SURVIVORSHIP AFFIDAVIT

STATE OF INDIANA ) )
)SSI £
COUNTY OF LAKE ) ~J
N 1
On this 5" day of MARCH, 2010, before me personally appeared WILLIAM C. e |

JOHNSON, who being duly sworn on his/her oath states the following:

1. That the Affiant is the owner of the real estate located in Lake Count;_z, StatQ,of

Indiana, more particularly described as follows: ==
= o4 “zes'

LOT 104 IN MEADOWBROOK, PHASES 5, 6, AND 8, IN THE TQWN OF{,O
AS PER PLAT THEREOF, RECORDED IN PLAT BOOK 86 PAGET%_ IN FHE r*'
OFFICE OF THE RECORDER OF LAKE COUNTY, INDIANA.

2. That said premises were formerly owned as tenants by the entireties; &hy W%LT%R\(%

Fa

JOHNSON AND RUTH B. JOHNSON, husband and wife. _

3. That said WALTER G. JOHNSON died on DECEMBER 23, 2009, a fésident of Lake
County, Indiana, leaving no"Willl “That'said RUTH BJOHNSON died on September 6,

2006 a resident of Lake County, Indiana; leaving no Wilk

4, That by reasoniof the/deathvoff WAL TER GeJOHNSON ANDRUTH B. JOHNSON,
there are no Federal Estate Taxes.nor Indiana Inheritance Taxes due and payable by
reason of the death of said Decedents.

FURTHER AFFIANT SAITH NOT.

NORTHWEST INDIANA TITLE Lo 2 ) e Tt
12 WASHINGTON STREET e ’JSON T
WELL, IN_46356 :
Ty B Son of WALTER G. JOHNSON

AND RUTH B. JOHNSON

STATE OF INDIANA )
)SS:
COUNTY OF LAKE )

Before me, the undersigned, a Notary Public in and for said County and State, this STH
day of MARCH, 2010, personally appeared WILLIAM C. JOHNSON and
acknowledged the execution of the foregoing affidavit.

IN WITNESS WHEREOQF, I have hereunto subscribed my name and affixed my official

seal.

My Commission Expires:
Notary Public

SUSAN M.DOWNING T8
Lake County e
My Commission Expires {8
Apnl 10 am i

County of Residence:

THIS INSTRUMENT PREPARED BY: RICHARD A. ZUNICA, Attorney at Law
162 Washington Street, Lowell IN 46356 \U W,

| AFFIRM UNDER THE PENALTIES FOR

PERIURY THAT | HAVE TAKEN REASONABLE FILENO. 10-18007 ~ *= % % 34

GARE TO REDACT EACH SOCIAL SECURITY MAR 11 M A7

NUMBER IN THIS DOCUMENT UNLESS

REQUIRED BY LAW. PEGGY HOLINGAKATONA /7 A
LAKE COUNTY AUDITOR

000760



INDIANA STATE DEPARTMENT OF HEALTH

K Ves I No Unknown [1

L3 inpafient [J Emergency Department Outpatient [] Dead On Arrival

w Hospice Facility £ Decedent's Home L] Nursing HomeiLong-Term Care Facility £1 Other (Specify)

v CERTIFICATE OF DEATH
P

Local No. Z‘\Blpm State No....oviii s sissna
1. Decedent's Legal Name (First, Middle, Last) 1a. Maiden Last Name (If Female) 2. Sex 3. Time Of Death 4. Date Of Death (Month/Day/Year)

Walter George Johnson : Male 04:12PM | December 23, 2009
5. Social Security Number 6a. Age —Yrs 6b, Under 1 Year 6c. Under 1 Month &d. Under 1 Day Be. Undar 1 Hour 7. Date Of Birth (Month/Day/Year) 8. Birthplace {City And Stafe Or Foreign Country}

311-18-3230 87 Monihs Days Fours Minutes January 1, 1922 Hammond, IN

9. Ever in U.S. Armed Forces? 10. If Death Occurred In A Hospitak: 10a. if Death Occurred Somawhete Other Than A Hospital:

