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The undersigned, Eleanor M. Pomplin, Personal Representative of the Estate of
Charlotte J. Ernst, of Lake County, Indiana, being first duly sworn upon her oath, deposes
and says:

1. That her brother in law, Jack C. Emst, died in Munster, Lake County,
Indiana, on the 12" day of December, 2007:

2. That her sister, Charlotte J. Ernst, died in Munster, Lake County, Indiana, on
the 22™ day of March, 2010;

3. That Jack C. Ernst and Charlotte J. Ernst were legally married as husband
and wife at the time they acquired title as husband and wife to the following described
real estate in Lake County, Indiana, to wit:

Lot 13 in Block 2 in Chayes Manor Addition to Munster, as
per plat thereof, recorded in Plat Book 31, page 35, in the

Office of the Recorder of Lake County, Indiana.

Commonly known as: 8002 Linden, Munster, IN 46321
Tax 1D No: 45-07-18-452-013.000-027

4. That the marital relationship which existed between them at the time they

acquired title to said real estate remained in effect and unbroken until the date of death of

said Jack C. Ernst.

5. That all funeral expenses in connection w:E t}ﬁ % E chk C. Ermnst

and Charlotte J. Ernst have been paid in full. ]EC ~8 e Sp QAG
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6. That all assets of Jack C. Ernst and Charlotte J. Ernst, which would be
includable for federal estate and state inheritance tax purposes including joint bank

accounts and life insurance on decedents’ deaths have been enumerated and all taxes

have been paid thereon.

Further your Affiant sayeth not.
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ELEANOR M, POMPLIN, Personat -
Representative of the Estate of Charlotte
1. Ernst

STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

SUBSCRIBED AND SWORN to before me, a Notary Public, on this [ day
of dlice onbiiy 1 2010.

PISA J. TEGEL. NOTARY PUBLIC

My commission expires: 10/17/2017
Resident of Lake County

This instrument prepared by: William T, Enslen

- . Attorney at Law
‘. | "% 142Rimbach
ST S Hammond, IN 46320
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* ATTENTION ESTATE: The Social Security # is

being requested by this state agency in order to IND]ANA STATE DEPARTMENT OF HEALTH

pursue its statutory responsibility. Disclosure is

LocaNor o o g G, CERTIFICATE OF DEATH StateNo. ...

