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Comes now Scott Cooper, and upon being duly sworn does attest and say:
1. That the affiant is the son of Kenneth W. Cooper, and Ruth E. Cooper, deceased.

2. That Kenneth W. Cooper and Ruth E. Cooper, husband and wife, were the owners
of real property located in Lake County, Indiana, more particularly described as:

Lot No. Eight (8), in Block No. Three (3), as marked and laid down on the recorded
plat of Country Club Estates Subdivision in the City of Hobart, Lake County,

Indiana, as the same appears of record in Plat Book 20, page 41, in the Recorder’s
Office of Lake County, Indiana.

Parcel No.: 45-09-30-332-018.000-018
Commonly known as: 226 N. California, Hobart, IN 46342

3. That Kenneth W. Cooper'and Ruth E'Cooper acquired the property during the term
of their marriagg.

4, That Kenrigth W.|Cooper:died on the 18* day-of October) 2002.
S. That Ruth E. Cooper died on the 25" day of August, 2012.

6. That Ruth E. Cooper became the fee simple owner of the property at the death of
Kenneth W. Cooper

[ affirm under the penalties for perjury that the foregoing statements are true.
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Scott Cooper

STATE OF INDIANA )
COUNTY of LAKE )SS:

Subscribed and sworn to before me this Q Vi y of March, 20]3.
QYA XK

My Commission Patricia A. Rees, Notary Public
Expires: 03/25/2018 Resident of Lake County

I affirm, under the penalties of perjury, that I have taken reasonablé care to redact each Social Securi
?% \i qo l

001680
£17

number in this document, unless required by law. \W Z

Patricia A. Rees

(~—

This Instrument Prepared by: Patricia A. Rees, Attorney at Law, 5341 Central Ave., Portage, IN 46368

(219) 947-1692. 7\
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THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10

TYPE/PR‘NT 1. DECEASED—NAME (Frat Middie. Last) 2. SEX Jo. TIME OF DEATH | 3b. DATE OF DEATH twens Ovy. ¥r)

IN KENNETH W. COOPER Male 7:11 AM , [October 18, 2002

PERMANENT 4 "IOCIAL SECUNTY NUMBER Se. (AVI—-LnDMy Sb. UNDER 1 YEAR Sc. UNDER 1 DAY | 6. DATE OF BIRTH (Mo Dey. Y1 1ﬁun;|.m(cu.us-nuwcw

