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SURVIVORSHIP AFFIDAVIT
947%41-za¢ﬁ>aafz-zza¢¢¢au9—ag&7

On this 7// : /j bef'ore me personally appeared

{nsert date) L/./]d/ﬁz \7 éé 54[/1/

to me personally known, who being duly sworn on oath did say that:

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

2. Affiant is ﬂaj/?///

{tate interest of affiant in the above premises as "owner",

"

son of owner", etc.

3. Said premises were formerly owned as joint tenants or as tenants by the
entireties by 740/ 4, é /éﬂd//’ and L/OJZ T A 4 74

EHICAGQ TITLE INSURANCE COMPANY

4. Said 744,/ é gafdzzﬂ’ aé& 740/ é]/m/a/ é/ééa/f

f{ll in name of co-tenant who died)

died on 77 [ 70)3

leavm g - ”ﬂ will;

1

thsert "a" or "no"; if will left, attach a copy

5. The legal description of the premises in question is:

e e K

6. Is there Federal or State inheritance tax-liability by reason of the death of said

decedent? L[] Yes X No ﬁ / 7
If yes, then estimated taxes due'are $ | . /
The taxes due are [ﬁpaid or [] unpaid.. (_Y/ )
DULY ENTERED FOR TAXATION SUBJECT -
FINAL ACCEPTANCE FOR TRANSFER C{\//
JUL 19 2013

/?D_)ﬁ \ D00 N £3814 PEGGY HOLINGA KATONA

LAKE COUNTY AUDITOR




7. Where this affidavit relates to a tenancy by the entireties, were the parties ever

~divorced? ”ﬂ

(If answer is "Yes" , identify the divorce proceedings:

8. Affiant's relationship to the deceased was [1/ /‘//}

Slgnatu'é)}/Mﬂﬁ W

Printed Name L//?ﬂlé j— g&/ﬂ vt~

Address:(f
|4

Subscribed and sworn to before me by the affiant

This - T OB

(\insent-date) A

Printed Name
My County of Residence is: : KAREN CRAIG

; ; Lake CountEy

wi My Commission Expires
In the State of Tisw®™  November4, 2014

My Commission Expires

This instrument prepared by ,Z/ V7 JZ: gﬂ 54 Vidd

— —— T : = T T e = e




Local No 000999

" INDIANA STATE DEPARTMENT OF HEAILTH
AL a’—ouz-gz/dmd; 230

CERTIFICATE OF DEATH
EDR No 000000313891

State No 01 3

1. Decedenl's Legal Name (First, Middle, Last)

PAUL GERALD GEBAUER

1a. Maiden Name (If female)

4. Date Of Death {Month/Day/Year)

03/17/2013

5. Social Security Number | 6a. Age - Yrs

6b. Under 1 Year

6¢. Under 1 Month| 6d. Under 1 Day

Be. Under 1 Hour

59 Months

Days

Hours Minutes

2. Sex 3. Time Of Death
MALE 07:55 AM
7. Date of Birth (Month/Day/Year)

06/08/1953

BLUE ISLAND, IL

8. Birthplace (City and State or Foreign Country)

9. Everin U.S. Armed Forces?

O ves & No O Unknown

10. 1f Death Occurred In A Hospital:

O tnpatient [J Emergency Department Outpatient [J Dead on Arrival

[J Hospice Facility
& Other (Specify)

10a. If Death Occurred Somewhere Other Than A Hospital
3 Decedent's Home

O Nursing Home/Long-term Care Facility

HIGHWAY

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

ROUTE 231 AND PARRISH AVENUE

12. City Or Town, State, And Zip Code

SAINT JOHN, IN, 46375

LAKE

13. County Of Death

[0 widowed

14. Marital Status At Time Of Death

Married [] Maried, But Separated [J Divarced
[0 Never Married  [] Unknown

15. Surviving Spouse's Name

LINDA GEBAUER

15a. (If Wife)Give Maiden Last Name

BACCINO

MANAGER - MEAT CUTTER

18. Decedent's Usual Occupation

17. Kind Of Business/ndustry

RETAIL MEAT MARKET

18. Residence - State

INDIANA

18a. County

LAKE

18b. City Or Town

CROWN POINT

18c. Street And Number

13383 DELAWARE STREET

18d. Apt. No. 18e. Zip Code

46307

18f. inside City Limits?
O ves @ No

19. Decedent's Education

HIGH SCHOOL GRADUATE OR GED

COMPLETED

20. Decedent Of Hispanic Origin

NOT HISPANIC

White

21. Decedent's Race

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

EDWARD GEBAUER

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

ELLEN GEBAUER

GREENWAY

23a. Mother's Maiden Last Name

24. Informant's Name

LINDA GEBAUER

24a. Relationship To Decedent

WIFE

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

13383 DELAWARE STREET, CROWN POINT, IN 46307

25. Place Of Disposition

25a. Method Of Disposition
O Burial {8 Cremation [J Donation [] Entombment
[0 Removat From State

