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RECORDER

AFFIDAVIT OF DEATH

[, Carol J Ferree, being duly sworn, state as follows:

1. | am over the age of eighteen (18) and suffer from no disability which would
render my testimony incompetent

2. | am one the Successor Trustee of the THURMAN N. FERREE LIVING
TRUST, dated December 22, 1998. Said Trust is the owner in fee simple of the
following described real estate located in Lake County, Indiana, more particularly
described as follows:

APARTMENT UNIT 106 IN THE BUILDING KNOWN AS 2013, 45" STREET,
HIGHLAND, INDIANA, IN PORTE DE L'EAU CONDONIMIUM, A HORIZONTAL
PROPERTY REGIME, AS PER AMENDED AND RESTATED DECLARATION OF
CONDOMINIUM RECORDEDJAPRIL 18,1985 AS:DOCUMENT No 799766, IN THE
OFFICE OF THE RECORDER OF LAKE COUNTY, INDIANA TOGETHER WITH AN
UNDIVIDED 0.4095% INTEREST({ IN'"THE COMMON 'AREAS AND FACILITIES
APPERTAINING THERETO.

Commonly known as 2018:45" Street; Umit 106, Highland;!IN 46322
Tax Key No 45-07-29-456-054 000-026

3 Trustor Thurman N. Ferree transferred the above-referenced real estate to the
THRUMAN N. FERREE LIVING TRUST dated December 22, 1998 by deed of
conveyance on the 14th day of Apnl, 1999, and recorded in the Office of the Lake
County Recorder on November 8, 1999, as Document No. 99092210.

4. Trustor Thurman N. Ferree 'diedion June 9, 2012. See attached Death
Certificate for Thurman N Ferree.

5. The gross value of the estate of the decedent as determined for the purpose
of Federal Estate Taxes was less than the value required for the filing of a Federal

Estate Tax Return, therefore, the decedent’s estate was not subject to Federal Estate ﬁ
Tax / U
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STATE OF INDIANA )
) SS
COUNTY OF LAKE )

Before me the undersigned, a Notary Public for Lake County, State of Indiana,
personally appeared Carol J. Ferree, and, being first duly sworn by me upon oath,
stated that the facts alleged in the foregoing instrument are true

Signed and sealed this 4+ @7 day of August, 2012

My commission expires: 2/13/2018
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SN " Lesa A Potacki, Notary Public
OTARP 2
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Re3|dent of. Lake County, Indiana
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Leenese

“| affirm, under the penalties for perjury, that | have taken reasonable care to redact
each Social Security hrumberinithisidocument, unless required by law.”

/s/Gary P. Bonk

This instrument prepared by Gary P Bonk, Attorney, 900 Parker Place, Suite A,
Schererville, IN 46375; (219) 864-7800 /\




Local No 001785

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

EDR No 000000264479 State No 025648

1 Decedent's Legal Name (First, Middle Last) 1a Maiden Name {(if female) 2 Sex 3 Time Of Death 4 Date Of Death (Month/Day/Year)

THURMAN N FERREE MALE 10 20 AM 06/09/2012

5 Social Secunty Number | 6a Age - Yrs 6b Under 1Year | 6¢c Under 1 Month| 6d Under 1 Day 6e Under 1 Hour { 7 Date of Birth (Month/Day/Year) 8 Birthplace (City and State or Foreign Country)
316-24-8115 80 Months Days Hours Minutes 07/14/1931 EAST CHICAGO, IN

9 EvermUS Armed Forces?

3 Yes No [ Unknown

10 f Death Occurred In A Hospital

10a if Death Occurred Somewhere Other Than A Hospital
Hospice Facility [3J Decedent s Home O Nursing Home/Long-lerm Care Facility

[ npatient O Emergency Department Outpatient ] Dead on Arnval [ Other (Specify)

11 Facility Name {If Not Institution Give Street and Number)

WILLIAM J RILEY MEMORIAL RESIDENCE, HOSPICE

12 Cily Or Town State, And Zip Code

MUNSTER, IN, 46321

13 County Of Death

£ widowed

LAKE

14 Mantal Status At Time Of Death

[ Marned [J Marmed But Separated [] Divorced
O Never Mamed [J Unknown

15 Surviving Spouse's Name

15a (If Wife)Give Maiden Last Name 16 Decedents Usual Occupation

17 Kind Of Business/Industry

2912 GRAND BOULEVARD

46322

CAROL FERREE AUSTGEN TRUCKING MOVERS

18 Residence - State 18a County 18b City Or Town

INDIANA LAKE HIGHLAND

18c  Street And Number 18d Apt No 18e Zip Code 18f Inside City Limits?

