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STATE OF INDIANA ) PlCHACL o GHOWN
) SS: RECOROER
COUNTY OF LAKE )

AFFIDAVIT OF SURVIVORSHIP

I, William H. Kiel, being duly sworn, states as follows:

1. | am over the age of eighteen (18) and suffer from no disability which would
render my testimony incompetent.

2. | am the owner in fee simple of the following described real estate located in
LLake County, Indiana, more particularly described as follows:

The North Quarter of the East'Half of Lot 9 and the North Half of Lot 10,
excepting therefrom, the East Half of.the South, Half,of the North Half of
said Lot 10 in Pon & Company’s ‘Oak Hills-Subdivision as shown in Plat
book 25, page 11, in the Recaerders Office,. Lake County, lndiana.

Grantee Address/Commonly known as:- 6101 W. 117" Avenue,
Crown Point, IN 46307

3. The decedent, Lois Kiel, and myself acquired title as husband and wife to said
real estate by deed of conveyance on the 10th day of May, 1978 and recorded in the
Office of the Lake County Recorder as Document No. 469621.

4. The decedent and myself jointly held title to said real estate until the death of
my wife Lois Kiel on the 2nd day of March, 2012, at which time | acquired title to the real
estate as the surviving owner pursuant to property law. See attached Death Certificate
for Lois Kiel.

5. The grosFai;l of the estate of the decedent as determined for the purpose
of Federal Estate ﬁ han the 'value required for the filing of a Federal
Estate Tax Return; refore cedent’s estate was not subject to Federal Estate
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STATE OF INDIANA
) SS:
)

Before me the undersigned, a Notary Public for Lake County, State of Indiana

COUNTY OF LAKE
personally appeared William H Kiell, and, being first duly sworn by me upon oath, stated

that the facts alleged in the foregoing instrument are true

Signed and sealed this 24th day of November, 2014

My commission expires: 09/06/2022
e R’E' e
S .-,%‘.ﬁf..-. "0@ ..Signature: %QO%\W\QM Q/‘/‘@"\
Sy OTARy ; Rosemarie Juran
% ¥ Resident,of: Lake County, Indiana

'ﬂ SEAL
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‘| affirm, under the penaltles for perjury, that | have taken reasonable care to redact

/s/Gary P. Bonk

each Social Security number in this document, unless required by law.”

This instrument prepared by: Gary P. Bonk, Attorney; 900 Parker Place, Suite A

Schererville, IN 46375; (219) 864-7800



INDIANA STATE DEPARTMENT OF HEALTH S A AW P N Y
CERTIFICATE OF DEATH - RESUBMIT VLW R A

w,// Local No 000672 EDR No 000000248205 state No 009704
1. Decedent's Legal Name (First, Middle, Last) 1a. Maiden Name (If female} 2. Sex 3. Time Of Death - 4. Date Of Death (Month/Day/Year}
LOIS P KIEL FAYETTE . FEMALE 08:11 AM 03/02/2012
5. Social ity Number | 63. Age-Yrs 6b. Under 1 Year | 6c. Under 1 Month| 6d. Under 1 Day 6a. Under 1Hour | 7. Date of Birth (Month/DayfYear) | B. Birthplace (Cily and State or Foreign Country)
o 83 Manths Days Hours Minutes 08/02/1928 LAWTON, ND
9. Ever in U.S. Armed Forces? 10. If Death Occurred In A Hospital: 10a. If Death Occurred Somewhere Other Than A Hospital

[ ves K No [J Unknown

[ inpatient [[J Emergency Department Outpatient {T] Dead on Arrival

[ Hospice Facility  [J Decedent's Home
[ Other (Specify)

[J Nursing Home/Long-term Care Facility

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

METHODIST HOSPITAL SOUTHLAKE

12. City Or Town, Stats, And Zip Code

MERRILLVILLE, IN, 46410 >

13. County Of Death

LAKE

14. Marital Status At Time Of Death

B Married [ Married, But Separated ] Divorced
[J widowed  [J Never Married [ Unknown

15, Surviving Spouse’s Name

15a. {If Wife)Give Maiden Last Name

16. Decedent's Usual Occupation 17. Kind Of Business/industry

6101 WEST 117TH AVENUE

WILLIAM KIEL NURSES AIDE HOSPITAL

18. Residence - State 18a. County 18b. City Or Town

INDIANA LAKE CROWN POINT

18c. Strest And Number 18d. Apt. No. 18e. Zip Code 181, Inside City Uimits?

