attorney a LaW CONNIE TOLBERT 4 > \O
NOTARY PUBLIC - STATE OF oS § H37
MAY 0 4 2003 o SSION EXPRES 2112
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INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH
Local No@ﬂ;7‘06 ........ S8 NO..ooeeeeeeeeeeeeeeeeeeeeeee
1. Decedent’s Legal Name (First, Middie, Last) 1a. Mawden Last Name (if Female) 2. Sex 3. Ywme Of Death 4. Date Of Death (Month/Day/Year)
JOANN M. KEEPES JAMISON F 8:27 P.M. NOVMEBER 17, 2008
5. Sodial Security Number 8a_Age Yis 50 Under 1 Year 6c_Under 1 Month 64 Under 1.Day Se._Under 1 Hour 7 Date Of Birth (Morit/Day/Year) | 8. Buthptace (City And State Or Foreign Country)
307 [ 6 - 26“7 65 Months Days Hours Minites AUGUST 17, 1943 GARY, INDIANA

9. Ever ln U.S. Armed Forces? 10. if Death Occurred In A Hospital:
[ Yes XINo Unknown [ | L1 inpatient [J Emergency Department Outpalient [ Dead On Arival

10a. If Death Occwrred Somewhere Other Than A Hospital: [} Hospice Faciity [ Decedent’s Home [ Nursing Home/l.ong-
Term Care Faciity [ Other {Specify)

1. Facaity Name (If Not Insttution, Give Steet And Numben)
WILLIAM J. RILEY MEMORIAL RESIDENCE, 511 OTIS BOWEN DRIVE

T2 Gity Of Town, Sidie, And Zip Code 73, County Of Death T4, Martal Status AL Tane OF Doath

MUNSTER, INDIANA 46321 LAKE [ Married 3 Married, But Separated [J Divorced
[ Widowed [J Never Maried [ Unknown

15. Surviving Spouse’s Name 15a. (If Wife)Give Masden Last Name 16. Decedent’s Usuat Occupation 17. Kind Of Business/Industry
WILLIAM E. KEEPES HOMEMAKER OWN HOME
18. Residence — State 18a. County 18b. City Or Town
INDIANA LAKE HAMMOND (WHITING P.O.))
8¢, Street And Number = 8. APt No. 86 Zip Code T8 TiEsige Ty Liws7 |
1828 STANTON AVENUE 46394 BYes Ok
19. Decedent’s Education 20. Decedent Of Hispanic Origin 21. Decedent’s Race
High school graduate or GED completed No, not Spanish/Hispanic/Latino White
22 Fathers Name (First, Meddie, Last) 23. Mother's Name (First, Middie, Lasy 733 Wiolers Wiaden Last Name |
UNKNOWN JAMISON MARY JAMISON KOBLE TARAJ

2T TrommaRTS Name 24a Retonship To Desedent 245, WEwg T Ty, Sa1e, 25
MR. WILLIAM E. KEEPES HUSBAND 1828 STANTON AVENUE, WHITING, INDIANA 46394

25 Place OF Disposition

25a. MethodO'Dsposb(n [ Burial [ Cremation 25b. Place Of Disposition (Name OFf Cemetery, Crematory, Other Place) '25¢c" Location ~ City, Town, And State
[ Donation {1 Entombment [ Removal From Staie HERITAGE CREMATORY. PORTAGE gINDIANA
£ Other (Specify):
28 Was Coroner Contadied? 27. Name And Complete Address OF Funeral Facilly Z7a Funeral Home Licorse Nurber.
OvYes BINo BARAN & SON, ING:,_1235-119TH STREET, WHITING, INDIANA 46394 FDH83007267

S
27c. License Number (Of Licensee)
m———' FDE01019456
™)

Cause Of Death (See Instructions And Examples)

~28. Partl. Enter The Chain Of Events—Diseasos, Injuéés, Or Complications—That Directly Caused The Death, Do Not Enter Terminal Events Approximate