[ Yes [J No

19 Decedent s Education

COMPLETED

HIGH SCHOOL GRADUATE OR GED

20 Decedent Of Hispanic Origin 21 Decedent's Race

NOT HISPANIC White

22 Fathers Name (First Middle Last)

THURMAN FERREE

23 Mother's Name (First Middle, Last)

ANNA FERREE GASKEY

23a Mother's Maiden Last Name

24 Informant's Name

CAROL FERREE

24a Relationship To Decedent

WIFE

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

2912 GRAND BOULEVARD, HIGHLAND, IN 46322

25 Place Of Disposition

25a Method Of Disposition

[ Removal From State
[ Other (Spscify)

Bunal [J Cremation [J Donauon [J Entombment

25b Place Of Disposttion (Name Of Cemetery Crematory, Other Place) | 25¢ Location - Ctty Town And State

CHAPEL LAWN MEMORIAL GARBDENS SCHERERVILLE, IN

26 Was Coroner Conlacted?

[ vYes & No

27 Name And Complete Address Of Funeral Eacility

SOLAN-PRUZIN FUNERAL SERVICE INC_DBA SOLAN-PRUZIN, 14 KENNEDY AVENUE,
SCHERERVILLE IN 46375

27a Funeral Home License Number

FH10200037

27b  Signature Of Indtana Funeral Service Licensee

DEAN G WAGNER |, BY ELECTRONIC SIGNATURE

27¢ License Number {Of Licensee)

FD08800057

Causeg Of Death (See Insiructions 'And Examples) <= T~ -

28 Part| Enter The Chain Of Events - Diseases Injuries, Or Complications - That Direclly Caused The Death Do Not Enter TermihalEventst ' L st 1y i IR AND COMOLETE

“Approximate
Ipterval  Onset

DIABETES

Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular FibrillationsWithout Showing The Etiology; Do Not-Abbrevials Enter Rl @nerCauselOR [l (AT (D Al ON Wi IME fo Death
ALine Add Additinal Lines If Necessary R, DT ) v e ”
Sk Gt b Y v), ) h A i
Immediate Cause (Final Disease Or Condition Resulting In Death) A _CHRONIC OBSTRUCTIVE PULMONARY DISEASE 10 YEAR
Dua lo‘(OI As A Conseguence Of} 3
§ !
Sequentially List Conditions, If Any, Leading To The Cause Listed On 8 CORONARY ARTERV DISEASE Due |oi(07 A% A Consaquence Of) ': = 5 : AYEARS
Line A Enter The Underlying Cause (Disease Or Injury That Initiated 4 ; Ce b b ¥
The Events Resulting In Death) Last c H .
Dus lui(Or A A Conssquence Of) i
D y : [ !
Partll Enter Other Sigmificant Conditions Gontnbuting to Death But Not Resulting In The Underlying Cause Givin In Part | 29 E'Nas An Autopsy Performed? O Yes & No 5

30 Were-Autopsy-Finding-Available-To Completa The.Cause.Of Dealh?-.

" ves [ No

31 Did Tobacoo Use Contnibute To Death?
Yes [] Probably [J No [J Unknown

32 {f Femals
[] Not Pregnant withn Pasl Yaar

33 Manner Of Death
[ Natural [] Homicde [ Acadent [ Pel
[ Suicide [J Could Not Be Determined

[J Pregnant At Tima Of Death  [T] Not Pregnant But Pragnani Whihin 42 Days Of Death

] Nol Pregnant Bul Pregnant 43 Dsys To  yaar Before Dealh ] Unknown IF Pragnant Within The Past Year

nding Investigation

34 Date Of Injury (Month/Day/Year)

35 Time Of Injury 36 Place Of Injury (E G. Decedent’s Home Construction Site, Restaurant ' Wooded Area)

37 Inury At Work?
O Yes

[J No

38 Location Of injury - State

38a - City Or Town 38b Streat & Number 38c Apt No 38d 2

p Code

39 Descnibe How Injury Occurred

40 If Transportation Injury, Specify
[[Jorvanoparstor [JPassenger [:]D

Padestrian { ] Other (Specity)

41 Signature Of Person Centifying Cause Of Death

DAVID ALAN DESCHEPPER , BY ELECTRONIC SIGNATURE

42" Certifier (Check Only One)
[ Certifying Physicran [ Coroner

[T Heath Officer

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

DAVID ALAN DESCHEPPER |, 8437 KENNEDY AVE, HIGHLAND, IN 46322

44 License Number

01035131A 0

45 Date Certified

6/11/2012

46 Additional Funeral Service Provider

47 *Akas

48 Signalure of Local Heallh Officer

SUSAN W BEST, VIA ELECTRONIC SIGNATURE

49 For Registrar Only - Date Filed (Month/Day/Year)

JUN 112012

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

State Form 53395 ATTENTION ESTATE The Soctal Secunty # Is being requested by this state agency i order (o pursue responsibility Disclosure 1s voluntary and there will be no penaity for refusal




