2014 010972

STATE OF INDIANA )
, ) SS:
COUNTY OF JASPER )

AFFIDAVIT OF SURVIVORSHIP

Comes now Tom Wiers, being duly sworn upon his oath and states as follows:
That To;n Wiers and the decedent, Cathy Wiers, acquired title, as husband and wife, to the
following real esfate: ‘Paf‘c el L5-0-2% 311~ 00000 ~ o2l
Lot 9 in St. James Third Addition, to the Town of Highland, Indiana, as per plat there of,
recorded in Plat Book 46 page 6, in the Office of the Recorder of Lake County, Indiana.
“Commonly known-as: 2612-1444" Street, Highland, IN 46322
That Caét!jy Wiers died on the st day of November, 2009, at Which time this Affiant acquired sole
title to the real es{éte. (Sce attached Death Certificate.) ‘
That the» tgross value of the estate of the decedents,Cathy Wiers, as determined-for the purpose of

Federal Estate Taxes, was less than the value required for the filing and the decedent’s estate was not

subject to Federal Estate Tax.

b oot L) it

TOM WILfYS

3 - - “ 1
Before me, the undersigned, a Notary Public in and for said State, this ‘/*_ day of = boruer, , 2014,
personally appeafed Tom Wiers, and acknowledged the execution of the foregoing Affidavit of
Survivorship. In witness whereof, [ have hereunto subscribed my name and affixed my official seal.

+

My Commission ExpireS'

My Ccmmnssion E?:pires
e er19 2018
Prepared by: Malk R
46410.

[ affirm under thé penalties for perjury that I have
number in this document unless required by law. # G lrﬁ S
/s/Mark Van Der Molen

FEB 20 201 . 00633

Y HOLINGA KATONA
fﬁ&g COUNTY AUDITOR A

Der Molen, #2292-98. 1000 East 80" Place, Suite 333 South Mem]lwlle IN:

to redact each social security
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INDIANA STATE DEPARTMENT OF HEALTH
’ CERTIFICATE OF DEATH

Local No‘%,}gD Oq i - ) State NO.....oooiiii i

1a. Maiden Last Name (If Femaie) 2. Sex 3. Time Of Death 4. Date Of Death (Month/Day/Year)

Zunker Female| 1:50 PM | Nov.1,2009

1. Deceder’s Legat Name {First, Middle, Last)

Cathy L. Wiers

5. Social Securty Number 6a. Age ~Yrs 6b. Under 1 Year Bc. Under t Month 6d. Under 1 Day 8e. Under 1 Hour 7. Date Of Birlh (Month/Day/Year) 8. Birthplace (City And State Or Foreign Country)
. Mi
5 Morths Daye Hours fotes May 7, 1954 | Elmhurst, IL
er in U.S. Ammed Fol 10. If Death Occurred In A Hospitaf: T0a. If Death Occurred Somewhere Other Than A Hospital:
3 ves )@ No Unknown OO [ Inpatient K] Emergency Department Outpatient [ Dead On Arrival [ Hospice Facilty [J Decedent's Home [J Nursing Home/Long-Term Care Facility [ Other (Specify)
11. Facility Name (If Not Institution, Give Street And Number) .
Community Hospital ,
12. City Or Town, State, And Zip Code 13. County Of Death 14. Marital Status At Time Of Death
arried ] Married, But Separated [J Divorced
Lake F '
Munster, IN a idowed [J Never Married (] Unknown
15. Surviving Spouse's Name 15a. (if Wife)Give Maiden Last Name 16. Decedent’s Usual Occupation 17. Kind Of i dustry
Thomas K. Wiers Self-employed Gift Store
18. Resldence ~ State 18a. Couniy 18b. City Or Town

Indiana Lake Highland
THY me—cwm—)

18¢. Street And Number 18d. Apt. No. 18e. Zip Code
2612 44th St. N 46322 Oves [lho
9. Decedent's Education 7726, Decedent Of Hispanic Origin 21, Decedent's Race
High school No White
23, Mother's Name (First, Middie, Last) Z3a Wohers Maiden Last Name

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

William Zunker Irva Zunker Trafton
[~ 28 Tnfomants Name T Z4a_ Retationship 10 Decedert | - Maiming ress [Streel n. umber, City, State, Zip Code)

