2009 (80390

STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

SURVIVORSHIP AFFIDAVIT

On this 3rd day of December, 2009, before me personally appeared Bonnie H.
Muir, who being duly sworn upon her oath states:

1. Affiant resides at the address given below the affiant's signature;
2. Affiant is the surviving joint owner of the real estate described below;
3. Said premises are described below as follows:

The Easterly 45.0feet of Lot 270 (as measured at 90 degrees and parallel
to the Westarlyt line of said' Lot: 270) in Secondary Plat of Lake Hills
Resubdivision _Unit 5, being a_Resubdivision of Part of Section 28,
Township 35 North, Range'9"West of thet2rd Principal Meridian, in Lake
County, Indiana.

Commonly known as 9991 Prairie Knoll Court, St. John, Indiana 46373.

4. Said premises were formerly owned as joint tenants or as tenants by the
entireties by Owen C. Muir and Bonnie H. Muir, husband and wife;

5. Said Owen C. Muir died on August 4, 2009, leaving a Will, which is
probated in the Lake Circuit Court as Estate No. 45C01-0912-ES- /5] ;

6. Where this Affidavit relates to a tenancy by the entireties, that the parties
were never divorced;

7. Affiant’s relationship to the deceased was spouse. ﬁ “ S

DEC 03 2009

PEGGY HOLINGA KATONA
LAKE COUNTY AUDITOR
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Affiant's Signature ffﬁvﬁwa—ma A / e

Name Printed Bonnie H. Muir
Address 9991 Prairie Knoll Court
St. John, IN 46373

Subscribed and sworn to before me, a Notary Public, this 3rd day of December,
2009.

Benjamin T. Ballou, Notary Public
A Resident of Lake County

My Commission Expires:
November 21, 2015

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.

Be(nj amin T. Ballou

This instrument prepared by: Benjamin T. Ballou
Attorney at Law
8700 Broadway
Merxillville, Indiana 46410
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Local No..

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

State No....

O Yes X No Unknown O]

[A Inpatient {1 Emergency Department Outpatient [1 Dead On Arrival

Term Care Facilty [ Other (Specify)

1. Decedent’s Legal Name (Firgt, Middle, Last) 1a. Maiden Last Name (if Female) 2. Sex 3. Time Of Death 4. Date Of Death (Month/Day/Year)
OWEN ’CHARLES MUIR N/A M 8:53 PM AUGUST 4, 2009

5. Social Security Number 6a,_Age Yrs Bb._Under 1 Year 6c. Under 1 Month 6d._Under 1 Day 6e. Under 1 Hour 7. Date Of Birth (Month/Day/Year) 8. Birthplace (City And State Or Foreign Country)

316-36-5998 70 Months Days Hours Minutes January 23, 1939 GARY, INDIANA

9. Ever In U.S. Ammed Forces? 10. If Death Occurred In A Hospital: 10a. If Death Occurred Somewhere Other Than A Hospital:

[ Hospice Facility [J Decedent's Home [ Nursing Home/Long-

COMMUNITY HOSPITAL

11. Fadility Name (if Not Institution, Give Street And Number)

12. City Or Town, State, And Zip Code
MUNSTER, INDIANA 46321

13. County Of Death
LAKE

14. Marital Status At Time Of Death

[ Married [ Married, But Separated [J Divorced
[ Widowed [ Never Married [ Unknown

15. Surviving Spouse's Name

15a. (If Wife)Give Maiden Last Name

16. Decedent's Usual Occupation

17. Kind Of Business/Industry

% TAormant's Name
BONNIE MUIR

743, Reralionship 16 Decedent
WIFE

&g

9991 PRAIRIE KNOLL COURT

BONNIE MUIR HARTFIELD BANKING FINANCIAL

78. Residence — State 18a. County 18b. City Or Town

INDIANA LAKE ST. JOHN

8c. Street And Number 18d. Apt. No. 18e. Zip Code T8Y. Inside Crty Lmis? |
9991 PRAIRIE KNOLL COURT N/A 46373 BYes OMo

