Y

SURVIVORSHIP AFFIDAVIT
STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

On this November 23, 2009, before me personally appeared, Bernice Reynolds, to me
personally known, who being duly sworn on oath did say that:

1. That she is the wife of Ted R. Reynolds, who died October 6, 2009, in Crown Point,
Indiana, intestate.

NG
2. That prior to his death, Bernice Reynolds and her husband, Ted R. Reynolds, were
the owners, as tenants by the entireties, of the following described real estate in Lake Coutily,

Indiana. S
e

Lot 31 in Oakland Hills, as per plat thereof, recorded in Plat Book 34 page 1 in thes

Office of the Recorder of Lake County. ng
Common address: 11213 Durbin Place, Crown Point, IN 46307 Z}

3. That the marriage of Bernice Reynolds and her husband Ted R. Reynolds,
continued unbroken until the-deathof Fed R. Reynolds onOgtobern6, 2009,

4. That as a result of the death-of  Ted R: Reyneoldson October 6, 2009, Berml’:ﬁ
Reynolds became the sole owner of real estate above described: -

5. That the estate of Ted R. Reynolds was not subject to Federal or Stéi& mhe?ﬁanc
taxes. =
6. That this affidavit is made for the purpose of establishing the above?f‘agts apg tor
induce the Auditor of Lake County, Indiana, to show on his records that Bernice Rey;if)ldgs th
sole owner of the real estate herein described.

7. Affiant requests that all future tax’statements be sent to her at 11213 Durbin Pl.,
Crown Point, IN  46307.

Further affiant sayeth not.

fiw
F ‘ L E n Affiant’s Slgnature)émé) ( W{M (,/5

0 4 2009 Name Printed: ~~ Bernice Reyhotds
¢ Address: 11213 Durbin Place
DE Crown Point, IN 46307 0/7\
PEGGY HOLINGA ﬁgﬁ%é

A ] !
LAKE COUNTY

04.4296



STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

. gt ;
Subscribed and sworn before me by the affiant this ~% /”“day of rég”"%"’/e" , 2009.

et ZirFosere

Notary Public

Printed Name: Ervin C. Carstensen
My commission expires: 07/01/17

Resident of Lake County

I affirm, under the penalties for perjury, that [ have taken
reasonable carg,toredact each Social Security number in
this d(}eument, unless required by Taw.

—ERVIN C. CARSTENSEN, Attorney at Law

This instrument prepared by: ERVIN C. CARSTENSEN., I. D. #3141-45
503 Main Street, Hobart, IN 46342
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INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH

State No....

1. Decedent’s Legal Name (First, Middle, Last) 1a. Maiden Last Name (If Female) 2. Sex 3. Time Of Death
TED R. REYNOLDS N/A Male 10:53 PM October 6, 2009
5. Social Security Number Ba. Age - Yrs 6b. Under 1 Year 6¢. 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)
Minuts . .
317-20-5859 |83 Monitis Days Hours e April 2, 1926 Gary, Indiana

9. Everin U.S. Armed Forces? 10a. If Death Occurred Somewhere Of

W Yes T No Unknown [} i inpatient [ Emergency Department Outpatient L Dead On Arrival

10. If Death Occurred In A Hospital:

ther Than A Hospital:

1 Hospice Facility [J Decedent's Home [ Nursing Home/Long-Term Care Facility {J Other (Specify)

11. Facility Name (If Not Institution, Give Street And Number)

St. Anthony Medical Center

12. City Or Town, State, And Zip Code

13. County Of Death

14. Marital Status At Time Of Death

ﬂMatried [] Married, But Separated [J Divorced

Crown Point, Indiana 46307 Lake [ 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
Bernice Reynolds Spak Carpenter Construction
18. Residence ~ State 18a, County 18b. City Or Town
indiana Lake Crown Point
18c. Street And Number 18d. Apt. No. 18e. Zip Code 18f. Inside City Limits?
. O Yes Vd No
11213 Durbin Place 46307

19. Decedent's Education

12th Grade

20. Decedent Of Hispanic Origin

No

21. Decedent's Race

White

22. Father's Name (First, Middle, Last)

Roy Reynolds

23. Mother's Nal

me (First, Middle, Last)

