?/ AFFIDAVIT

STATE OF INDIANA )
COUNTY OF LAKE ) SS:
Tax I.D. No. 45-12-32-228-012.000-029

668€£00 h107

RICHARD EUGENE WERBLO a/k/a RICHARD E. WERBLO, being first duly
sworn upon oath, deposes and says:

1. That BEULAH BERNICE WERBLO died on the 21 day Q\,February,
2013 in Lake County, Indiana. =

That at the time of her death,she held a Life Estate interest in the'ﬁllom@ descnbed

real estate: c: : Pl '

LOT 27, FOUNTAIN RIDGE ADDITION, UNIT 2, IN LAKE CGU;NTYdNDIANA
AS SHOWN IN PLAT BOOK 38 PAGE 54 IN THE OFFICE OF THE RECORDER

OF LAKE COUNTY, INDIANA = w

3. That no Federal Estate/ Tax(is'due'as'a resultiof the death of BEULAH BERNICE
WERBLO.

4. That this Affiant’s)relationshipto the' Decedent, was son.

FURTHER, Affiant saith naught.

{ZMM?’MMA MM% AMW{ /j‘% ‘l /
RICHARD EUGENE WERBLO
a/k/a RICHARD E. WERBLO

Subscribed and sworn to before me, a Notary Public this / ﬁ t\ day of Jl WUAL 201 3. £6’/
issi ires: TR s
My Comm15519n Expires: ey My ﬁm; o 2%)%!
County of Residence: Ll

I affirm, under the penalties for perjury, that I have taken reasonable care to redact each Social Security number in this

Document, s#inless required by law.
@WM%L OOLAZE i pipen T, WERSTE—

Signature of Pﬂeparer

Name of Preparer
This instrument prepared by PATRICK J. Mc(MANAMA, Attorney-at-Law, Attorney ID No L E D
No legal opinion given or rendered. All information used in prerat
of document was supplied by title company.
JAN 17 20
C““"”"NI YTTLECH

HOLWNGA KATONA
HLEND _ 3 S %(pga L[A KE (o- t:&gYCOUNTYAUD\TOP



Local No 000655

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

EOR No 000000308947

State No 009004

1 Docedem Legal Name (Fust Middle Last) 18 Mader Neme (if female} Z Sex 3. Tirne Of Death 4 Date Of Death (MonthDay/Year)
BEULAH BERNICE WERBLO RANS FEMALE 01:28 PM 02/21/2013
Ge Under 1 Hour | /. Date of Bith {Month/Day/year) 8 Binhplace (Cily and State or Foreign Country)

S Social Secunty Number | €a Age . Yrs

&2 Under 1 Year

6c Under 1 Month

63, Under 1 Day

Months

100

Days Hours

Minules

10/18/1912

WINAMAC, IN

9. BverinU§ Asmed Ferces?

[ Yes B Ne [ Unknown

10 it Death Occurred in A Hospitak:

O trpatient ] Emergency Department Outpatient [ Dead on Aival

3 Hosgpice Faciity
O Other (Specity)

10a. 1 Death Occurred Scmewhere Other Than A Hospital
Nursing Home/Long-term Care Facikity

[ Secedent's Home

SPRINGMILL NURSING HOME

11 Factity Name (if NotInstitution Give Streel and Number)

12 City Or Town, State, And Zip Code 13. County Of Death 14. Marital Status Al Time Of Death
[0 Mamed [] Mamied, But Separated [ Divorces
MERRILLVILLE, IN, 46410 LAKE Widowsd  [J NeverMarried [ Urinown.
15 Surviving Spouse’s Name 15a. (i WHe)Give Maiden Last Name 16 Decedent's Usual Occupation 17. Kind Of Business/industry
STEEL
CLERK MANUFACTURING
18. Residence - State 18a. County 18b. City Or Town
INDIANA LAKE CROWN POINT
18¢. Street And Number 18d. Apt No. 18e Zip Code 181, Inside Cry Limts?
9412 ARTHUR STREET 46307 Yes O No

19. Detcedents Education

HIGH SCHOOL GRADUATE OR GED

20. Decedent Of Hispanic Origin

21 Decedent's Race

COMPLETED NOT HISPANIC White
22. Father's Name {First, Middie, Last) 23. Mother's Name (First, Middle, Last) 23a Mather's Maiden Last Nams
JOHN HENRY RANS NELLIE RANS SHEPHERD
24_Informant’s Name 243 Relationship To Decedent 24b. Mailing Address (Street Ang Number, City, State, Zip Code

2573 GnaEAND VALLEY BOULEV. f) AFgT 11120, ORANGE CITY, FL
RICHARD E WERBLO SON 32763

25. Place Of Disposition

253 Method Of Disposition
[® Burisi [J Cremation [} Oonation [J Entombment
O Removal From Stata

{7 Other (Specity):

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

CHAPEL LAWN MEMORIAL'GARDENS

25¢. Lecation - City, Town, And State

SCHERERVILLE, IN

26. 'Was Coroner Contacted?