9. Decedent's Education 20. Decedent Of Hispanic Origin 21. Decedent's Race

Bachelor's degree {e.g., BA, AB, BS) No, not Spanish/Hispanic/Latino White

2. Father's Name (First, Middle, Last) 23, Mothers Name (First, Middle, Last) 233, Woher's Maiden Last Namme

DWIGHT C. MUIR MARJORIE F. MUIR ROPER

ress reet An umber, City, State, Zip €]

ST. JOHN, INDIANA 46373

25. Place Of Disposition

- OF Dispostion, ; i
25a. Method OF Disposition. B Buriat £3 Cremation

[ Donation [ Entombment [} Removal From State
[0 Other (Specify):

25b. Place Of Dispesition (Name Of Cemetery, Crematory, Other Place)
ELMWOOD CEMETERY

25c. Location - City, Town, And State
HAMMOND, INDIANA

26. Was Coroner Contacted?

[dYes B No

27. Name And Complete Address Of Funeral Facility
IPER FUNERAL HOME

9039 KLEINMAN ROAD
ot

o

HIGHLAND, INDIANA ' 46322

27a. Funeral Home License Number:

FH10300021

27b. Signature Of Indiana Funeral Setvi

27c¢. License Number {Of Licensee)

FD08800305
bl Cause tg Death (See Instructions And Examples)

28, Part . Enter The Chain Of Events—Diseases, Injuries, Or Complications—That Directly Caused The Death, Do Not Enter Terminal Events Approximate
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibrillation Without Showing The Etiology. Do Not Abbreviate. Enter Only One Cause On interval: Onset
A Line. Add Additionatl Lines If Necessary. f ! S Ll To Death
immediate Cause (Final Disease Or Condition Resulting In Death A. e p c— 6 d C

Due To (Or As A Cansequence Of):
Sequentially List Conditions, If Any, Leading To The Cause Listed On B. o :
Line A. Enter The Underlying Cause (Disease Or Injury That Initiated HeleOli Conteeeetl
The Events Resulting in Death) tast ©

Due To (Or As A Consequence Of):

D.
Part Il Enter Other Significant Conditions Contributing To Death But Not Resuiting In The Underying Cause Given In Part | as An psy Periormed? Yes E‘ No
0pSY FINQINgs Avanaoie 10 mplete e Lalse ¥ D YeS El NO

31. Did Tobacco Lynmbme To Death?
{1 Yes O Probably §# No O3 Unknown

32 If Female:

[ Not Pregnant Within Past Year 1 Pregnant At Time Of Death - T Not Pregnant, But Pregnant Within 42 Days Of Death
DUnknown It Pregriant W||h|n The: Pasl Year ...

3 Not Pregnant, But Pregnant 43 Days To 1 Year Before Déath :

33. Manner Of Death:

/m{uml [T Homicide 3 Accident [J Pending Irvestigation
0 Suicide 3 Could Not Be Detemmined

34. Date Of injury (Month/Day/Year) 35. Time Of Injury ite; Wooded Area) 37. injury At Work?
OvYes [InNo
38. Location Of Injury - State 38a. City Or Town 38c. Apt. No. 38d. Zip Code

39 Describe How Injury Occurred

i o. If Transportation Injury, Specify:

[
0 DriverOperator 01 Passenger [ Pedestiian [1 Other (Specily)

Check Only One)

erlifyirig Physician [ Coroner [ Heatth Officer
i

46. Additional Funeral Service Provider:

44. License Number

ols 943 |[)

45, DateC ified

510709

'Akas

322

48. Signature of Local Health Officer:
o

<
R . s /) ‘c::;i’/”

7 b0

49. For Regfstrar Only — Date Fiied (Month/Day/Year):

/ 200 9

State Form 10110 (R7/8-07) ATTENTION ESTATE: The Social Security # is baing requested by this state agency in arder to pursue its statutory respansibility. Disclosure fs voluntary and there will be no penalty for refusal. THE REGORDS IN Ty{s SERIES ARE CONFIDENTIAL PER IC 16-3 7-1-10



