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AFFIDAVIT OF CERTIFICATION OF TRUST
CAROL HARBIN | being sworn upon oath, states and certifies that:
1. I am the duly appointed and acting Successor Trustee of the
Trust Agreement Dated th 6th -day:'of October, 2004, and known_ as the Irene

2. Said Trust is in existence and is in full force and effectJane Ruder Trust

3, The ofiginal Trustee, -ireneJ. Ruder. ,diedonJune 11,2013 .

4, There were _no, .amendments made, to ,the Trust prior to the death of
irene J, Ruder |

5. At the death of Irene J. Ruder " was the ‘'owner-of the following described real

estate:
The East 36.00 feet of Lot 3, in Deer Trail Villas, as Addition to

the Town of Schererville, as per plat thereof, recorded in Plat Book A
94 page 13, in the Office of the Recorder of Lake County, Indiana.

Parcel No.: 45-11-15-377-006.000-036
Common Address; 231 Deer Trail Lane, Schererville, indiana 46375

6. I make this Affidavit of Certification of Trust for the purpose of showing the
current status of the Irene J. Ruder Trust dated October 6, 2004 '
am the Successor Trustee named in the: Trust, that T have been acting as Successor Trus
June 11, 2013 | the date of death of Ifene J. Ruder  and that I have the igh

- on behalf of the Trust. : %

7. The Estate of Irene J. Ruder deéeased, was not subject to fedgh“ss ate tax. NA
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IN WITNESS WHEREOF, I have executed this Affidavit of Certification of Trust on the

IDiW_day of January | 2014 ~

Carol Harbin , Successor Trustee
) firm, under the penaltes for perjury; that | have taken
this document, unie regwgdby’lawoa!nsgamey '

1-_

STATE OF INDIANA )

)

COUNTY OF LAKE )
Before me, the undersigned, aNotary Pablic in‘and fot said County and State, personally

appeared Carol Harbin __, as Successor Trustee of the_Irene J. Ruder , Trust Agreement, and
acknowledged the execution of the foregoing instrument to be 1?‘1'3 free and voluntary act.
er

My Commission Expires:
7/29/18

THIS INSTRUMENT PREPARED BY:

" 5‘“% DAWN STANLEY
Donald P. Bailey *‘* My Cg-r?x'r(neisg%l:\ngxpires
Attorney at Law 2 July 29, 2018
10729 West 159th Street
Orland Park, IL 60467
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INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH
EDR N6 000000328454 .

- State No 027926

1. Deceaent's Legal Name (First, Middle, Last) . .. _ _. 1a. Maiden Name (If female) 2. Sex 3. Time Of Death 4, Date Of Death (Month/Day/Year)
IRENE J RUDER DURISH. FEMALE 01:30 PM 06/11/2013
5. Social Security Number | 6a. Age - Yrs 6b. Under 1 Year | 6¢.’ Under 1 Monthj &d. Under 1 Day 8e. Under 1 Hour | 7. Date of Birth (Month/Day/Year) 8. Birthplace (City and State or Foreign Country)

79 Months Days Hours Minutes 02/17/1934 STEGER, IL

9. kverin U.S. Armed Forces?

Oves @No O Unknown

10. If Death Occurred In A Hospital:

[ tnpatient {J Emergency Department Outpatient ] Dead on Arrival

[ Hospice Facility [ Dei

[ Other (Specify)

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

cedent's Home

COMMUNITY HOSPITAL

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

12. City Or Town, State, And Zip Code

MUNSTER, IN, 46321

13. County Of Death

LAKE

14. Marital Status At Time Of Death

[ married [J Married, But Separated [J Divorced
X Widowed

O Never Married  [J Unknown

15. Surviving Spouse's Name

15a. (If Wife)Give Maiden Last Name

16. Decedent's Usual Occupation

17. Kind Of Business/industry

231 DEERTRAIL LANE

HOMEMAKER OWN HOME
"18. Residence - State 18a. County 18b. City Or Town
INDIANA LAKE SCHERERVILLE
18¢. Street And Number 18d. Apt. No. 18e. Zip Code 181. Inside City Limits?