Such As Cardiac Arrest, Respiratory Amest, Or Ventricular Flbn!lat|on Without Showing The Eticlogy. Do Not Abbreviate. Enter Only One Cause On Interval: Onset
Aline. Add Additional Lines If Necessary. To Death
Immediate Cause (Final Dissase Or Condition Resulting In Death A _Cintiney  Jle Land

Due To (Or As A Consequence O
Sequentially List Conditions, If Any, Leading To The Cause Listed On B.
Line A Enter The Underlying Cause (Disease Or Injury That initiated e =z
The Events Resulting in Death) Last C

Due To (Or As A Corequence Of):

D.
cath But Not Resulting In The Undertying Cause Given in Part | 297 Was An Adopsy Performed? OYes B No
|30 Wers Anlopsy Findings Avaskable 1o Compieie The Uause OFDeah?
oy ] OYes ENo
31. Did Tobacco Use Contitbute 10 Desth? 37 if Femabe: 33 Manner Of Death:
Q Yes O Probebly 0 No Junknown 0 Not Pregrant Wigtin Past Yoar (3 Prognant At Time Of Desth [ Not Pregnant; But Pregnarnt Within 42 Days O Decth Moturad [ Homicide ([ Accidert [ Pending rwestigaion
“ 2 Not Progrant, But Pregrant 43 Days To 1 Yoar Bofors Desth £ Urknown If Progrard Within The Past Year :Mgwm:mum:
34 Date Of Inury (MontivDay/Year) 35. Tume Of Inpary mm&a-mmm Restmsant, Wooded Area) 37. Injory AT Work?
THIS CERTIFIES THE d
COPY OF THE CERTIF OYes CiNo
38" Location Of Injury - Ste 38a. Cily Or Town i T8E ApL o,
BN H ¥ v
39 Describe How Injury Occumed / WUV LU 1. If Transportation Injury, Specify:
41, Signa Signature, Of Person Certifymg Cause Of / QWQ‘E*&QB)E g 0 o
R Certifying Physician [J Coroner [] Health Officer
7.

43. Name, Address And Zip Code Of Person Cerifying S— 146321 4. License Number 45. Date Certfied

RODRIGO R. PANARES, M.D., 7550 HOHMAN AVE., MUNSTER. IN |9« *4S78 | Nov. 19, 2008

48. Additional Funeral Service Provider:

47. “Akas:

48. Signature of Local Heatth Officer: 49. For Registrar Only — Date Fied (MonihvDay/Year):

e D B A 0 S et 21 200s

State Form 10110(RTID07)Amenmmwahmwmhawmmbmbmm whw-dhu-ﬂhmmhm Tfimosnnlsssazsms PERIC 1637.1-10




Lot 8 in Block 11 in Sheffield, in the City of Hammond, as per plat thereof, récorded in Pla¢ Book 14 page 6
of the Recorder of Lake County, Indiana.

» in the Office




OFFICE OF THE LAKE COUNTY RECORDER

LAKE COUNTY GOVERNMENT CENTER
2293 NORTH MAIN STREET
CROWN POINT, INDIANA 46307

MICHAEL A. BROWN ocfBEns

Recorder

MEMORANDUM

DISCLAIMER

This document has been recorded as presented.
It may not meet with)State of Indiana Recordation requirements.

1. STAINED DOCUMENT AT TIME OF RECORDING

2. RIPPED ORTORN DOCUMENT AT TIME OF RECORDING

3. PAGE (S) MISSING AT TIME OF RECORDING

4. ATTACHEMENTS MISSING AT TIME OF RECORDING
5. DOCUMENT TOO LIGHT AT TIME OF RECORDING

6. DOCUMENT NOT LEGIBLE AT TIME OF RECORDING X

7. DOCUMENT TORN DURING PROCESS OF RECORDING

8. DOCUMENT STAINED DURING PROCESS OF RECORDING

9. CUSTOMER INSISTING DOCUMENT TO BE RECORDED

10. DOCUMENT RECORDED AS IS, MAY NOT MEET STATE
REQUIREMENTS.

CUSTOMER INITIALS DATE: [/

EMPLOYEE INITIALS % pate: O 22 09

PHONE (219) 755-3730
FAX (219) 755-3257



