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STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

AFFIDAVIT

RICHARD A. BIESEN, being first duly sworn upon his oath, states:

1. That he resides at 10611 Pike Street, Crown Point, Lake County, Indiana.

2. That he is the surviving widower of JEAN M. BIESEN, who died a resident of Crown Point, Lake County, Indiana on
July 28, 2008:

3. That heisthe surviving trustee of the THE BIESEN REVOCABLE TRUST, dated OCTOBER 23, 1995, the exciusive owner

of the following parcel of real property, which is located at 10611 Pike Street, in Crown Point, Lake County, Indiana, and legaily
described as: :

Lot 1, except the South 35 feet thereof, in Country Meadows Planned Unit Development Residential, an
Addition to the Town of Winfield, as per plat thereof, recorded in Plat Book 90, Page 58, in the Office of
the Recorder of Lake County, indiana

Parcel No. 45-17-05-432-001.000-047

4. That Exhibit "A", attached hereto, is a true, correct and authentic copy of the death certificate of the aforesaid
JEAN M. BIESEN. s

RICHARD A. BIESEN

SUBSCRIBED and SWORN to before me, a Notary Public, this

27th day of September, 2010.
/’\S/ D Y
. e Y ‘

KE TNI. WILK, Notary

My Commission Expires: February 10, 2015
County of Residence : Lake

I AFFIRM, UNDER THE PENALTIES FOR PERJURY, THAT | HAVE TAKEN REASONABLE CARE TO REDACT EACH SOCIAL SECUR!ITY NUMBER
IN THIS DOCUMENT, UNLESS REQUIRED BY LAW.
*

-~

NE1KIVI. WILK -

THIS INSTRUMENT PREPARED BY:

KENNETH M. WILK, Attorney at Law 219/924-2640
3235 - 45th Street, Highland, Indiana 46322
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INDIANA STATE DEPARTMENT OF HEALTH

= ¢

CERTIFICATE OF DEATH
Local NoQ\kQé\D% State NO.....cooiiiririiniersr i csnns e necinens
1. Decedent’s Legal Name (First, Middle, Last) 1a. Maiden Last Name (if Female) 2.Sex 3. Time Of Death 4. Date Of Death (Momh/Day/Year)
JEAN MARIE BIESEN MILLER Female| 5:35 am July 28, 2008
5. Social Security Number 6a. Age—Yrs 8b. Under 1 Year 6c. Under 1 Month 6d. Under 1 Day 6. Under 1 Hour 7. Date Of Birth (Month/Day/Year) 8. Bihplace (City And State Or Foreign Country)
306-38-7724 |69 onire Dare Howrs He July 1, 1939 Hammond, Indiana

9. Ever In U.S. Armed Forces?
O Yes i No Unknown [

10.1f Death Occurred In A Hospital:
ﬂ Inpatient [J Emergency Department Outpatient ] Dead On Arrival

10a. i Death Occurred Somewhere Other Than A Hospital:

[ Hospice Facility [} Decedent's Home [ Nursing Home/Long-Term Care Facility 3 Other (Specify)

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

St. Anthony Medical Center

12 City Or Town, State, And Zip Code

Crown Poaint

13. County Of Death

Lake

14, Marital Status At Time Of Death

ﬂManied ] Married, But Separated {7 Divorced
[ Widowed [ Never Married [ Unknown

15. Surviving Spouse’s Name

15a. {If Wite)Give Maiden Last Name

16. Decedent’s Usua! Occupation

17. Kind Of Business/industry

Richard Biesen Homemaker Home
18. Residence - State | 18a. County 18b. City Or Town
iN Lake Crown Point
18c. Street And Number 18d. Apt. No. 18a. Zip Code 18f. Inside City Limits?
A fves Oto
10611 Pike Street 46307

19. Decedent's Education

High School Graduate

20. Decedent Of Hispanic Origin

No

21. Decedent’s Race

White

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

Walter Miller

23. Mother's Name (First, Middle, Last)

Lucille Miller

232, Mother's Maiden Last Name

Ennis

24. Informant’s Name

Richard Biesen

24a. Relationship To Decedent

Husband

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

10611 Pike St., Crown Point, IN 46307

25. Place Of Disposition

25a. Method Of Disposition.

