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COUNTY OF Lake )

Charles E. Croach, Jr and Dawn D. Croach, after being first duly sworn upon oath, hereby

deposes and states as follows:

1. That Carol A. Croach died on _11/4/09 ,at _Dyer (name of city).

2. That Charles E. Croach, Jr. and Carol A. Croach were duly and legally married at the
time they acquired title to the following described real estate and their daughter Dawn D.
Croach, who was at the time of acquisition a single woman, remains single:

LOT 59 IN SADDLE ‘CREEK SUBDIVISION - PHASE 1, AS PER PLAT
THEREOF, RECORDEDpIN: BLAT BOOK 9%, PAGE 76, INGTHE OFFICE OF THE
RECORDER OF LAKE JCOUNTY , INDEANA.

SUBJECT TO ANY "AND ALL EASEMENTS, 'AGREEMENTS AND RESTRICTIONS OF
RECORD.

PROPERTY ADDRESS: 10164 SUNSET AVENUE, DYER, INDIANA 4631i1.

3. That the marital relationship which existed between them at the time they acquired title to
said real estate remainedin effect and unbroken until the date of her death and the joint
tenancy between the parties remains in effect and unbroken to present.

4. That all of the assets of said decedent which would-be includable for Federal Estate Tax
purposes, including joint bank accounts and life insurance on decedent's life were not P
sufficient to necessitate payment of Federal Estate Tax. # ,S
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PEGEY HOLINGA KATONA
LAKE COUNTY AUDITOR



FURTHER AFFIANT SAYETH NOT.

st 2. teocd ] W

Charles E. Croach, Jr / Dawn D. Croach

Subscribed and sworn to before me, a Notary Public this Zz day of MZOI 1.
£ {
b &

NOTARY PUBLIC

My Comission Expires: @Z/ﬁ%Zﬁ/,‘z

County of Residence: m* ——

This Instrument prepared by: Charles E. Croach, Jr.

ANGELA MANFRE
Notary Public - Seal
State Of indlana
My Commission Expires Sep 27, 2012

Record & Return To: .
Mortgage Information Services
4877 Galaxy Parkway, St& I
Cleveland, OH 44128
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INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH

State NO.....ciniiine e
1 Decedent’s Legal Name (First, Middle, Lasl} 1a. Maiden Last Name (If Female) 2 Sex 3. Time Of Oeath 4. Date Of Death (Mordh/Day/ Y ear}
CAROL ANN CROACH HAUSENFLECK F 5:35 AM NOVEMBER 4, 2009
5. Social Security Numbar 8 Y13 6b._Under 1 Year Gc. Under 1 Month 6d._Under 1 Day Be._Linder | Hour 7. Date Of Bith (Month/Day/Year) &, Sithplace {City And State Or Foresgn Country)
310-38-5688 E Months Days Hours Minutas March 22, 1938 HAMMOND, INDIANA

9. Ever in U.S. Amed Forces?

[ Yes [ No Unknown [0

10 1f Death Occurred o A Hospital:

[ inpatient & Emergency Department Qutpatient 1 Dead On Arival

10a. 1 Caath Occurred Somewhere Other Than A Haspital:

Term Care Facility [ Cther (Specify)

[ Hospice Facilty ] Decedents Home 3 Nursing HomelLong-

71, Faciity Name (If Not Insttuiion,

ive Streel And Number)
ST. MARGARET MERCY HEALTHCARE CENTER SOUTH CAMPUS

12 Ciiy Or Town, Stale, And Zip Code
DYER, INDIANA 46311

13. County Cf Death
LAKE

14, Marital Status Al Time Of Death

B Maried O Married,
O Widowed [ Never Manied 17 Unknown

Bl Separated [ Divorced

15, Surviving Spouse’s Name

15a (I Wife)Give Maiden Last Name

16, Decedent's Usual Cocupation

17 Kind Of Business/Incustry

[ Z% Tforman s Narme
CHARLES E.CROACH

FLER

HUSBAND

&l o

I

. Wwhng AKIress

CHARLES E. CROACH NfA HOMEMAKER OWN HOME

18. Rasiderce — State 18a. County 180, Cily Or Town

INDIANA {AKE DYER

18¢. Stresl And Number 18d. ApL No. 1Be. Zip Code TBI Theige Cily Omng? |
10164 SUNSET AVE. N/A 46311 Bves Dko