Leona Reynolds

23a. Mother's Maiden Last Name

Shumate

24, Informant’s Name

Bernice Reynolds

24a. Relationship To Decedent

Wife

24b. Mailing Address (Street And Number, City, State, Zip Code)

11213 Durbin Place, Crown Point, Indiana 46307

25. Place Of Disposition

25a. Method Of Disposition,

 Busial 1 Cremation [ Donation (3 Entombment
J Removal From State
L1 Other (Specify):

25b. Place Of Disposition (Name Of Cemetery, Crematory, Other Place) -

Calumet Park Cemetery

25c. Location — City, Town, And State

Merrillville, Indiana

i

ﬁ;l; \HF AROVE 1S A TRUE AND COMPLETE

26. Was Coroner Contacted? 27. Name And Complete Address Of Funeral Facility

unw AASiAN

Oves &io

Py /anrﬂ-&-b-tﬂe.@neral Service, 811-East Franciscan Drive, CrownPoint,!

L0 OF THE CERTIFICATE D DIERT FrOR-FREE PR THE
Lid i AT BB DERATHEND 1261

bes tas s

Diabelee Uelldus

27b. Signature Of IndiangFuneral Servife Lmense 3 27¢. Licénse Number (Of Licensee):
- o 2
y 1009893 14
o Cause Of Death (See Instr And E ples)
28. Part!. Enter The Chain Of Events—Diseases, Injuries, Or Complications—That Directly Caused The Death, Do Not Enter Temminal 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 Additional Lines If Necessary. To Death
Immediate Cause (Final Disease Or Condition Resulting in Death A. 6 ‘D g’QS
Eue TgROr As A Corseqygnce Of):
Sequentially List Conditions, If Any, Leading To The Cause Listed On B. EJLL" 9 g eV 4 e t 2 m (] LY LS
Line A. Enter The Underlying Cause (Disease Or Injury That Initiated l e R 7
The Events Resulting In Death) Last C
Due T {Or As A Consequence Of):
D.
Part Il. Enter Other Significant Conditions Contributing To Death But Not Resulting In The Underlying Cause Given In Part | 29. Was An Autopsy Performed? CVes m No
30. Were Autopsy Findings Available To Complete The Cause Of Death? D Yes D No

31. Did Tabacco Use Contribute To Death? ¥

0 Yes O Probably O No DlUnknown

32 If Female:

£ ot Pregnant Within Past Year LJ Pregnant At Time Of Death [ Not Pregnant, But Pregnant Within 42 Days Of Death
D Unknown If Pregnant Within The Past Year

03 Not Pregnant, But Pregnant 43 Days To 1 Year Before Death

33. Manner Of Death:

B Nawral 3 Homicide {J Accident CJ Pending Investigation
0 Suicide” £ Could Not Be Detesmined

34. Date Of Injury (Month/Day/Year)

35. Time Of Injury.

36. Place Of Injury (E.G:, Decedent's Horne, Construction Site, Restaurant, Wooded Area)

37. injury At Work?
Dves ONo

38. Location Of injury - State

38a. City Or Town 38b. Street & Number

38¢c. Apt. No. 38d. Zip Code

39 Describe How Injury Occurred

40. If Transportation Injury, Specify:

0 Driver/Operator [3 Passenger [ Pedestiian T3 Other (Specify)

41. Signature, Of Person Certifying Cause Of Deam”

42. Certifier (
@ Cerifyin

Check Only One)

g Physician [J Coroner (3 Health Officer

43. Name, Address And Zip Code Of Person

il lng;Cause Of Death:
Dr. Eduardo Fletes, 297 W. Frafcifcan Drive, Suite 104, Crown Point, indiana 46307

(2119)662-6543

44, License Number

Ol o4 924

45. Date Certified

46. Additional Funeral Service Provider:

oot 2007

47, “Akas:

48. Signature of Local Health Officer:

\%‘V D‘ZE;W% B.o.

C‘: 49. Fol §eglstra

nly — Date Filed (Month/Day/Year):

RO

State Form 10110 (R7/9-07) ATTENTION ESTATE: The Social Security # is being requested by this state agency in order to pursue its statutory responsibity. Disclosure is voluntary and there will be nio penalty for sefusal. THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16.3 7-1-10




