STATE OF INDIANA ) IN THE LAKE COUNTY
) SS SUPERIOR COURT - PROBATE DIVISION
COUNTY OF LAKE ) HAMMOND, INDIANA - ROOM §

IN THE MATTER OF THE UNSUPERVISED ) Cause No. 45D05-1306- EU-OO%’Y

ADMINISTRATION OF THE ESTATE OF )
) William D. Davis, Commlssmn_ﬁ.r.

ALICE H. GREISEN, DECEASED )
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<
d
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AFFIDAVIT W
w

Jack C. Greisen (“affiant”), being first duly sworn upon his oath, deposes and states as

follows:

1. That the affiant is the owner in fee simple of the real estate E‘catﬁ? in, Lake

County, Indiana commonly known as 1836 Fisher Street, Munster, IN 7

C
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particularly described as:

Lot 2and'W 35 FT of Lot 3 — BLK1 — Hill and Vale Estate 3“d Ad -
Parcel #45:07-20-379-0041000=0277. o

ko ———-—

2. That the affiant and Alice H. Greisen (the “Decedent”) were married on the 18™

day of December 1954. That the Decedent and Affiant were husband and wife at the time they

acquired title to said real estate as tenants by the entirely through a deed of conveyance dated

June 12, 1969 and recorded inthe office of the Recorder of Lake County Indiana.

3. That the marital relationship ' which existed between the Affiant and Decedent
continﬁed unbroken from the time they-so acquired fitle to said real estate until the death of Alice
H. Greisen on the 15" day of April, 2013 at which time Affiant acquired sole title to said real

estate by rights of survivorship. (See Attached Exhibit

4. That Decedent’s estate did s

an Indiana Inheritance Tax Return. §§§ Q‘} %@gﬁ
s




5. That this affidavit is being filed to clarify the title to said real estate.

Dated this ~ 4F"  dayof Februory 2014,

/ 7 . ',‘ ,f!ﬁ“:;} (\‘;/) o
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[

J a/qi( C Greisen

Subscribed and sworn to before me, a Notary Public in and for said County and State, this

‘/#:&day of _¥¢ Brusty, 2014

My commission Expires M odrelh 2% , 2017 }W M W%r

Notary Public _ _
My county of residence 70? + ey ZAunL RLEXANDER k)ql‘ﬂ =
Notary’s Name Printed

Thisinstrument prepared by
Paul A. Rake
Eichhorn & Eichhorn, LLP.
200 Russell Street

| P.O. Box 6328
/ Hammond, IN 46320
I affirm under the penalties of perjury that T have taken reasonable care to redact each

social security number in this document unless tequired by law.

il fo Bain

Paul A. Rake




INDIANA STATE DEPARTMENT OF HEALTH

b CERTIFICATE OF DEATH - RESUBMIT
Local No 001355 EDR No 000000318840 state No 018239
1. Decedent's Legal Name (First, Middle, Last) 1a, Maiden Name (If femals) 2. Sex 3. Time Of Death 4. Date Of Death (Month/Day/Year)
ALICE H GREISEN HENRIKSON FEMALE 02:24 AM 04/15/2013
5. Social Security Number | 6a. Age- Yrs Bb. Under 1Year | 6c. Under 1 Monthi 6d. Under 1 Day 6e. Under 1 Hour | 7. Date of Birth (Month/Day/Year) | 8. Birthplace (City and State or Foreign Country)

95 Months Days Hours Minutes 02/25/1818 WHITING, IN

9, Everin U.S. Armed Forces? 10. if Death Ocourred In A Hospitat: 10a. [f Death Occurred Somewhere Other Than A Hospital
[ Hospice Facilty [ Detedents Home [ Nursing Home/Long-term Care Facility
[ ves @ No [ Unknown | & tnpatient [] Emergency Depariment Outpatient [] Dead on Arrival | [ Other (Specify)

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

COMMUNITY HOSPITAL

12. City Or Town, State, And Zip Code 13. County Of Death : 14, Marital Status At Time Of Death

B Married [] Married, But Separated [ Divorced
MUNSTER N 46321 LAKE O] widowed [T} Never Married [] Unknown

1 ),
15. Surviving Spouse's Name 15a. (if Wife)Give Maiden Last Name 16. Decedent's Usual Occupation 17. Kind Of Business/industry
JACK GREISEN HOMEMAKER HOME
18. Residence - State 18a, County 18b. City Or Town
INDIANA . LAKE MUNSTER
18e. Street And Number 18d. Apt. No. 18e. Zip Code 18f, Inside City Limits?
& ves OO Ne
1836 FISHER STREET 46321
19. Decedent's Education 20. Decedent Of Hispanic Origin 21. Decedent's Race
ASSOCIATE DEGREE (AA, AS) NOT HISPANIC White
22, Father's Name (First, Middle, Last) 23, Mother's Name (First, Middle, Last) 23a, Mother's Maiden Last Name
JOHN HENRIKSON MARY HENRIKSON HANESSIN
24. Informant's Name 24a. Relationship To Dacedent 24b. Mailing Address (Street And Number, City, State, Zip Cods)
JACK GREISEN HUSBAND 1836 FISHER STREET, MUNSTER, IN 46321
25, Place Of Disposition