qo I / THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10
1. DECEASED-NAME (Fr t, Middle, 1Last 2 SEX 3a. TIME OF DEATH 3b. DATE OF DEATH (Mo, th, Day, Ye
TYPEJ’PR'NT fFirs pid (Month, Day, Yoar)
iN ack _C, Ernst Male 3:47Aw | December 12, 2007
4. ¥50c1AL SECURITY NUMBER Sa. AGE - Last Birthday 5b. UNDER 1 YEAR Sc. UNDEH 1 DAY & DATE OF BIRTH (Mo, Day, ¥r} 7. BIRTHPLACE {City and State or Foreign Country)
PERMANENT (Vearsj Months  Days tiours Minutes
BLACK INK | g -3952 81 March 26, 1926} Hammond,IN
Ba. WAS DECEDENT Bb. YEAR LAST $SERVED IN 9a. PLACE OF DEATH {Check only one. See Instructions.)
§;;VETE"“N? U:S. ARMED FORCES? HOSPITAL: [ Ipatient OTHER: [ Mursing Hame [ Other (Specing
1946 Kl eroatpatient [ poa O Residence
9h. FACILITY NAME {# not instinution, give streat and number) 9c. CITY, TOWN, OR LOCATION OF DEATH 9d COUNTY QOF DEATH
DECEDENT . .
Community Hospital : Munster Lake
10. MARITAL STATUS 11. SURVIVING SPOUSE 12a. DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSIMESS/NDUSTRY
(Speci {# wifa, give msiden name} done during most of workipy Hfe. Do not use retired) .
Married chariotte Brumley 01l Worker Shell 0il
13a. RESIDENCE — STATE 13b. COUNTY 13c. CITY, TOWN, OR LOCATION 13d. STREET AND NUMBER
IN Lake Munster 8002 Linden Avenue
13e. 2IP CODE | 13f. INSIDE CITY LIMITS [ 14. CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—Ametican Indian, 17. DECEDENT'S EDUCATION
One B Yes WHAT COUNTRY? Bwuo Oves  (ryes, specity Cuban, Black, White, etc. (Spacity only highest grade completad )
o . (Speciy}
4 139, ON A FARM? Mexicar, Puerte Rican, ete.j ¥, E?ementarnyecnndary (0-12) College {1-4or5+)
6321 Bt [J Yes Usa White 12
PARENTS 18. FATHER'S NAME {First, Micdia, Lasl) 19. MOTHER'S NAME {First, Middle, Maiden Surname)
Leonard Ernst Emma Schultz
INFORMANT 20a. INFORMANT'S NAME (Type/Print) 20b. MAILING ADDRESS (Stres! and Number or Rural Aoute Number, City or Town, State, ZIP Code) | 20c. Relationship
charlotte Ernst 8002 Linden Ave. Munster,IN 46321 Wife
21a. METHOD OF DISPOSITION ] Entombmient 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery, cremalory, or 21c. LOCATION—City or Town, State
other place) H
qauﬂal O cremauon O Removal from State December‘ 17 ' 2007
O enaton I atver spocity Elmwood Cemetery Hammond, IN
DISPOSITION 22a, EMBALMER'S NAME: 22b. EMBALMER'S LICENSE NO. 23. WAS DEATH REPOHTED TC CORGNER?
O v
Sally Runyon 20700071 & no o
24a. SIGNATURE OF FUNERAL DIRECTOR 24b. LICENSE NUMBER 25. NAME, ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME
/ {af Licanses) Burns-Kish Funeral Home#3004%68
15 Calumet Munster,IN 4632
- 14
26, PART L. Enter the di. , injurles, or i that caused the death. Do not snler nonspecific terms, such as cardlac or respiratory Approximate
arrest, ahock, or heart fallure. List only one cause on each line, # Interval Between
y Onset and Death
MMEDIATE CAUSE (FInal a X f tA dA oL M‘S
disease or condition ’ BUETO (OR AS A CONSEQUENCE OF):
CAUSE OF resulting in death) (U F .
b.
DEATH Conditions, If any, which gave DUETG (OR AS A CONSEQUENCE OF):
flse to the Immediate cause. (0 P
slating the underlying c N
cause last DUETO (CR AS A CONSEQUENCE OF):
d.
PART Il Qther significant conditions - Conditions cantributing to death bin not previously stated In Part |, 27.WAS DECEDENT 28a. WAS AN AUTOPSY 28b, WERE AUTOPSY FINDINGS
PREGNANT OR 50 DAYS PERFORMED? AVAILABLE PRIORTO
POSTPARTUM? (Yes or Noj COMPLETION OF CAUSE
?
(Yes or No} NO NO OF DEATH? (Yes or No)
29a. CERTIFIER XX CERTIFYING PHYSICIAN  To the best of my knowledge, death accurred at the tline, date, and piace, and due 1o the cause(s) o5 stated,
Lne) konty [J neaLtn QFFICER  On the basis of examination andfor Investigation, in my opinion, death occurred at the tima, date, and place, and due to the cause(s) as stated.
_
G CORONER  On the basis of i andfer || ion, In my opinien , death oocurred at the time, date, and place, and due to the cause{s} and manner as stated.
29b. SIGNATURE AND TITLE OF CERTIFIER : 20¢c. MEDICAL LICENSE NO. 29d. DATE SIGNED (Monh, Day, Year)
e - X B/OSYYFA | Dec 12, 5007
39, NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH {ITEM 26) ( TypesPrint T 7
Y. Fasih 9122 Columbia ave. Munster,IN 46321
31, HEALTH QFFICER'S SIGNATURE Y
IEALTH 5 : e o ) 32. DATE FILED (Month, Day, Year)
FFICER - a 7T b, PR B it /4 20077
33. MANNER OF DEATH 34a. DATE OF INJURY 34b. TIME OF 34z INJURY AT WORK? M4, DESCRIBE oW RJURYGEOURRED -
{Month, Day, Year) INJURY {Yes or Ng)
[ Hatural [ Pending
Invastigation - :
O accident -
Me. PLACE OF INJURY At hame, farm, street, fattory, office 34f. LOCATION (Street and Number or Rural Routs Number, City or Town, Btate)
O suicide [ coud Hot 86 buitding, etc. (Specify) .
Determined
O romicide
N t
34g. DATE PRONDUNCED DEAD (Manth, Day, Year) 34h. MOTOR VEMICLE ACCIDENT? {Yes or Mo} if yes, spacify driver, passd}ger, Pedestrian, alc.

SDH06-004 State Form 10110 (R5/1-99)



INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH
Local No.. g 5 cowmiisisrnyareanins State NO....ueorcmcirrisinneanrresaeaes
1. Deceden('s Legal Name (First, Middie. Las) Ta. Naden Last Name ( Female) 2 Sex 3. Time Of Doath 7 Date OF Death (MonthDay/Year)
Charlotie 3. Erast Bramley Female 12:17 am March 22, 2010
5. Sotal Secunty Number Ga. Age - Yrs 0. Onaer 1 Yaar 6c_ Under 1 Month 8 Unoer 10ay | Be. Under 1 Hour 7. Date Of Birth (Month/Day/Year) 8. Birthplace (City And Stake Or Foreign Country)
| - SilR-9936 80 | %™ Daye o October 24, 1929 Hammond, IN
9. Evorin U.S Ammed Foroes? 1. Fikath Socirred In A, Hospita) " g W Death Gocurrad Bomewhers Ower Than A Hospitak
O ves Xl o unknown O X5 ioosvent G Emergency Der Ootpstent £ Dead On Aol 12} Hospace Facikty [ Deopuemts Horme [ Mursing Home fLong Time Cara Facity L Other (Specity)
11 Facity Name (if Fot insthallon, GHve Smest And Numben ————
Community Hospital
12, Gity Or Towm, Siate, And Zip Cod® 73, County of Geath T4 Martal Status Al Time Of Death
O maried I Married, But Separated [ Divorcea
Munster, IN 46321 Lake I wtcwed O Never sparried [ Unknown
5. SUNving SpoUSe’s NS T5a, 0T VlSTae NUgRn Last Name 16, Decedents Usual Ocoupation 77, Ko Of Businessindustry
) Homemaker Home
18, Residence - State 18a. County 5t Gty Or Towm
IN Lake Hammond
18c, Street And Number 18d. Api. No. 1Be. Zip Code 1B1. Inside City Limits?
. Kives ONo
7012 Ridgeland 46324
19, Decedent's Education 20 DoSedmAEON Hispamic Ongin 21. Decedent's Race
12 No White
22. Fathar's Name (First, Middle, Last) 23. Mather's Name (First, Middee, Last) 23a. Mother's Maiden Last Name
William Walter Brumley Estelle Brumley Orlowski
24, Informant's Name 242 Feiationship To Decagenl Zah. Maiing Addrass (Street And Number, Ciy. State, Zip Code)
Eleanor M. Pomplin Sister 7012 Ridgeland, Hammond, IN 46324
25, Piace Of Disposition
253, WMethod Of Deposiion 25D, Place Of Drsposivon (Nema Of Cemetery, Crematory, Other Place) F5G. Lochon — City, Tow, And Stata
N Burial [J Cremation [ Donation £] Entombrmnt
[ Removat From Siate
R — Elmwaood Cemetery Hammond, IN
25. Was Coroner Contacted? 27. Name And Compiete Address Of Funersl Faglity 27a. Funeral Home Licanse Number
Oves Xlto .
Burns-Kish Funera)l Home, 8415 Calumet Ave, Munster, IN 46321-2521 3004968
27b. Signature Of Indiana Funersl Licenseé: 27¢. License Number (Of Licenses}:
—J ks Yk uard—" 1045184
C Cause OF Death (See Instructions And Examples}
28. Partl. Evdgr The Chain O s—iseases, Ijuries Or Complications—That Directly Caused The Death, Do Not Enter Tentiel Evenla Approximate
Such As Cardiien Arest, Respirsl: obt, Or itricular Fibrillatian YMthout Showing The Eticlogy. Do Not Abbrviate Enter Only (s Catina O Interval: Onset
ALine. Add Additipnal Lines I Necad . — . To Death
{ewmediate Cause (Final Disede Or CMmResuilmg In Death A 'K £ L ;f i 'a—‘é"}"—f ~ "‘? 4 M-C—/ )

Due Jo (Or As A

Suquenselly List Conditions, It Any, Leading To The Cause ListegOn B Ehoet than e &J@ZZ& 7‘-‘-’1—‘—‘/ chrnao /4 "f)
Line A Brior Tha Underlying Gaise (Dissase Or Injury That iitiated Due To (0 e 1 Corleggiond O
“fol-Evenits Reautting In Dasth) Last o f&éacuf_" N o P D&M‘—l" ) Egﬁ g
~ . Toigr As A ercp O . .
> L J&ﬂ—ACD 2 2=

[ ) Aut 7
] 28, Was An Autopsy Performed Oves m No
3% Autopsy Findings Available
Were Autopsy Findings Avail To Complete The Cause Of Death? Ovyee OOINe
T Tobaam Use Comnbuts 10 Deatk? 32 TP 33, Manner Of Ceath
o P Your 2 Amnof Mol Bt Within 42 Days Of Death X n} o a
£ ¥es uvmmxh Ursnamn me -:; htm m:! Pragiicl mv;s atursl (3 Homiciss O Accident [ Fonding lnvestigation
€4, Date OF Injury (AecihvRayfyoar) Eﬁﬁy E {6 16 Deosgonts Home, Conmucmn s:se mmﬁmea) 37. injury At Work?
Coie i O ves One

B9 Uavtion O iyury - S W, Oy Or Town T ¢ 10 e . AL NG 34, Zip Cado

6 Dascrioe How Injury 40. If Transportation Injury, Spedfy:

3 Drived/Operater 01 Passenger [ Pedestnan 01 Cther (Specify}

11 Sgnatore, O Person Festkiymng G OF ear: 42 Cértiter {Check Only One}

)( Qf’k_‘f_/ ,&_Q_Qi__j e > . N certitying Physician [ Coronet [ Heatth ©fficer
- 44_ Llcense Number 45, Date Certified
43, Ny, Address And Zip Cods OFf Parspn Certifying Giltest Of Death:

Fred adler, MD 880 MacArthar Blivid, Munster, IN 46321 x Ol31425) Marchg,2010

45, Agaicorril Fianad Servics Provider. 47 *Alas:
48 Signature of Loﬂ(ﬁ& 49. For Registrar Only — Date Filed (Momth/Day/Year}

\i.aza« ex” 7‘L b.o. N\W\(\ 23, ZO‘O
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