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SURVIVORSHIP AFFIDAVIT

Onthis_7/1/2013  before me personally appeared SUZANNE EBERHARDT
{nsert date) - ' ’

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

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

2. Affiantis owner
{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 JOSEPH P. EBERHARDT and ‘SUZANNE EBERHARDT :

4. Said __ JOSEPH«Ps r EBERHARDT
fill in.name of co-tenant who died)

died ongJanuary 1, 2013

leaving a will;
fosert "a” or "no"; if will left, attach a copy

Chicago Title Insurance Company

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

LOT 6, FAIRMEADOW SECOND ADDITION 10 THE TOWN OF MUNSTER
AS SHOWN IN PLAT BOOK 36, PAGE 45, IN LAKE COUNTY, INDIANA

PD- 0N -3A-1DD - oo O -
. 6. Is there Federal or State inheritance tax liability by reason of the death of said
decedent? [ Yes X] No |

If yes, then estimated taxes due are $

The taxes dueare  [Jpaid “or "'["] unpaid..
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7 Where this affidavit relates to a tenancy by the entireties, were the parties ever

divorced? No

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

8. Affiant's relationship to the deceased was _surviving spouse

) signature; iy o mme Ehoor h anots

Printed Name_ SUZANNE EBERHARDT

Address: 1620 Bluebird Lane

Munster, IN 46321

Subscribed and sworn to before me by the affiant

This  firsdt  day’of July, 2013
insert date)

OFFICIAL SEAL

PATRICE A. CATULLO

NOTARY PUBLIC ~ INDIANA
My Comm. Expires Oct. 27, 2016

Notary Public

Printed Name Patrice A. Catullo - ' ‘

My County of Residence is: _ Lake

Inthe State of __Indiana ' _ ;

My Commission Expires____10/27/2016

This instrument prepared by ANTHONY G. CATULLIO
ATTORNEY AT 1AW
18141 BIXIE HIGHWAYY

HOMEWOOD, IL 60430 o
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INDIANA STATE DEPARTMENT OF HEALTH

E

CERTIFICATE OF DEATH
DR No 000000298637

state No 000058

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)
JOSEPH P EBERHARDT JR MALE 16:12 01/01/2013
5. Social Security Number | 6a. Age - Yrs 6b. Under 1Year | 6¢. Under 1 Month| 6d. Under 1 Day 8e. Under 1 Hour | 7. Date of Binth (MonthvDay/Year) | 8. Birthplace (City and State or Foreign Country)

74 Months Days Hours Minutes 02/28/1938 CHICAGO, IL

P
Armed Forces?

& Yes O No [ Unknown

10. If Death Occurred In A Hospital:

[2 Inpatient [J Emergency Department Qutpatient [J Dead on Arrival

[ Hospice Facility  [J Decadent's Home
O Other (Specify)

10a. If Death Occurred Somewhere Other Than A Hospital

[ Nursing Home/Long-term Care Facility

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

COMMUNITY HOSPITAL

12. City Or Town, State, And Zip Code

MUNSTER, IN, 46321

13. County Of Death

LAKE .

14. Marital Status At Time Of Death

B3 Married [] Mamied, But Separated [ Divorced
O widowed [ NeverMamied [ Unknown

15. Surviving Spouse's Name

15a. (If Wife)Give Maiden Last Name

16. Decedent's Usual Occupation

17. Kind Of Business/ndustry

SUZANNE EBERHARDT MCCANN SCHOOL TEACHER EDUCATION

18. Residence - State 18a. Cpuhty 18b. City Or Town .

INDIANA LAKE MUNSTER

18c. Street And Number 18d. Apt. No. 18e. Zip Code 18¢. Inside City Limits?
1620 BLUEBIRD LANE 46321 & ves DNo
19. Decedent's Education 20. Decedent Of Hispanic Origin 21. Decedent's Race

BACHELOR'S DEGREE (BA, AB, BS) NOT HISPANIC White

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

JOSEPH P EBERHARDT SR

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

LOIS EBERHARDT

23a. Mother's Maiden Lasthame

ANDERSON °

24. Informant's Name

SUZANNE EBERHARDT

WIFE

24a. Relationship To Decedent

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

1620 BLUEBIRD LANE, MUNSTER, IN 46321-

25. Place Of Disposition

25a. Method Of Disposition

B2 Burial [] Cremation [J Donation [J Entombment
[0 Removal From State

[ Other (Specify):