2}
46375 7] Yes O No

19. Decedent's Education

COMPLETED

HIGH SCHOOL GRADUATE OR GED

20. Decedent Of Hispanic Origin

NOT HISPANIC

White

21. Decedent's Race

22, Father's Name (First, Middle, Last)
s
JOHN DURISH -

EMMA DURISH

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

23a. Mother's Maiden Last Name

NOT AVAILABLE

24. Informant's Name

CAROL HARBIN

24a. Relationship To Decedent

NIECE

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

25. Place Of Disposition

302 DEERTRAIL LANE, SCHERERVILLE, IN 46375

25a. Method Of Disposition
[ Buriai [ Cremation [J Donation [J Entombment
[ Removal From State

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

25¢, Location- City, Town, And State

O Other (Specity):

SMITS CREMATORY

DYER, IN

26. Was Coroner Contacted?

27. Name And Complete Address Of Funeral Facility

27a. Funeral Home License Number:

The Events Resulting In Death) Last

A Line. Add Additinal Lines if Necessary.

Immediate Cause (Final Disease Or Condition Resulting In Death)

Sequentially List Conditions, If Any, Leading To The Cause Listed On
Line A. Enter The Underlying Cause (Disease Qr Injury That Initiated

A. _CARDIOPULMONARY ARREST

THE RECORD ON FILE WiTH TRE

OYes B MNo SMITS FUNERAKHOME, 2121 PLEASANT. SPRINGS LANE, DYER, IN 46311 . FH11000037
27b. Signature Of Indiana Funeral Service Licensee: : ) 27c. License Number (Of Licensee):
TIMOTHY G SMITS , BY ELECTRONIC SIGNATURE o, 0 o~ [FDP20600101
. - Cause Of Death (See/Instructions And Examples) AppTaximate
28. Part |. Enter The Chain Of Events - Diseases, Injuries, Or Complications - That Directly Caused The Death. Do Not Enter Terminal Eyents - Intervgl: Onset
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricutar Fibrillation Without Showing The Etiology. Do Not Abbreviate. Enter Only One Lause on TH!S IS ATRUE CGRY CGF To Death

Due to (Or As A C

B. _RESPIRATORY FAILURE

L AKE COUNTY HEALTH BEPARTMEGEdoNDS
oiy . .

MINUTES

Due to (Or As A Conseduence Of).

C. _STAGE 4 LUNG CANCER

JoNTT T

MONTHS

DY

D

Due to (Or As A Consedbenca Of):

NONE

Pant Il Enter Other Significant Conditions Contributing to Death But Not Resuiting In The Underlying Cause Givin In Part |

30. Were Autops]

e Dl 00 |

29. Was An Autdpbsy Perfonnié}lv

LAKE COI jn T Heal THRORFICER

ing AvVailable To Comple

| Finding AVAIEEE To Tomplole [he Canse.OLDGah?—pm—pred

O No

31. Did Tobacoo Use Contribute To Death?

[ Yes [ Probably ] No [J Unknown

32. If Female:

[ Not Pregnant, But Pregnant 43 Days To 1 year Before Daath

Not Pregnani Within Past Year Pragnant At Tima Of Death Not Pregnant, But Pregnant Within 42 Days Of Death
: y
4] Unknown It Pragnant Wihin Tha Past Year

33. Manner Of Deathi .
] Natural [] Homicide [J Accident [J Pending Investigation
[J Suicide [] Could 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)

y

37. Injury At Work?
O Yes O No

38." Location Of Injury - State

38a. City Or Town

38b. Street & Number

38c. Apt. No. 38d. Zip Code

39. Describe How Injury Occurred

40. If Transportation Injury, Specify:
[Jpriveroperator [:f

Passenger [_|Padestrian []Other (Specify)

41. Signature, Of Person Certifying Cause Of Death:

KENDELL LYNN OETTER , BY ELECTRONIC SIGNATURE

42. Certifier (Check Only One)

[ Certitying Physician

[ Coroner [ Heath Officer

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

KENDELL LYNN OETTER , 505 WEST LINCOLN HIGHWAY, SCHERERVILLE, IN 46375

44. License Number

02001332A

45, Date Certified

46. Additional Funeral Service Provider:

47, *Akas:

06/13/2013

48. Signature of Local Health Officer:

SUSAN W. BEST, VIA ELECTRONIC SIGNATURE

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

JUN 17 2013

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL,

. e

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.