[ Buial @ Cremation [ Donation £ Entombment
[3 Removat From Stale

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

Kelly-Carroll Cremation Service

25¢. Location — Cily, Town, And Stale

Gary, Indiana 46408

A Line. Add Additional Lines If Necessary.

Immediate Cause (Final Disease Or Condition Resulting In Death A

Sequentially List Conditions, {f Ay, Leading To The Cause Listed On B.
tine A. Enter The Underlying Cause {Disease Or Injury That Initiated

Such As Cardlac Arrest, Respiratory Arrest, Or Ventricular Fibriliation Without Showing The

Mmu<¢ UV\OM\ a .

O Other (Specify):
26. Was Coroner Contacted? 27. Name And Complete Address Of Funeral Facility 27a. Funeral Home License Number:
OYe @it Rees Funeral Home, Winfield Chapel., 10909 Randolph St., Winfield, indiana 46307 | FH10500022
27b. Sign Of Indiana Funerai Service Licensee: 27¢. License Number (Of Licensee):
a9 Ao FD29700036
/ Cause Of Death (See Instructions And Examples)
28. Enter The Chain Of Events—Diseases, Injuries, Or Complications—That Directly Caused The Death, Do Not Enter Terminal Events Approximate

ﬁﬂogy Do Not Abbreviate. Enter Only One Cause On

Interval: Onset

Ewd s4e

Due To (Or zconsequenee

"o (Or As A Consequence O

] Ae ¢cane

To lﬁthd Q:’

The Events Resulting In Death) Last c H ™ (0 yv {1
C To (Gr &% A Consequance O 2 1
b. O v oty ﬁr'{ T S Yvy, |
Part Il. Erer Other Significant Conditions Contribuling 1o Death But Not Resulting In The Underlying Cause Given In Part i 29. Was An Autopsy Performed? ClYes m No
30. Wera Autopsy Findings Availabie 1o Complete The Cause Of Death? D Yes m No
31. Did Tobacco Use Contribute To Death? 32 If Female: 33. Manner Of Death:
O Yes [ Probabty [J No ﬂjm gNot Pregnant Within Past Year [J Prognant At Time Of Death I[] Not Pragnant, But Pregnant Within 42 Days Of Death d Natural [J Homicide [T Accident [ Pending Investigation
Not Pregnant, But Pregnant 43 Days To 1 Year Before Death  T]Unknown If Pregnant Within The Past Year [ Suicide [ Could Nt Be Determined
34. Date Of Injury (Month/Day/Year) 35. Time Of Injury 36. Place Of Injury (E.G., Decedent’s Home, C Site, Wooded Area) 37. injury At Work?
OvYes ONe
38. Location Of Injury - State 38a. City Or Town 38b. Street & Number 38c. Apt. No. 38d. Zip Code

39 Describe How Injury Occurred

42, Certifior (Check Only Ore)

r 3
a1, Signature, Of Person Certitying Cmvw
——

43, Name, Address And Zip Code Of Person Certifying Cause Of Death:

Venkat Vavilala M.D., 90 W. 86th Avenue, Merrillville, IN 46410

L[l Cerifying Physiciah [] Cordiier [ HealﬂrOfﬁoef
44. LcoenseNumbef e

-~

3. Additional Funeral Service Provider:

Olo§ 16ty

48. Signature of Local Health Officer:

et 0‘3/74‘ L.o.

49. For Registrar Onl

zi (og
L 2% 500¢

State Form 10110 (R7/3-07) ATTENTION ESTATE: The Social Securily # is being requested by this stols agoncy in order to pursue its statulory responsibifty. mmummuy-nmwmum@m
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