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SUPPLEMENTAL SURVIVORSHIP AFFIDAVIT
On this 5th day of June, 2012, BEVERLY J. WINGFIELD, “Affiant,” being duly
sworn upon her oath states that:
1. Affiant resides at the address given below affiant’s signature.
2 The following real estate was formerly owned by James R. Wingfield and Affiant,
Beverly J. Wingfield, husband and wife, as joint tenants:
Lot 32 in Knickerbocker Manor 4 Addition to the Town of
Munster as per plat thereof, recorded in Plat Book 33, Page
12, in the Office of the Recorder of Lake County, Indiana
Commonty, knewn as 216 Timrick Drive, Munster, IN 46321

4. Decedent, James R: Wingfield, IV died on the:24th-day of March, 2008.

5 To the best of Affiant’s knowledge there is no estate or inheritance tax liability by
reason of the death of said decedent.

6. Affiant’s relationship to the deceased is surviving spouse.

= James R. Wingfielg, IV, decedent, is one and the same as James R. Wir ofield

SUBSCRIBED AND SWORN to before me, a Notary Public in and for said County

and State this 5th day of June, 2012. <i , ¥, THERESA THOMPSON
__Lake County

My Commission Expires
 July 14,2017

My Commission Expires:

1 affirm under the penalties for perjury that
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INDIANA STATE DEPARTMENT OF HEALTH

LA R L R AR AT

CERTIFICATE OF DEATH

| Local No.......... @)OO%I

U

City Of East Chicago
East Chicago, In 46312

9. EverinU.S, Ammed Forces?

55

Months

Days Hours

Minutes

AUGUST 6,1952

EAST CHICAGO, IN

) . State NO. oo icicrreveriecveerceeciner et reenns
1. Decedent’s Legal Name (First, Middle, Last) 1a. Maiden Last Nama (If Female) 2. §ex 3. Time Of Death 4, Dale Of Death (Month/Day/Year)

JAMES R. WINGFIELD , 1IV MALE. |10:58 AM ' MARCH 24,2008
5. Social Security Number 6a. Age—Yrs b, Under 1 Year 6c. Under 1 Month 8d. Under 1 Day 6e. Under 1 Hour 1. Da(e Of Birth (Momh/DayIYear) Bmhplace {City And Slnl-e Or-Foreign Country)

553 Yes [ No Unknown OJ O Inpat

10.1f Death dccunpd in A Hospital:

B8 Emergency Department Outp

[ Dead On Arival

10a. If ‘Dealh Occurred Somewhere Other Than A Héspilal:

[ Hospice Faciity [ Decedent's Home [ Nursing HomélLong—Ten'ﬁ Care Facility [ Other (Specify)

12. City Or Town, State, And Zip Code

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

ST. CATHERINE HOSPITAL

EAST CHICAGO

13. County Of Death

T4, Marital Stalus At Tima Of Deaih

LAKE- Mam‘ed [ Married, But Separated [ Divorced
. . [] Widowed [J Never Married D3 Unknown
15. Surviving Spousa's Name 15a. (if Wife)Give Maiden Last Nama 18, Decedent's Usual Occupation 17. Kind Of Business/Industry
BEVERLY J. WINGFIELD ‘ THOMAS MILLWRIGHT MITTAL STEEL
18. Residence — State : 18a, Counly 18b. City Or Town
INDTIANA - LAKE MUNSTER
“Y8c. Street And Number 18d. Apt. No. T8e. Zip Coda TeT. Tiside Cily Lmits? |
216 TIMRICK DRIVE ' 46321 g o
19. Decedent's Education . 20. Decedent Of Hispanic Origin 21, Decedent's Race
12 + 2 NO WHITE
22. Fathers Name (First, Middle, Last) 23, Mothers Name (First, Middle, Lasi) . N 735, Wohers WMaden Last Name ]
JAMES R. WINGFIELD, III CONSTANCE WINGFIELD ANDREWS
TWS‘NWA Z%a. Relationship 1o Decedent | . Wamng Address (Sirest And Number, City, Stale, Zip ©ode) -

BEVERLY J. WINGFIELD WIFE 216 TIMRICK DR., MUNSTER, IN 46321
o 25. Place Of Disposition
25a. Miethod Of Disposition, 25b, Place Of D ion (Name Of Cemelery, C 25¢,

] Burial éﬁgﬁmﬁon 3 Donation [ Entombment
3 Remova From St )
] Other (Specify):

HERITAGE CREMATORY

Y, Other Place)

Location = City, Town, And State

. PORTAGE, INDIANA

28. Was Comner Contaded?

X ves a No

27, Name And CDmp|=lE Address Of Funeral Fagility

LaHAYNE FUNERAL_HOME, INC.

