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On this October 19, 2012 before me personally appeared Donny Ray Johnson to
me personally known, who being duly sworn on oath did say that:

1.

o

¢

¥

Affiant resides at the address given below affiant's signature:

Affiant is Son of owner.
(state interest of affiant in the above premises as "owner"," son of owner", etc.

Said Thomas E. Farmer aka Tommy Farmer died on April 26, 2013

The legal description of the premises in question is:
SEE ATTACHED EEGAL

Is there Federal or State inheritance tax liability by reason of the death of said
decedent? [] Yes [] No

If yes, then estimated taxes due are $

The taxes dueare [ |paid or [ unpaid..

Where this affidavit relates o a Life Estate Interest only.

Affiant's relationship to the deceased was Son.
Signature: ;
Donny /J
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Subscribed and sworn to before me by the affiant

This 7™ day of June, 2013

//—‘—,_“1 (insert date)

— \ |
N Nzary Public

Kimberly Kay Schult;

My County of Residence is: Jasper SN2 KIMBERLY KAY SCHULTZ
< @ Jasper County

*\_/*/ My Commission Expires
Zoin Octobsr 29, 2016

In the State of Indiana

My Commission Expires 10-29-16

This instrument prepared by Law Offices of Timothy A. Kuiper 130 N Main St Crown
Point, IN 46307

| affirm, under the penalties for peri
feasonable care to redact each Sp:g:m lhat.l o takgn
this document, uniess required by law.® mbgtin

Daianna Tartton




Order No. : 920131937

EXHIBIT "A"
Lots 9 and 10 in Block 1 in Germania No. 2 in the City of Gary, as per plat thereof, recorded in
Plat Book 2, page 32, in the Office of the Recorder of Lake County, Indiana.

Property 2339 West 19th Avenue, Gary, IN 46404

Address:
5% BTS00 (L -004

Copyright American Land Title Association. All rights reserved. The use of this Form is restricted to ALTA licensees and ALTA e
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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

" _Local No 001757 EDR No 000000322972 State No
1. Deceden s Legal Name (First, Middle, Last) 1a. Maiden Name (If female) 2. Sex 3. Time Of Death 4. Date Of Death (Month/Day/Year)
THOMAS E FARMER MALE 06:15 AM 04/26/2013
5. Social Security Number | 6a. Age- Yrs 6b. Under 1 Year | 6c. Under 1 Month| 6d. Under 1 Day Be. Under 1 Hour | 7. Date of Bith (Month/Day/Year) | 8. Bithplace (City and State or Foreign Country)
78 Months Oays Hours Minutes 09/05/1934 BRICKEY, AR

9. Everin U.S. Armed Forces?

[ Yes & No [d Unknown

- 10. If Death Occurred In A Hospital:

[ inpatient {J Emergency Department Outpatient [[] Dead on Arrival

[ Hospice Facilty [ Decedent's Home

[3 Other (Specify)

10a. If Death Occurred Somewhere Other Than A Hospital
[J Nursing Home/Long-term Care Facility

11. Facility Name (If Not Institution, Give Street and Number)

VIBRA HOSPITAL OF NORTHWESTERN INDIANA

12. City Or Town, State, And Zip Code

CROWN POINT, IN, 46307

13. County Of Death

LAKE

14. Marital Status At Time Of Death

[J Married [] Married, But Separated [ Divorced
[0 Widowed [ Never Mammied [ Unknown

15. Surviving Spouse's Name

15a. {If Wite)Give Maiden Last Name

16. Decedent's Usual Occupation

STEEL MILL WORKER

17. Kind Of Businessfindustry

US STEEL MILL

18. Residence - State 18a. County 18b. City Or Town
INDIANA LAKE MERRILLVILLE
18c. Street And Number 18d. Apt. No. 18e. Zip Code 18f. inside City Limits?
1821 DALE DRIVE 46410 Yes [INo
18. Decedent's Education 20. Decedent Of Hispanic Origin 21. Decedent's Race
HIGH SCHOOL GRADUATE OR GED
COMPLETED NOT HISPANIC Black or African American
23a. Mother's Maiden Last Name

