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STATE OF INDIANA ) | Flco. o
) SS: : \
COUNTY OF LAKE ) '

AFFIDAVIT OF SURVIVORSHIP

Deborah Day, afier being first duly sworn upon her oath, deposes and states as follows:

~o
o
1. That she is Daughter of Delores L. Wheeler, who is now deceased. —
2. That Delores L. Wheeler died testate, a resident of Lake County, Indiana.
L
3. That Delores L. Wheeler held the following-described real estate at the date of her death on July 1, ZOB, namely:

The North 100 feet of the South 760 feet of the West 1, of the Northeast Y of the Northwest % of S€ction
26, Township 36 North, Range 9 West of the 2™ Principal Meridian, excepting the East 400 feet, ilfake
County, Indiana. Commonly known as: 1349 North Broad Street, Griffith, Indiana 46319

4, A Transfer on Death Deed was recorded with the Lake County Recorder’s Office on June 17, 2010, identified
as Document No. 2010 034588, irapsferring the above described real estate to the beneficiary, Deborah Day,
whose address is 1549 North Broad Street) Griffith, 1ndiana 463 19.
~3
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5. That the expenses of the last'illngss and butial of Delares L. Wheeler have been paid in full; that no Estate has been or

wilk be opened in any Court of record in the State of Indiana or any other State: and that there 1s no fedeHal estate tax due
and owing in said Dedddént's;Estates o - '
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FURTHER YOUR AFFIANT SAYETH NOT., _

DEBORAH DAY /J E. -
STATE OF INDIANA } . o U _
SS: ° . . . s e T
COUNTY OF LAKE ; This Affidavit is being re-recorded for the $le purpose

of attaching the Death Certificate.

Ecfore me, a Notary Public. in and for said County and State, personally appeared DEBORAH DAY, and acknowledged the
executior: of the foregoing Instrument. In Witness whereof, [ havehereunto subscribed my name and affix ¥ Official Seal,

NN e
&
Notary Public-Pamela A, We

My emniission Eveires A Resident of Lake County, IN
G-4-2015

Taffirm, wder Jy2 praatties of serjury. that [ have taken reasonable care 10 redact each Secial Security number in this t, unless required by law and this
documen. wats prepared by David M. Ausigen, AUSTGEN KUIPER & ASSOCIATES, P.C., 130 North Main Street, Crawn Paint, Indiana, 46307.
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. INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH
Local Noa’O.]["lD ....... ]
1. Decedent’s Lagal Mame (First, Midde, Last) 1a. Maiden Last Name {if Female) 2. Sex 3. Tame Of Death
DELORES L. WHEELER HARMON F 12:26AM JULY 1, 2010
5. Social Security Number 8. Age Yrs 8. Under 1 Yoar Gc. Under 1 Month inder 1 6. Under 1 Hott 7. Date Of Buth (Month/Day/Yess) 8, Bithplace (City And State Or Foreign Country}
412-54-5664 75 Meri Daye Hours Mines May 26, 1935° TENNESSEE

9. Ever In LS. Asrned Forpes? | 10. i Daath Occurred In A Hospital: 10%. N Death Occumed Somewhere Dther Than A Hospital: o Fachty @ n DNU@I\O

[ves B No Unknown 3 | [0 inpatient (] £Emergency Department Quipatient [ Dead On Arvat Term Care Faclity (] Other (Specity)
11. Facility Name (W Not Institution, Give Street And Number)
1549 N. BRAOD STREET

12, City Or Town, Stale, And Zip Code 13. County Of Death 14, Maiiisl Status Al Time Of Death:
GRIFFITH LAKE [ ¥aried [ Married, But Separated [ Divorced
HWM ] Newver Mamied L Uskriown