6955/ SOUTHEASTERN AVENUE
HAMMOND, INDIANA 46324

27a. Funeral Home License Number:

276, S»qnature Of Indiana Funeral Service Licensps:

Dl /o

af-f‘w(__.

27c. Lh:ense Number (Of Llcensee)

FDD1000857

FH 19400005

Cause Of Death (See Instructions And Examples)
28, Partl. Enter The Chaip of Events—Dlseasss Injuries, Or Complications—That Directly Caused The Death, Do Not Enter Terminal Events

Apprdximate
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibrillation Without Showmg The Eticlogy. Do Not Abbreviate. Enter Only One Cause On-’ Interval: Onset
A Line. Add Additional Lines If Necessary. To Death
immediate Cause (Final Disease Or Condition Resulting In Death A CRUSHING INJURIE S [P:TF(O’]?:E:}JVI S 30 ABDOMEN AND LEGS UNKNOWN

. us Ta s nnnqu-nca
Sequentially List Conditions, If Any, Leading To The Cause Listed On B. DUE TO BLUNT FORCEDU ;IE:{IECR} EE _~ OF THE PELVI S
Line A. Enter The Underlying Cause (Disease Or Injury That Initiated ) B 3
The Events Resulting in Death) Last c
Due To {Or Aa A _Conuqulne- on:
Part . Enter Other Significant Condjtiol ntribut ‘0 Death But Not Resulting In The Underying Cause Given in Parl | 79, Was A Aulopsy Performed? EYGS D No - ]
’ | ﬁrmmmmi XJVY e Lo

31, Did Tobacco Use Conln'bu.l‘e To death? 32 |f Female! -

O Yes 01 Probably O No XdUnknown

. [ Not Prognant Within Past Year [ Pregnant’At Time Of Death,* [ Not Pragnant, But Prognant Within 42 Days Of Desth
[J Not Pregnant, But Pregnant 43 Days To { Year Before Daath DUnknown i Prwnanl Within Tha Pes! Yaar

33, Manner Of Desth:

34. Date Of injury (MonmlDaleear)

35. Time Of Injury

UNKNOWN

38, Place Of Injury (E G., Decsden!s Homa Construction Site, Raslauranl Wooded Area)

I3 Suicide [ Coudd Not Ba Determined

£ Natural O Humtude}ﬁ Accident O Psndnq Investigation

37. Injury Al Work?

MARCH 24, 2008 STEEL MILL HYes Oto
38, Locaton Of Injury - State R 38a, City Or Town 38b, Sireet & Number 38c. At No. 78d. Zip Code
INDIANA ] | EAST CHICAGO 3210 WATLING 46312

39 Describe How Injury Occuimred ’ .

INDUSTRIAL EQUIPMENTE.

DECEDENT WAS STRUCK AND P

NED BY A PIECE OF

40, !f Transportatipn Injun/.épecity.

[ Driver/Operate: [ Passenger [ Pedestian [ Other (Specify)

41. Sqnature Of Person ?ng Cause Of Death:

42. Centifier (Check Only One)

O Certifying Physician_X]‘Coroner 7 Health Oficer .

“ . IVRA20

43, Name, Address And Zip Code Of Person umw.mise Ofbeat: DONNA MELYON, DEPUTY CORONER,  Teemetimiar T | e e
2900 WEST 93RD AVENUE,’ CROWN POINT, INDIANA 46307 o ‘N/A CH 26, 2008
48, Addnuonal Funeral Service Provider: . 1107. *Akas:

[ Swnatre ot'Locfal Heatth Officer:

49, For RGnglfﬂi Onl y - Déale Fied {MonT any. 7 ear);

" . Stats Form(\hﬁﬁ)RWQ—OT\ ATTENTION ESTATE" The Social Security # is beina recuested by this stale agency in order lnoups

VOID IF ALTERED.OR-ERASED - NOT VALID UNLESS CERTIFIED BY HEALTH DEPARTHE