11. Facility Name (I Not tnsfitution. Give Street And Number)

St. Anthony Inpatient Hospice

12. City Or Town, State, And Zip Code

Crown Point

13. County Of Death

14, Marital Status At Time Of Death

[ Married 3 Married, But Separated £1 Divarced
Y Widowed L1 Never Married [ Unknown

15, Surviving Spouse’s Name

N/A

15a. {If Wife)Give Maidan Last Name

16. Decedent’s Usual Cecupation

17. Kind Of Business/Indusiry

28 mrermant's Nams

8 RETETGRSHIp 1o Decadant

ity Address

umber, City, e, LI e

Still Operator Oil Company

18. Residence — State 188. County 18b. City Or Town

Indiana Lake Lowell

186. Street And Number 18d. Apt No. 18e. Zip Code - TnSiae Tty Limme? |

434 Sycamore Ln. 46356 Nres Tito

19. Decedont's Education 20. Decedant Of Hispanic Origin 21. Decedsnt’s Race

High school Graduate or GED No Caucasian

22, Father's Name (First, Middle, Last) 23. Mother's Name (First, Middle, Last) other's Maiden Last Nare 7
George Conrad Johnson Carrie Maude Johnson Jones

William Johnson Son 206 Turin Dr.; Schererville, IN 46375
25. Place Of Disposition
25a. Method Of Disposilion, 25b. Place Of D (Narne Of € ¥, G y, Qifier Place) 28¢. Location —City, Town, And State

L Burial [ Cremation £1 Donation £ Entombrnent
[ Removal From State

11 Other (Specify:

Geisen Cregmation,Centre

Crown Point IN

26. Was Coroner Contacted?

27, Name And Complste AddréssiOf Funerat Facility
Sheets Funeral Home & Cremation Services

27a. Funeral Home License Number:

A Line. Add Additional Lines If Necessary.

Sequentially List Conditions, If Any, Leading To Thi
Line A. Enter The Underlying Cause (Diseass Or |
The Events Resulting In Death) Last

immediate Cause (Final Disease Or Conditior: Resulting in Death

e Cause Listed On
njury That tnitiated

Arrest, Respiratory Arest, Or Ventricular Fibrillation Without Showmg The EtnologI;\Do Not Abbroviate. Entar Only One Cause On

07 Yes No
X 604 E. Commereial Ave., Lowell; IN 46356 FH83004277
2. Sign 27c. License Number (Of Licansee):
FD09200061
4 Cause Of Death (See Instructions And Exantples)
28. Parti. Ehter Jhe Chain Of Events-Diseases, Injuries, Or Complications—That Directly Caused The Death, Do Not Enier Terminal Events Approximate
Such As Ca: tnterval: Onset

DYPY

To Death
A _@Y’P Y‘Q) Ufjﬂ(’%f D}Q@ﬂéﬁ t
Due Ta (Or As
B. v (< W
c . ] éﬂfl/ée;
29, W3S An Autopsy Perioimed? CIYes No
30 WeERS KUXapsy Firidings AvaTablE 16 Camplate The gause OFDeathY ClYes XINo

D.
Partli. Enter Other Significant Condifiens Contributing 10 Death But Not Resulting In The Underlying Cause Given in Part 1

bolic Mellitie II )—Lq \@P\F)P/\n</w\

. Did Tobacco Use Contribute To Death?
LI Yes [3 Probably LI No mnknown

32 IfFe maKa

£ Not Pregnant Within Past Yea( I‘_‘l Pregnant At Time Of Deatt [ Not Pregnani, But Pregnant Within 42 Days Of Death

L3 Not Pregnant, But Pregnant 43 Days Yo 1 Year Belore Death  EltUnknown Pregnant Within The Past Year

L3 Suicide [T Coutd

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

35. Time Of Injury

38. Manner Of Death:
"ﬂ/@; [ Homicide EJ Accident LJ Pending tnvestigation

ot Be Datetmined

36. Place Of Injury (E.G., D Home, Ci Site, Wooded Area) 37. Injury At Work?
CIves [INo
38. Location Of injury - State 384, City Or Towrn 38b. Strest & Number 38¢. Apt. No. 389, Zip Code

LOPLETE

39 Describe How injury Occurred

o v

B
3 Driver/Oper;

Hgfans; otation injury, Spacify.
tor L1 Pagsenger [ Pedestrian L3 Other (Specify)

48. Signature of Local Health Officer:

&da« D&?z’ H.o.