O Yes ®No

46307

19. Decedent's Education

8TH GRADE OR LESS

20, Decedent Of Hispanic Origin

NOT HISPANIC

21. Decedent's Race

White

22, Father's Name (First, Middle, Last}

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

23a. Mother's Maiden Last Name

CHARLES FAYETTE SR ANNA FAYETTE FERRIS
24, informant's Name 243a. Relationship To Decedent 24b. Malfing Address (Street And Number, City, State, Zip Code)
WILLIAM KIEL HUSBAND 6101 WEST 117TH AVENUE, CROWN POINT, IN 46307

25, Place Of Disposition

25a. Method Of Disposition

3 Burat §J Cremation [J Donation [J Entembment
O Removal From State

[] Other (Specify):

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

GEISEN CREMATION CENTRE

25¢. Location - City, Town, And State

CROWN POINT, IN

26. Was Coroner Contacted?

27, Name And Complete Address Of Funeral Facility

GEISEN FUNERAL HQME,CROWN POINT,-606 EAST 118TH AVENWE, CROWN POINT, IN

27a. Funeral Home License Number

Yes No
o o 46307 FH19900060
27b. Signature Of Indiana Funeral Service Licensee: 27¢c, License Number (Of Licenses):
LARRY ALLEN GEISEN, BY ELECTRONIGSIGNATURE FD09B00013
Cause Of Death (See Instructions And Examples) Approximate
28. Part I. Enter The Chain Of Events - Diseases, Injuries, Or Complications -, That Birectly Caused The Death. Do Not Enter Terminal Events Interval: Onset
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibrillation Without Showing The Eticlogy. Ba Not Abbreviate. Enter Only Gne Cause Cn To Death
A Line. Add Additinal Lines If Necessary.
immediate Cause (Final Disease Or Condition Resulting In Death) A. _ACUTE PULMONARY EDEMA 1 DAY
Bue 1o (Or As A Cansequance Of):
Sequentially List Conditions, !f Any, Leading To The Cause Listed On 8. _ -
Line A. Enter The Underlying Cause (Disease Or injury That Initiated egIzg C‘.’mmm S
The Events Resulting In Death) Last c.
N Due 10 {Or As A Corsaquence Of):
0.
Part ll, Enter Other SianHiicant Conditions Contributing to Death But Not Resulting in The Underlylng Cause Givin In Part | 29. Was An Autopsy Performed? O Yes 2 No
CONGESTIVE HEART FAILURE, PNEUMONIA, CARDIOGENIC SHOCK, CARDIAC ARREST, RESPIRATORY FAILURE] o \vore Avlopsy Finding Avaiiable To Complete The Cause OFDeath? 1 yog [ o

31, Did Tobacoo Use Contribute To Death?
[ ves [ Probably [J No [ Unknown

E] Not Pregnant, Bul Pregnent 43 Days To 1 year Before Death | -~

32, lf Female:
{3 Not Pregnant Within Past Year [} Pregnant At Time Of Death  [[] Not Pregnant, But Pragnant Within 42 Days Of Dasth

D Unknown If Pregnant Within The Past Year

33. Mannaer Of Death:
Natural ] Homicide [J Acddent [J Pending investigation
[ Suicide [] Could Not Be Determined

34. Date Of Injury (Month/Day/Year)

35, Time Of Injury

.36, Place Of lnjucﬁE*(?‘*Deee

AR DE

37. Injury At Work?
Ovyes ONo

t’sHuma;- Coqitmcﬁorfsne. Restaurant, Wooded Area)
&, W

BERNARDO SERRANO LUCENA ,
46307

43, Name, Address And Zip Code Of Person Cemfylng Cause Of Death;

12800 MISSISSIPPI PARKWAY SUITE B201, CROWNPOINT, IN

38, Location Of Injury - State 38a. City Or Town A e T Streel& Number’) I#ifi 38c. Apt. No. 38d. Zip Code
. 5 ~ N 40, If T rt; [ 3 iy
39. Describa Haw njury Occured i MAR 29 012 Eotvoromnt Clomamary Cacatian, Tones spacy
l .
41, Signature, Of Person Certifying Cause Of Death: 42 Cetifier l(Check Only One)
BERNARDQO SERRANQO LUCENA , BY ELECTRONIC SIGNATURE B Certifying Physician [ Coroner [ Heath Officer
45. Date Certified

44, License Number

01039302A 03/05/2012

46, Additional Funeral Service Provider:

47. *Akas:

48. Signature of Local Health Officer:

SUSAN W. BEST, VIA ELECTRONIC SIGNATURE

48, For Registrar Only - Date Filed (Month/Day/Year):

MAR 28 2012

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

8-State: GERMANY

45: 3/5/2012 12:00:00 AM
49; 06-MAR-12

8-City: HEIDELBERG

State Form 53385 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 penaity for refusal.