25a. Msthod Of Disposition 25b. Place Of Disposition (Name Of Cemetery, Crematory, Other Place) | 25c. Location - City, Town, And State

[ Burial [ Cremation [J Donation [[] Entombment
O Removal From State

[ Gther (Specify): KELLY CARROLL CREMATORY. GARY, IN
26, Was Coroner Contacted? 27. Name And Complete Address Of Funeral Faclity 27a. Funeral Home Licsnse Number:
Yes [ No '
0 ves B2 BURNS-KISH FUNERALIHOME INC-MUNSTER, 8415 CALUMET AVE ,MUNSTER, IN 46321 |FH83004968
27b. Signature Of Indiana Funeral Service Licensee: 27c. License Number (Of Licenses):
BRIAN T. BURNS , BY ELECTRONIC SIGNATERE EDO860H763
Cause Of Death (See instructions'And Examples) Approximate
28. Part |. Enter The Chain Of Events -~ Diseases, Injuries, Or Complications - That Directly Caused The Death. Do NetEnter TerminalEvents THIS IS F E [ Y O Intgrval: Onset
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibrillation Withaut Showing The. Eliolagy.‘DoNot Abbreviate. Enter Only. Oge Causetis <5 (/QRD N RN To Peath
A Line. Add Additinal Lines If Necessary. LAKE COUNTY H._A AENT
Immediate Cause (Finat Disease Or Condition Resuiting In Death) A, _CARDIOPULMONARY ARREST IMMEDIATE
. Due to {Or As A Cgnsequence Ofj: 5
. & | e
Sequentially List Conditions, !f Any, Leading To The Cause Listed On B. _ACUTE CEREBROVASCULAR ACC‘DE'D‘{LD R 3 f . DAYE
Line A. Enter The Underlying Cause (Disease O injury That Initiated ‘ A B |

The Events Resuiting In Death) Last c -
Bue fo (07 As A Cansequence O ‘::-9 e
5 N R A W 7’ iV}
Part Il. Enter Other Significant Conditions Contributing fo Death But Not Resulting In The Underlying Cause Givin In Part | 28, Was An AutopsylEenmmedes UIN Y Hﬁ‘vé‘sH O‘E"mﬂ ER
. 0. A Findi EEY fi e Of Deat
CHRONIC SYSTOLIC AND DIASTOLIC HEART FAILURE %0, MerEAuISp=y Finding AveTEBIBiIoBomp/cto The Lauss OTDEEMT ™ ['yes [ o
31. Did Tobacoo Use Contribute To Death? 32. If Female: 33. Manner Of Death:
[ ves [ Probably No [J Unknown 7] Not Pregnant Within Past Year [} Pregnant At Time Of Death [} wot Pregnant, But Pregnant Within 42 Days Of Death B2 Natural [ Homicide [J Accident [[] Pending Investigation
] NotPragnant, But Pregnant 43 Days To 1 year Before Death ) tnknown If Pregnant Within The Past Year [ Suicide [T} Could Not Be Determined
34. Date Of Injury (Month/Day/Year) 35. Time Of Injury 36. Piace Of Injury (E.G., Decedent's Home, Construction Site, Restaurant, Wooded Area) 37. Injury At Work?
! 1 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 |f Transportation Injury, Specify:
d [Josiverioperator [ JRessenger dJPedest((an [Jother (specity)
41, Signature, Of Person Certifying Cause Of Death: 42. Certifier (Check Onl
. y One)
MARY N. TILAK , BY ELECTRONIC SIGNATURE Certifying Physician ] coroner [ Heath Officer
43. Name, Address And Zip Code Of Person Cenifying Cause Of Death: 44, License Number 45. Date Certified
MARY N. TILAK , 2241 45TH ST, HIGHLAND, IN 46322 01054662A 04/16/2013
46. Additional Funeral Service Provider: . 47. *Akas:
48. Signature of Local Health Officer: 49. For Registrar Only - Date Filed (Month/Day/Year):
SUSAN W. BEST, VIA ELECTRONIC SIGNATURE APR 16 20

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

23-First: UNKNOWN
49: 04/16/2013
23h: UNKNOWN
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State Form 53335 ATTENTION ESTATE: The Social Security # is being requested by this state agency in order to pursue responsibifity. Disclosure is voluntary and there will be no penalty for refusal.



Don Guernsey