Husband 2612 44th st. Highland, IN 46322

25: Place Of Disposition
25b. Place Of Disposition (Name Of €emetery, Crematory, Other Place) 250-tocation ~ City, Town, And State

Thomas K. Wiers

25a. Method Of Disposition.

i i i E -
Buia [3 Creraton D Donation Ll Enomorent | 0l apel HWdYLs [Cafden’ West ' [JOakbrook Terrace, IL

1 Other (Specify): .
26. Was Coroner Contacted? 27. Name And Complete Addgess Of Funeral Facility 27a. Funeral Home Licenise Number:
Oves CXNo fastle Hill"'Funeral ‘Home" 1219 Sheffield Ave. Dyer,IN46311 10900001

27c. License Number (Of Licensee)*

Christopher Chelbana 20700033

Cause Of Death (See Instructions And Examples)

28. Part|. Enter The Chain Of Events—Diseases, injuries, Or Complications—That Directly Caused The Death, Do Not Enter Terminal Events Approximate
Interval: Onset
To Death

Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibrillation Without Showing The Etiology. Do Not Abbreviate. Enter Only Ong Cause On
A Line. Add Additional Lines If Necessary. d{

Immediate Cause (Final Disease Or Condition Resuiting In Death A ——
As A Consequence Of):

Sequentially List Conditions, If Any, Leading To The Cause Listed On B. ! i o
Line A. Enter The Underlying Cause (Disease Or injury That Initiated : Reioi(O0As A Consetiance OO
The Events Resulting In Death) Last @

Due Ta (Of As A Consequence Of):

D. /
9. Was An Aulopsy Perormed
i S An Aulopsy Performed? ClYes ZNO

Part Ii. Enter Other Slgniﬁcsﬁt Conditions Contributing To Death But Not Resulting in The Underlying Cause Given in Part|

§Te Autopsy Findings Avallaple 1o Complete The Cause eath7 Clves LJNo

31. Did Tobacca Use Contribi 5 Death? 32.If Female: 33, MannerOf Death:
O Yes [0 Probably {1 NgA Unknown 7 Not Pregnant Within Past Year [ Pregnant At Tims Of Death  T] Not Pregnant, But Pregnant Within 42 Days Of Death laturat [ Homicide [ Acsident CJ Pending Investigation
[ Not Pregnant, But Pregnant 43 Days To 1 Year By eath. Citinknown If Pregnant Within The Past Year [ Sticide £ Could Not Be Dy i

onstruction Site, Restaurant, Wooded Area) 37. Injury At Work?

35. Time Of fnjury 1 ) ..Elact‘alC{f'[n]”r’?"(E‘G"‘Beoedenus.H

34, Date Of Injury (Mdnlh/Deleear)

ey - ATRUEAND ©

o [FE (¢ OMPL OvYes ONo
. Lfl ! tie LEATRICATE o DEATH ON Fli Ty ET.E

38. Location Of Injury - State 38a. Cily Or Town ST ‘GBleSh*réet“E RAABer]: ].IQR“M/ ENT EEVTINTRE 38c. Apt. No. | - Zip Code

Noy O 6 2 U D g 40. I Transportation injury, Specify: . ;;_;

39 Describe How Injury Occurred
1 Dfver/Operator {1 Passenger [ Pedestian (3 Other {Specify}

heckOnly One)

41. Signature, Of Person Certifying Cause Qf Death: i 42. Certifier y
W\N ("\/\l \ F . A' © Vt V I#Cemfymg Physician 3 Coroner (O Health Officer
¥ -

J44. License Number 45. Date Certified

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

1001 d O2ARLF Plivsw « g O\I/,ﬁ/{, (Y HlpR gy 10105503 u// §;/d g

47. *Akas:

46. Additional Funeral Sefvice Provider:

48, Signature of Local Health Officer:

S“ i t«wN:;x-%’///{' Do,

State Form 10110 fR7/9-07) ATTENTION ESTATE: The Social Securitv # is beino reauested bv this state aaency in oider to bursue #s statutary resoonsibilitv. Disclosure is voluntarv and there will be o penaltv for refusal. THE RECORDS IN THiS SERIES ARE CONFIDENTIAL PER IC 16.3 7-1-10