27. Name And Complets Address Of Funeral Facilily

CHAPEL L AWN FUNERARHOME AND MEMORIAL GARDENS, 8178 S, CLINE AVE.,

272 Funeral Home iicense Number

Alina Add Additinat Lines {f Necessary

Such As Cardiac Arrest, Respiratory Arrest, Or Venincular Fibrillstion Without Showing The Etielogy Do NotAbbreyiate En:ef_Only One Cause On

D ves Do SCHERERVILLE, IN 46375 FH19800051
27b. Signatwre Of Indiana Funeral Service Licenses. 27¢ License Number (Of Licensee)
DAVID R PETERSON , BY ELECTRONIC SIGNATURE 1F008601585
Cause Of Death (See Instructions And Examples} Approximate
28. Part i Enter The Cham Of Events - Diseases, injunes, Or Compiications.- That Directly Caused The Death. Do Not Enter Terminai Events !;\éeé;\;a;lhomei

DISEASE,

ANEMIA, CHRONIC OBSTRUCTIVE PULMONARY DISEASE, CONGESTIVE HEART FAILURE, CORONARY ARTERY

immediate Cause {Final Disease Or Condition Resuiting In Death) A ACUTE PULMONARY EBEMA
8 RS il
Sequentially List Conditions, 1} Any. Leading To The Cause Listed On : =
Line A, Enter The Underlying Cause (Disease Or Injury That initiated mm{m “AEE
The Events Resulting In Death) Last c ! FER (Ul ansy
SR A Tomsamwes O T L LS i9 of LU G
0
Part il. Enter Other Significant Conditions Contribting to Desth But Not Resulting o The Underlying Cause Givin In Part! 28. Vas An Autopsy Performed? ) ves = No

30. Wer: Autopsy Finding Avadable To Compilete The Cause Of Death?

yes [0 Ne

31. Dig Tobacoo Use Contrbute Ta Death?
0O Yes B rrovanly (3 Mo [ Unknown

32 if Female:
] otProgram watkn Past vea:

] HotPregram, it Pregmant 43 Deya Te ¢ yeur Bakore Death

] Pregract At Time 01 Dsatt (] 7iot Pregrens. #t Bregrant wgmuwmm
{3 Uniown B Pregrant wirdn The Past Yenr

33, Manner Of Death.
5 Naturet-§3-Homizide- {5}-Aczident=E}-Pendihg investigaton
[ Suicide ] Coutd Not Be Determined

38, Place Otinjury (E.G, Decsdent's Home, Construction Site, Restauram. Wooded Area}

37, Injury Al Work?

34, Date Of Injury {MonttvDay/Y ear} 35, Time Cf injury
O Yes 0 No

38. Location Of Injury - State 38a City Gr Town 38b, Street & Number 2Bc. Apt No sad Zip Code
39. Descnbe How Injury Occuned 40, 1f Transpariation Injury, Specify:

rvericpeate [ Jeaswnger [ {Pesesnan [Jomer ispeciyy
41 Signature, Of Person Cerlifying Cause Of Deathy o o]
BERNARDO SERRANO LUCENA . BY ELECTRONIC SIGNATURE A e -
43. Name, Address And 2ip Code Of Person Certitying Cause Of Death: 44. License Number 4% Date Certfied
BERNARDO SERRANO LUCENA |, 12800 MISSISSIPPI PARKWAY, SUITE B201, CROWN POINT/ IN
46307 01039302A 02/22/2013
45 Add#tional Funeral Service Provider 47. *hkas:

48 Signatuse of Lot Health Officer

SUSAN W. BEST, VIA ELECTRONIC SIGNATURE

49. For Registrar Only - Date Filed iMonthiDay/Year):

FEB 2562013

AMENDMENT TO CERTIFICATE OF DEATH {ENTRY OR ORIGINAL)

“State Form 53355 ATTENTION ESTAYE Tre Qcc-a‘ Security # is beng roquested b; this state agency in order o purs.e responsibi iy Disclosure is

VTIT -—

GY TVILE CONTANY

135 %0,G L AkE o

7y anglher; ':‘;E%’IDE ﬂC’ ;Qena::j far ft"usa|. )



Don Guernsey