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

MOUNT VERNON CEMETERY

LEMONT, IL

25c. Location - City, Town, And State

26. Was Coroner Contacted?

27. Name And Complete Address Of Funeral Facility

27a. Funeral Home License Number:

Yes No
- = KUIPER FUNERAL HOME; 9039 KLEINMAN ROAD, HIGHLAND, IN;46322 FH10300021
27b. Signature Of Indiana Funeral Service Licensee: 27¢. License Number (Of Licensee):
CORNELIUS KU!PER , BY ELECTRONIC SIGNATURE FDO1014511
Cause Of Death (See Instructions And Examples) e s S AR
28. Part 1. Enter The Chain Of Events - Diseases, Injuries, Or Complications -[That Directly Caused The Death. DoiNot Enter Terminal Ex eﬁ}gﬁgmmés :{'Bt 6§?V§ iS & TRYE aHD COMMEFRE Ofset
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibrillation Without Showing The Etiology. Do Not Abbreviate 'Enter Only One GalissyOR! 1&% ﬁf_ﬁ:iF:QA t Bf BEATH ON b
A Line. Add Additinal Lines If Necessary. . ‘AKE .’ULv T TN BT f L}
HE BOUNTY HEALTH DERARTMENT
Immediate Cause (Final Disease Or Condition Resulting In Death) A. _ACUTE RESPIRATORY FAILURE 30 DAYS 1
Due to (Or As A Consagquence Of): iy
Sequentially List Conditions, If Any, Leading To The Cause Listad On 8. PNEUMONIA = - : LA ,?0 DAYS |
Line A. Enter The Underlying Cause (Disease Or Injury That Initiated O-SCl Com il & Nl A &
The Events Resulting In Death) Last C. PERITONITIS 230 DAYS
: Dua to (Or As A Conseguence Of): r3
D. DIVERTICULITIS N 60 DAYS
Part }I. Enter Other Significant Conditions Contributing to Death But Not Resulting In The Underlying Cause Givin [n Part | 29. Was An Autppsy Performed? O Yes B No
CHRONIC OBSTRUCTIVE PULMONARY DISEASE, CORONARY ARTERY DISEASE, ATRIAL FIBRILLATION, T 27 o Ot Ceetha,
PROSTATE CANCER - 30.-Were AutopSy FOITAY “ TV No

31. Did Tobacoo Use Contribute To Death?

[ Yes [ Probably [ No ] Unknown

32, If Female:
] ot Pragnant Within Past Year

7] Not Pregnart, But Pregnent 43 Days To 1 year Bafore Death

[ Pregnant At Time Of Death  [[] Not Pragnant, But Pregnant Wthin 42 Days Of Desth

D Unknown [t Pregnant Within The Past Year

33. Manner Of Death:
[ Natural [} Homicide [ Accident [ Pending tnvestigation
[ Suicide [] Coutd Not Be Determined

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?

‘ Oves [ONo
38, Location Of Injury - State 38a. City Or Town a8b. Street & Number 38c. Apt. No. 38d. Zip Code
39. Describe How Injury Occurred 40. If Transportation Injury, Specify:

s [Coverroperstor [_]Passanger [:rpmmhn Oother (specity)
41. Signature, Of Person Certifying Cause Of Death: 42. Certifier (Check Ont
. y One)

PRAVIN GUPTA , BY ELECTRONIC SIGNATURE [ Certifying Physician [ Coroner O Heath Officer
43. Name, Address And Zip Code Of Person Certifying Cause Of Death: 44. License Number ~ 45, Date Certified
PRAVIN GUPTA , 900 RIDGE ROAD SUITE L, MUNSTER,IN 46321 01039588A 01/03/2013
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):

JAN 04 2013

AMEND!

MENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

| affirm, under the penalties for perjury, that | have
faken reasonable care to redact each Soclal Security
number In this document, unless required by vz

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