18. Decedent’s Educalion 20. Decadent Of Hispanic Origin 21. Decaden!'s Race

High school graduate or GED completed No, not Spanish/Hispanic/Latino White

22 Fathers Name {First, Middle, Last) 23. Mother's Name (First, Miadle, Last) 23a [aiden lame

ROBERT HAUSENFLEGCK CLARA HAUSENFLECK sCoTT

limber, City, State, Zip Loge]

10164 SUNSET AVE., DYER, INDIANA 46311

25. Place Of Disposition

25a. Method OF Crsposition. X Burial [J Cremation

O Donation O Entombment [} Removal From State

75b, Place Of Disposition (Name (iCemetary, Crematory, Other Place}
LOWELL MEMORIAL CEMETERY

256, Location ~ City, Town, And State
LOWELL, INDIANA

[ Other {Specify):
26. Was Coroner Contacted? Z7. Name And Complets Addrass O Funeral Facility 27a. Funeral Home Licensa Number:
CYes BN KUIPER FUNERAL HOME'9039 KLEINMAN ROAD HIGHLAND, INDIANA 46322 FH10300021

Z7b. Signature Of Indiana Funersl Service Licensea:

27c. Licenss Number (Of Licensee}

FD01014511

A Line. Add Additional Lines If Necassary.

Line A. Enter The Underlying Cause (Disease Or
The Events Resulling In Death) Last

C. A. H¢;PML

Immediate Cause (Final Disease Or Condition Resuiting ¥a Death

Sequentially List Conditions, if Any, Leading To The Cause Listed Gn

B
Injury That Initiated

D.

c _OipsEvES

Cause Of Death (See thstructions And Examples)

28. Part|. Enter The Chain Of Events—Diseases. Injuries. Or Camplications—That Directly Caused The Death, Do Not Enter Terminal Events
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibrillation Witnout Showing The Eticlogy. Do Not Abbreviate. Enter Onty COne Cause On

Au_&m1E4ﬂﬁﬂ&g%é§ﬁﬂ§ﬁiﬁ;&&&lﬂﬁ_

o A

& {Of As A Conseaurence (1}

Py

Part I, Entar Other Signifi itions JiE

PelipNERAL. VRSV

But Not Resulting In Tha Underying Causa Given In Part |

LAl DisERST

HY PSR- TEWS)

Approximate
Interval: Onset
To Death

_MAUTES
LRE ManTH

(=]

e To (Or Ac & Consaquenca OF)

yYoreys

20, Was An Adopsy Performedy OYes »
—30, Wers AUopsy FIndings AvEilania 10 Compise l%ﬁm Tealh7

Oyes ONo

31. Dud Tobacco Uise Contribute To Death?

0 Yes E1 Probabty J No ClUniaawn

32 H Female:

E-le’ragnamvﬁﬂinlﬂwveaf L1 Pregnant At Time €4 Death 0 Nex Progrand, But Pregnant Within 42 Days Of Death
ol Pregnard, But Pragnam 43 Days To | Year Before Death

O Uninown fi Pregrant Withm The: Past Year

33 Manner Of Daath:

taiural [ Bomicide [0 Acciders £ Pending
Suicide 1 Could biol Be i

fvestigation.

34 Date Of Injury (Month/Day/Year}

35, Tima Of Injury

38 Place Of Injury (E.G., Decedent’s Home, Construclion Site, Restaurant, Wooded Area)

37 Injury Al Work?
OYes Oho

36, Location 0 Injury - State

38a. City Or Towm

38b Streel & Number

350 4P Tooe

39 Describe How Injury Occurred

a0 If Transportation Injury, Specify:
I3 DriverOperator O Pagsenger 1 Pedestian T Other (Specily)

41, Signature. Of P

aZ. Cortihier {Check Unly One)
L Certitying Physician [ Garaner I Heatth Offcer

Y319

43. Name, Address And Zip Code Of Person Certifying Cause Of Death: 44 Licenss Number 45. Data Certlied
CAIBE A. BREIT, 0.0. 1593 N. CLINE : 62 EPITH 9200 i b] njoe]2009

45 Signature of Locat Health Officer

il

(-—-, g it s

49 For Ragistrar Only — Date Filed (Moh/Oay/Year)
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