,/‘,.A (

41 Signatuyé, Of Person Cerfifying Jauge Of Death: 42. Cetifier (Check Only Ond)
/ AA ” // 1 X Certifying Physician L1 {Coroner £ Health Officer
V4 44, Licerse Number 45. Date Cerlified
43. Name, Address And Zip fode Of Person Certifying Cause Of Death:
Dr. Randall Hile’MD 1020 E. Commercial Ave., Lowell, IN 46356 01030234 2 )23 )05
46. Additianal Funeral Service Provider: 47. *Akag: i e t

Faro nyﬁ“ae

¢ e ndey 28 5009

1 on|

Ayl Veary:

State Form 10110 (R7/9-07) ATTENTION ESTATE: Tne Social Securiy # s belng requested by tis state agancy ft order 1o pursuie i Sarafory rospoastoiity. Disclosire is voluntary and there wi be no penafty for refusal. THE RECORS IN THIS SERIES ARE CONFIDENTIAL PER G 163 7-1-70



L s

\TTENTI{)N 5 TATE The Social Security # is

ing requested by this state agenc in order to H'\:!Dé ANA STATE DEPARTMENT OF HE ALTH

rsue its statutor

vy responsibility. Disclosure is

luntary and there will be no penalty for refusal.

21 10— ol  CERTIFICATE OF DEATH SEAE NO. . eeveeeeeeeereeesineennes

al No. .....exn L e .
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-18-3
e ) i 2. Sex 3s. TIME OF DEATH | 3b. DATE OF DEATH (Month, Dey. Yr)
’PE /PR‘NT 1. DECEASED: NéME {Firat. Middle. Last) ) [( . Vi
N Ruth B, Johnson : | Female | 09:20 AM: | September 6, 2006
| #, 58. AGE—~{ast Birthday Sb. UNDER | YEAR Sc. UNDER 1 DAY | 6. DATE OF BIRTH (Mo, Dey, Y1) 1. BIRTHPLACE (City and State or Forsign Country)
RM ANENT 4. BSOCIAL SECURITY NUMSEHN (Yaara) —— o e ‘
' Mémhs - Dayo August 24, 1921 erom
LACK INK 312-58-3555 88 - )
88, WAS DECEDENT 8h. YEARLAST SERVED IN 9. PLACE OF DEATH (Chack only one. Sn NSLUCHONS.)
A US. VETERAN? 115, ARMED FORCES? .
s rosmTat [ patent oTHER: (1 Nursing Home [ Other (Speciiy)
NO N/ A % £R/Qutpatient J poa 1 Resid
b, FACILITY NAME (¥ not institution, give street and number} . ] 8e. CITY. TOWN, OR LOCATION OF DEATH 94, COUNTY OF DEATH
CEDENT . .
St. Anthonv's Medical Center Crown Point Lake
10. MARITAL STATUS 11. SURVIVING SPOUSE 128, DECEDENT S USUAL OCCUPATION (Give kind of wark 12b. KIND OF BUSINESS/INDUSTRY
(#f wite, give maden namel chiring mast-of werking ife. Do not uss ratired) !
_Married Walter Johason I;Igmemaker ‘ Own Home
13e. RESIDENCE-~STATE 136, SOUNTY 13¢. CITY. TOWMN, Of LOCATION 134. STREET AND MUMBER
Indiana Lake Lowell 434 Sycamore Ln.
t3a 2P CODE | 136 iNSIOE CITY LIMITS | 14. CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGINT 18. RACE-—American (ndizn, 5] . 17. DECEDENT'S EDUCATION
(1 No m Yes WHAT COUNTRY? X No O Yes (I yes. spacify Cubsn, Black. ‘White, atc. . (Spacify only highest grede complated)
13g. ON A FARM? USA Moxican, Fuarto Fican. etc) (Specity) " I Eementary/Bacondary ©.12) | Golisgs (1.4 0r § # 1
46356 Ko O ves » White 12
RENTS 18. FATHER'S NAME (First. Middle. Last) : 19. MOTHER'S NAME (First, Middle, Moiden Surnsme?
Thomas Rehker Clarissa Cunningham
CORMANT 208, INFORMANT'S NAME (Type/Print} 20h. MAILING ADDRESS (Street snd Numbaer or Rursl Route Nusnbar, Cl:ty or Town. Stste. Zip Code) 20c. Ralstionship
Walter G. Johnson 434 Sycamore Ln., Lowell, In 46356 Husband
21a. METHOD OF DISPOSITION £ emombiment 2ib. DATE AND PLAGE OF DISPOSITION (Name of cematary. crematary, or 216, LOCATIOM-City or Town, State
{7 suriet m Cremation [ Removal from Siste other place) Sep 89 2006 Porta ™
03 oonstion [ Other (Specity Heritage Crematory ortage
3POSITION 27e. EMBALMER'S NAME: 226 EMBALMER S|LICENSE NO: 23, WAS DEATH REPORTED TO CORONER?
N/ A @ do 7 ves
24a. SIGNATURE OF FU DIRECTOR 7 24h. LICENSE NUMBER 25. NAME, ADDRESS/AND LICENSE NUMBER OF FUNERAL HOME
(of Liconsoe) Sheets Funeral Home FHS83004277
b ~1th FD092006061 604K Commercial Ave. Lowell, IN 46356
28. FA&I 3 af the d m]uges o ications that caused tha desth. Do not entar nanspocrﬂc tarms. such ag cardiac or respirstory X Agproximets

