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I,PATRICIA A. MACARTHUR, of lawful age, being first duly sworn upon oath, depose and state as follows:

1. This affiant is the surviving joint tenant of JOHN A. MACARTHUR and that this affiant
and JOHN A. MACARTHUR were joint tenants of the premises located at 1020 Frances Place, Dyer,
indiana until the death of said JOHN A. MACARTHUR on OCTOBER 3, 2013.

2. said decedent died testate on OCTOBER 3™ 2013, which fact of death is corroborated by
the Certificate of Death, duly certified by the State Registrar of Vital Statistics, which certificate is
attached hereto and by this reference made a part of this Affidavit.

3. This affiant and decedent acquired LOT 4 in Schilling’s 9™ Addition to the Town of Dyer,
as per plat thereof, recorded Decmber 27, 1988 in Plat Book 65, page 29, and amended by Certificate of
Correction recorded April 9, 1990 as Document #094166 and amended by Certificate of Correction
recorded April 25, 1990 as Document #096975 in the Office of the Recorder of Lake County. Parcel
#45-11-18-376-010.000-034, €Commonly known as 1020 Frances Place; Dyer, IN.

4. That by reason of the death of said decedent and the status of the parties on the date of
said deed and the continuation of such status until the death of the decedent, the estate in joint
tenancy or tenancy by the entireties in the above real property was terminated on OCTOBER 3, 2014
and this affiant is now the owner of said real property interest.

5. This affidavit is made for the purpose of furnishing a recordable document showing the
termination of the estate and the ownership of said property interest in affiant.

Dated this 2nd of August, 2014.
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Before me appeared Patricia A. MacArthur

and being first duly sworn by me upon his/her H/

oath says that the facts alleged in theAMOUNT $——
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foregoing instrument are true. CASH —&=——
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Notary Public - State of itlinois
My Commission Expires Aug 3, 2018




Local No 003253

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

EDR No 000000346749

State No 045449

1. Dece;en('s Legal Name (First, Middle, Last)

JOHN A MACARTHUR

1a, Maiden Name (If female)

2. Sex

MALE

3. Time Of Death

01:27 PM

4. Date Of Death (Month/Day/Year)

10/03/2013

5. Social Security Number | 6a. Age - Yrs 6b. Under 1 Year

6c. Under 1 Month| 6d. Under 1 Day

6e. Under 1 Hour | 7. Date of Birth (Month/Day/Year)

Months

89

Days Hours

Minutes 11/30/1923

8. Birthplace (City and State or Foreign Country)

OKLAHOMA CiTY, OK

9.

& Yes [0 No O Unknown

10. If Death Occurred In A Hospital:

O inpatient ] Emergency Department Qutpatient [} Dead on Arrival

10a. If Death Occurred Somewhere Other Than A Hospital
[ Hospice Facility X Decedent's Home

[J Other (Specify)

[0 Nursing Home/Long-term Care Facility

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

1020 FRANCES PLACE N
12. City Or Town, State, And Zip Code 13. County Of Death 14. Marital Status At Time Of Death

[ Married [J Married, But Separated  [] Divorced
DYER, IN. 46311 LAKE [ Widowed [ Never Married [] Uninown

15. Surviving Spouse's Name

15a. (If Wife)Give Maiden Last Name

16. Decedent's Usual Occupation

17. Kind Of Business/Industry

1020 FRANCES PLACE

TELEVISION ENGINEER BROADCASTING
18. Residence - State 18a. County 18b. City Or Town
INDIANA LAKE DYER
18c. Street And Number 18d. Apt. No. 18e. Zip Code 18f. Inside City Limits?

B Yes ON
46311 s

18. Decedent's Education
HIGH SCHOOL GRADUATE OR GED
COMPLETED

20. Decedent Of Hispanic Origin

NOT HISPANIC

21. Decedent's Race

White

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

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

23a. Mother's Maiden Last Name

ARTHUR JOHN TACK ETHEL ELIZABETH TACK PALSTRING
24, Informant's Name 24a. Relationship To Decedent 24b. Mailing Address (Street And Number, City, State, Zip Code)
PATRICIA MACARTHUR DAUGHTER 1020 FRANCES PLACE, DYER, IN 46311

25. Place Of Disposition

25a. Method Of Disposition

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

] Other (Specify):

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

CEDAR PARK CEMETERY

25¢. Location - City, Town, And State

CALUMET PARK, IL

26, Was Coroner Contacted?

& Yes O No

27. Name And Complete Address Of Funeral Facility

27a. Funeral Home License Number:

KISH FUNERAL HOME, 10000-CALUMET AVE, MUNSTER| IN 46324 EH1070003
27b. Signature Of Indiana Funeral Service Licensee: 27c. Li befj,g},gerlsg\e : .
KEVIN W. KISH , BY ELECTRONIC SIGNATURE EndiiRseh T RUETEby oF
Cause Of Death (See Instructions And Examples) o VRS AT TR Joproximate
28. Part |. Enter The Chain Of Events - Diseases, Injuries, Or Complications - That Difectly Calised The Death! DoiNot Enter Term nal%g COUNTY HEALTH DEPARTMENT  ihterval: Onset
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibrillation Without Showing The Etiology. Do Not Abbreviate. Enter OnlyiOne Cause On.... . To Death
A Line. Add Additinal Lines if Necessary. .
il 3 ¥ a
Immediate Cause (Final Disease Or Condition Resulting In Death) A. _END STAGE RENAL DISEASE ?(. ﬂ 5 ZU?B
Due to {Or As A Consequence Of}: k
Sequentially List Conditions, If Any, Leading To The Cause Listed On B. o
Line A. Enter The Underlying Cause (Disease Or Injury That Initiated T c"""q"'m\ RPN ‘/‘"‘{, ,7&- L0,
The Events Resulting In Death) Last Cc. i
Bueta (o As f Consealed@e Q. COUNTY HEALTH OFFICER
D.
Part II. Enter Other Significant Conditions Contributing to Death But Not Resulting in The Underlying Cause Givin In Part | 29. Was An Autopsy Performed? [ Yes B No
30. Were Autopsy Finding Available To Complete The Cause Of Death? O ves Ll No

31. Did Tobacoo Use Contribute To Death?

[ Yes [J Probably [J No [ Unknown

[J Not Pregnant, But Pregnant 43 Days To 1 year Before Death

32, If Female:
[ Not Pregnant Within Past Year  [_] Pregnant At Tims Of Death | [] Not Pregnant, But Pregnant Within 42 Days Of Death

[ unknown if Pregnant Within The Past Year

33. Manner Of Death:
[ Natural [[] Homicide [J Accident [ Pend
[ Suicide £ Could Not Be Determined

ing Investigation

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?
[ Yes [ 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 tnjury, Efecify:

Driver/Operator [_]Passanger

Pedestrian []Other (Specity)

41, Signature, Of Person Certifying Cause Of Death:

KATHRYN HENKLE MULLIGAN , BY ELECTRONIC SIGNATURE

42. Certifier (Check Only One)
[®) Certifying Physician [ coroner

[ Heath Officer

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

KATHRYN HENKLE MULLIGAN , 919 MAIN STREET, SUITE 102, DYER, IN 46311

44. License Number

01052342A

45. Date Certified

10/04/2013

48. Additional Funeral Service Provider:

47. *Akas:

48. Signature of Local Heaith Officer:

SUSAN W. BEST, VIA ELECTRONIC SIGNATURE

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

OCT 07 2013

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINALY}

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
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