O Other (Specify):

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

GEISEN CREMATION CENTRE

25c. Location - City, Town, And State

CROWN POINT, IN

26. Was Coroner Contacted?

& ves O No

27. Name And Complete Address Qf Funeral.Facility

GEISEN FUNERAL, CREMATION & RECERTION'CENTRE, 606,EAST. 113TH AVENUE,
CROWN POINT, IN 46307

27a. Funeral Home License Number:

FH10700031

27b. Signature Of Indiana Funeral Service Licensse:

MICHELLE KATSAROS , BY ELECTRONIC SIGNATURE

27¢. Licafise Number (Of Licenses):

FD29700007

Cause Of Death_(See Instructions-And Examples)

28. Part I. Enter The Chain Of Events - Diseases, Injuries, Or Complications.- That Directly. Caused The Death. Do Not Enter Terminal-Events
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibrillation Without Showing The Etiology. Do Not Abbreviate. Enter Only One Cause On

A Line. Add Additinal Lines If Necessary.

Immediate Cause (Final Disease Or Condition Resulting In Death)

A.  EXTENSIVE BURNS OF ENTIRE BODY AND SMOKE INHALATION

Approximate
interval: Onset
Yo Death

Due to (Or As A Consequenca Of):

Sequentially List Conditions, If Any, Leading To The Cause Listed On 8.
Line A. Enter The Underlying Cause (Disease Or Injury That Initiated
The Events Resulting In Death) Last c.
D.
Part Il. Enter Other Significant to Death But Not Resulting {n The Underlying Cause Givin In Part | 29. {Was An Autopsy Perfo edf{i a "‘E 4Y£_5 O No
30. {Were Autopsy Findind»'% %‘alelfp Cdmplet¢ Tie Cause Of Death? ® Yes [J No

31. Did Tobacoo Use Contribute To Death?

3 Yes [ Probably [J No [ Unknown

32. lf Female:
[J Nt Pragnant Whhin Past Yesr
[] WotPregnem. But Pragnant 43 Days To 1 yest Befors Death

[ Pregnant At Tima Ot Death - [T] ‘Not Pragnan, But Pragnant Wihin 42 Days Of Death
[CJ Unknown it Pragrent Within T Pasl Year

33. Manner Of Death:

[ Suicids [J Could Not Be Determined

[ Natural [J Homicide [ Accident [J Pending Investigation

34. Date Of Injury (Month/Day/Year)

03/17/2013

35. Time Of Injury

07:55 AM

INSIDE VEHICLE

36, Place Of injury (E.G.. Deceden{'s Home, Construction Site, Restaurant, Wooded Area)

et 2o

37. Injury At Work?

X No

a \jes

38. Location Of Injury - State

INDIANA

38a. CityOr Town

ST. JOHN

38b. Street & Number

ROUTE 231 AND PARRISH AVENUE

38c. Apt. No.

38d. Zip Code

46375

39. Describe How Injury Occurred

MOTOR VEHICLE ACCIDENT

40. If Transportation Injury, Specify:
[odveroperator []Passenger

Pacesirian []Other (Spacity)

41, Signature, Of Person Certifying Cause Of Death:

GEORGE DELIOPQULOS , BY ELECTRONIC SIGNATURE

42, Certifier (Check Only One) .
D Certitying Physician BJ Coroner

0] Heath Officer

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

GEORGE DELIOPOULOS , 2900 W. 93RD AVENUE, CROWN POINT, IN 46307

44 License Number

45, Date Certified

03/19/2013

46. Additional Funeral Service Provider:

47. “Akas:

48. Signature of Local Health Officer.

SUSAN W. BEST, VIA ELECTRONIC SIGNATURE

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

MAR 20 2013

AMENDMENT TQ CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

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




1303752
EXHIBIT A

LOT 105 IN LAKE HILLS RESUBDIVISION UNIT-3, AN ADDITION TO THE TOWN OF
ST. JOHN, AS PER PLAT THEREOF, RECORDED IN PLAT BOOK 98 PAGE 19, IN THE
OFFICE OF THE RECORDER OF LAKE COUNTY, INDIANA.

e