15. Busviving Spouse’s Name 15a. (f Wife)Give Masden Last Name 6. D ‘s Usual O 17. Kind Of Business/indusiry
N/A N/A LAUNDRY, ATHELTIC MUNSTER HIGH SCHOOL
18. Residencs - State: 18s. County 18b. Clly Or Tawn
INDIANA LAKE GRIFFITH
18¢. Street And Number 183 AR No. 8¢, Tip Code YL TsRE Ty Umis? |
1549 N. BROAD STREET 46319 Bys Do
1#. Decedent’s Education 20. Decedent Of Hispanic Origin 2t. Decedents Race
9-12th grade, no diploma No, not Spanish/Mispanic/Latino White
22 Fativers Name (FIst, Niddie, LAsT) Z3. Woier's Hame (First, Weddic, Lash R WS W e R |
WADE HARMON GERTRUDE HARMON ROSENBAUM

|2 TemaTs REme 5 e m 7AWy Adaress (SHest AR Nimber, Uy, SUE, Zp Todel
DEBORAH DAY DAUGHTER 1549 BROAD STREET , GRIFFITH, INDIANA 46319

25. Piace Of Disposition
[ 250, Method OF Disposiion. c . Place OF Drspoion A X —Tity,
- euid B 25h. OF {Narme Of Cemetery, Cremaiory, Other Place) City, Yown, And State
[ Donation [1 Entombment [1 Removal From Stake KELLY CARROLL CREMATGRY GARY, INDIANA
[0 Other (Specify):
75, Was Coroner Comlacedr Z7. Name And Comyiete Address OF Fancral FaciiRy F7a. Funersl Home Liceree Number: |
OOYes RN WHITE FUNERAL HOME & CREMATION SERVICE 921 W. 45TH AVENUE GRIFFITH FH10600026
2To,_Gis Of Inana Funeral Sendce. e, Uoenss Number (O Licensee)
FDOST00086
/ Pé Cause Of Death {See Instructions And Examples)
5 |. Enter The Chain Of F iseases, Injuries, Or Complications—That Dicectly Caused The Death, Do Not Enter Terminal Events
Such As Cardiac Arrest, Respiretory t, Or Veniricular Fibrifialion Without Showing The Etictogy. Do Not Abbreviate. Enrter Ondy One Cause On 2
ALine. Add Additionat Lines f Necessary. C ﬂ To
Immediate Cause (Final Dissase Or Condtion Resulting 0 Death A “r 0('0/91/ A;‘ﬂ’pf::"‘“/m - C gt : JFC-*’JJ
Sequentially List Conditions, If Any, Leading To The Cause Listed On B L u--T_er" i %Oaﬂﬁ <3
Line A. Enter The Underfying Cause {Disease Or Injury That Initiaied P e
The Events Resuiting In Death) Lest c O ol @ o {4 cncry Y € e
0 {Or Az A Cormsaquenocs OF): rr ¥
D. d/‘ ea‘ij,
Port N . Enter Oliver Significan Conditions Conteuting To Death But Not Re<iring b The Undetlying GALSE Ghven f Pa |
[1Yes Elblo—
M. Did Tobscco /ribul:TODeﬂh? 37 I Female: 33. Manner Of Death:
O Yes 0 Mo EXUrninoun Pregrant Wittin Past Year [ Pregnant & Time Of Death [ ol Pragrant, Bt Pragnant Within, 42 (lays Of et mum 0 Acxident. 3 Pending lveetgaon
3 ot Preghant, But Pregeant 43 Days To 1 Year Belose Death [ Linknows: i Pragesand Within The: Past Yea: d
34. Date Of injury (Momth/Day/Yean 35. Teme Of Injury 38. Place Of Infury (£ G, Décadent’s Bome. | 37, Injury AL Work?
: OvYee Ol
38. Location Of Injury - State 38a. City Of Town 380. Street & Number 3B ApL No.
39 Deaciibe How Injury Oocumed 40 K Transportation Injury, Specify:
~\ ju] Passongsr [ Pedetrian [ Other (Spacily]
41, Gignature, OFf Person Cartiy 3 - 42, Corther (Check Onej
E MA K] Certitying Physician [t Coroner (] Health Oficer

43, Nartie, Address And Zip,Code OF Person Certifying Cause OF Defth: . Thoonac Number 45. Dale Certiicd
JOHN A. HN, D.O. 505 W. LINCOLN HWY. SCHERERVILLE, IN 46375 02000872 07/02/10
48. Addional Funen Barvice Provider: 47. “Akas:
43, Signature of Locsl Health Officer 40, For Registrar Onty — Date Fied : ear):
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