rnat shoek. or haart failure. List only one ‘)auu on aach fine. . S : Intervel Betwasn
- - \ 7 nget
RMMEDIATE CAUSE (Final . C(,K/L&,L,Q N (/\m

disease or condition {OR AS A CONSE(g ENCEOF)
rasulting in death) A/Ui W W

USE OF
ATH b

Conditions. if any, which gave DUE TQ (ORAS A CONSEQUENC OF).

rise to the immediate cause. .

stating the underlying g

cause last DUE TO (OR AS A CONSEQUENCE OFX:

d.
PART i O if contributing & death but not praviously stated tn Flart | 27. WAS DECEDENT 288, WAS AN AUTOPSY 286, WERE AUTORSY FINDINGS
() PREGNANT OR 80 DAYS PERFORMED? AVAILABLE PRICR TO
%m W/ POSTPARTUM? (Yea of no) COMPLETION OF CAUSE
(Ye, na} QOF DEATHT {Yas or no)
C /mfxz S S No
29s. CERTIFIER @ CERTIFYING PHYSICIAN Ta tha best of my knowlsdge, death accurred at the tima, dete. snd place. and dua to the cause(s) as stated.
{Check only
ona} D HEALTH OFF‘CEH On'the basis of i ang/or i 9 n my epinjon, desth occurred at the time, date. snd place. and dus 1o the causs(s) as stated.
] CORONER  On the basis of and/or i . iy my opirion, desth occurrad st the time. date, and place. -éﬁd due to the cause(s) snd manner as stated.

28b. SIGNATURE AND TITLE OF CERTIFIER ‘\D’; 28¢” MEDICAL LICENSE NO. 294 DATE GNED Day. Year)
O > solfo— (©2732]

30. NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (TEM 26) (Type/Print)

Dr. Sampanta Boenjarern 297 Franciscan Road, Crown Point, IN 46307

\LTH 31. HEALTH OFFICER'S SIGNATURE DE’ﬂ ‘
ICER o '":S:‘*“a‘“ 7o

33. MANNER OF DEATH 34a. DATE OF INJURY 34b. TIME OF 3dc. INJURY AT WORK?
{Month, Day. Year} INJURY (Yes or no)

g Natural D Pending

o Investigation
Accident -
) 34a. PLACE OF INJURY —At home, ferm. atreat. factory. office
I suicigs [ Coutd not be bullding, etc. (Spacify)
Datermined : i
[3 vomoids ’ : - )

34g. DATE PRONQUNCED DEAD (Month, Day. Year) 3dh. MOTOR VEMICLE ACGIDENT? (Yes or no) i yes. specify driver. P@SM':!ger. pedesirian, sic.