‘oars) Nows  Oe Hours  Miouss obart
BLACK INK | 306-09-5735 88 o ) October 1, 1914 Indiana
Sa WAS DECEDENT 8. YEAR LAST SERVED N 9¢. PLACE OF DEATH (Check only one. See metructions )
AuS us ) ! HOSPTAL )] wnpetent oTHER [ Nursing Home (3 Ower (Soecys
YES 1946 O en/oupewen [ 0OA O Residence
5. FACRITY NAME (¥ not instition. grve sirest and number) 9¢. CITY, TOWN. OA LOCATION OF DEATH 8d. COUNTY OF DEATH
DECEDENT St. Mary Medical Center Hobart Lake
10. MARITAL STATUS " mmw 12e. mfmﬂ OCC%A&IO::(&- kind of work 120. KIND OF BUSINESS/INDUSTRY
Married Ruth MacPherson Foreman Steel
130. RESIDENCE—STATE 13 COUNTY t3c. CITY. TOWN, OR LOCATION 13d. STREET ANO NUMBER
IN Lake Hobart 226 N. California Street
t3¢. 2 COOE | 12¢ INSIOE CITY LIMITS | 14 CITIZEN OF 15. WAS DECEDENT OF MISPANIC ORIGIN? 16. RACE—Amaericen indisn, 17. DECEDENT'S EDUCATION
QONe K Yes WHAT COUNTRY? W Ne O ves  Of yes spscdy Cuben. Black, Whae. eic (Soecy only ghest grade compisted
46342 |1% OoNAfamm U.S.A. Moo Ao Acen erc) (Seocty) Elomontery/Secondery 0121 | Colege 14 or § ¢
Nto D Yo White 12
pmrs 10. FATHER'S NAME (Firgt Middte, Les0 19. MOTHER'S NAME (First AMiddie. Meiden Surneme)
Chester Cooper Stella Ryan
INFORMANT 208 INFORMANT'S NAME (Type/Ffrvd) 200, MAILING ADORESS (Street end Number or Rursl Route Number, City er Town, State. 2 Code) 20c. Relstionshp
Ruth Cooper 226 N. California Street, Hobart, IN 46342 Wife
e METHOO OF DISPOSITION  (J Ermombment 210. DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory. or 21c. LOCATION—City or Town. State
K sww O Cremeson [ Aemoval from Stace e ouce  Oct 22, 2002 Hobart IN
O Oorsson T Owrer tS00ci Hobart Cemetery obar
DISPOSITION 220. EMBALMER'S NAME: 22v. EMBALMER'S LICENSE NO 23 WAS DEATH REPORTED TQ CORONER?
James J. Krause FDO01006463 Rewo  Ove
24e. SIGNATURE OF FUNERAL DIRECTOR 24b. LICENSE NUMBER 25. NAME AODRESS. AND LICENSE NUMBER OF FUNERAL HOME
S o Rees Funeral Home, Inc. FH83003069
( A TR FD01006463 600 W. Old Ridge Road, Hobart, IN 46342-0488
or that-caused the desth Do not enter nonspeciic lerme. such se cardisc or resgwatory Apgrozimete
@ List only one cause on eech lkine itervel Betwoen
y Onest and Deash
SAMEDIATE CAUSE (Finei . o Snc wea b
00000 or condition TO (ORAS A C on ISIS A JE COPY OF
ggfﬁfo‘: romng 1 doutd N { ' R N FI TH One arag )
Condwons. # any. which geve OUE TO (OR AS A CONSEQUENCE OF ) UNTY HEALTH DEPARTMENT
1100 10 he Mmediste Couss. e .
sating the underlying —— -
DUE TO (OR AS A CONSEQUENCE OF)
oo ¢ MAR 26 2013 |
PART & Other s -C W9 10 death But Nt Greviously sated » Pert | 27 WAS ¥ 5 A4y AUTOPSY . WERE AUTOPSY SINOINGS
PrE % AVAILAEL € PRICA TO
POSTPARTUM? (Yes or ndd COMPLETION OF CAUSE
(eAKECOUNTY HEALTH OFFICER OF DEATHY (Voo or nol
P } g - No
%e. CERTIFIER [ CERVIEYING PHYSICIAN  To the best of my hiowiedge. Geath occuried t the Sme. date, and plece. snd dus 10 the couse(s) a6 steted
("CLMW Duuu.momcen On the besg of ondfor . my opweon. Gesth occurred ot the time. dete. and pleca. and due to the ceusels) oe stated
O coroner  On the bews of ond/or ) My opeion. Geath Occurred ot the bme. dete. snd piace. 8nd Gue 10 the causels) and menner ss suted.
2% SIGNA ANO TITLE OF CERTIFEER - 28¢ AL LICENSE NO 20d. OATE SIGNED (Moneh Dey. Yeer)
cenmeen (sac o =LK O35250 | 1o] 24 loa,
30. NAME AND ADORESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) (Fype/Prntd
George Abu-Aita MD 9120 Connecticut Drive, Merrillville, IN 46410 N .
N NS
HEALTH 31 HEALTH OFFICERS SIGNATURE \\ g{ OATE FL Ntz&m
=== NS
33 MANNER OF DEATH DATEOF INJURY | 360 TOME OF e INJURY AT WORK? 344 DESCRIBE HOW INJURY OCCUR '
(Mot Dey. Yeer) INJURY {Yes or no}
N nowrs (0 Penang
O accoen 3. PLACE OF INJURY — At home ferm. street. fectory. ofhce 34 LOCATION (Street snd Number or Aurel Route Number, Cay or Town. State)
0O sucoe O Cous nabe bukdng. stc (Soecey)
Determmened
0 romcute
349 DATE PRONOUNCED DEAD (Monwn Duay. Yeer) 348 MOTOR VEMICLE ACCIOENT? (Yeg or nol ¥ yes specty drmver. pessenger. pedestren. etc
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