22. Father's Name (First, Middie, Last)

WASH FARMER

23. Mother's Name (First, Middle, Last)

BLANCH FARMER

RATHER

24. [nformant's Name

DONNY JOHNSON

24a. Relationship To Decedent

SON

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

11316 GEORGIA AVENUE, CHAMPLIN, MN 55316

25, Place Of Disposition

25a. Method Of Disposition

[ 8urial [J Cremation ] Donation [J Entombment
[0 Removal From State

[ Other (Specify):

25b, Place Of Disposition (Name Of Cemetery, Crematory, Other Place)

EVERGREEN MEMQORIAL CEMETERY

HOBART, [N

25c¢. Location - City, Town, And State

26. Was Coroner Contacted?

O ves & No

27. Name And Complete Address Of Funeral Facility

MANUEL MEMORIAL FUNERAL HOME, 424'W STH ST, GARY, IN 46402

27a. Funeral Home License Number:

FH11100005

27b. Signature Of Indiana Funeral Service Licensee: 2Teticense
ANGELA R MANUEL , BY ELECTRONIC SIGNATURE ED20620Q80 1o ~opy Ok
Cause Of Death (See Instructions’And Examples) THE REC Approximate
28. Part |. Enter The Chain Of Events - Diseases, Injuries, Or Complications - That Directly Causad The Death, Do Not Enter Term %KE UN?$D ONFILE W!TH THE Ipterval: Onset
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibrillation Without Showing The Etiology. Do Not Abbreviate. Enter OnlyjO e%@ HEALTH DEPARTMENT 1o Death
A Line. Add Additinat Lines If Necessary.
Immediate Cause (Final Disease Or Condition Resulting In Death) A, _ACUTE MYOCARDIAL INFARCTION _DAYS
Bue 1o (Or Az p Consequence ON): M “ ' 2 ' 2% ! Ig —
Sequentially List Conditions, If Any, Leading To The Cause Listed On  B- HYPERTENSION R L ] YHARS
Line A. Enter The Underlying Cause (Disease Or Injury That Initiated “ .
The Events Resulting In Death) Last C. PNEUMONIA 2 beks
Due lo (O As § Consequence Of): s WEEKS
D. _RESPIRATORY INSUFFICIENCY LAKE COUNTY HEALTH OFFICER WEEKS
Part II. Enter Other Significant Conditions Contributing to Death But Not Resulting In The Underlying Cause Givin In Part | 29. Was An Autopsy Performed? O Yes No
30. Were Auts Finding Avaiiable To C: lete The C. Of Death?
CEREBROVASCULAR ACCIDENT, ALZHEIMERS DISEASE ere Autopsy Finding Available To bomelete The Bause B e’ O Yes O Na
33. Manner Of Death:

31. Did Tobacoo Use Contribute To Death?

[ Yes [ Probably B§ No [J Unknown

32. If Female:
] Not Pregnant Wthin Past Year [} Pregnant At Time Of Death  [[] Not Pregrant, But regnant Within 42 Days Of Death

[ Not Pregnant. But Pregnant 43 Days To 1 yaar Before Death

[ unknown if Pregnant Within The Past Year

B Natural {1 Homicide [] Accident [J Pending investigation
[] Suicide ] Could Not Be Determined

46. Additional Funeral Service Provider:

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. Injury At Work?
0 Yes O Neo
38. Location Of Injury - State 3Ba. City.Or Town 38b. Street & Number 38c. Apt. No. 38d. Zip Code
39. Describe How Injury Occurred 40 If Transportation Injury, Specify:
[Jorveuoperator [ ]Passenger Podestrian [ JOther (Specity)
41. Signature, Of Person Certifying Cause Of Death: 42, Cetifier (Check Only One)
ADOLPHUS A ANEKWE . BY ELECTRONIC SIGNATURE [® Certitying Physician [] Coroner 3 Heath Officer
43. Name, Address And Zip Code Of Person Certifying Cause Of Death: 44, License Number 45. Date Certified
ADOLPHUS A ANEKWE | 3195 BROADWAY, GARY, IN 46409 01036654A 05/21/2013
47. “Akas:

TOMMY FARMER

48. Signature of Local Health Officer;

SUSAN W. BEST, VIA ELECTRONIC SIGNATURE

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

MAY 21 2013

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL})

State Form 53395 ATTENTION ESTATE: The Social Security # is being requested by this stale agency in order to pursue responsibility. Disclosure 1s voluntary and there will be no penalty for refusal



