e s

AT e e s
FEVIE AT . .

z0IL 079197 WILDEC 12 A

— SURVIVORSHIP AFFIDAVIT Mitoo
3]
F\L

Comes now Patrick T. Doyle, who being duly sworn upon his oath, deposes and says:

County, Indiana, on

That Patrick T. Doyle is the surviving spouse of Carol Doyle, deceased, who died domiciled in Lake

5?20/1

That affiant and Carol Doyle acquired title to certain real estate as tenants by the entireties, said real

estate being described as foliows:

LOT 2, UNIT NO. 1, OF MARIAN WOODS SUBDIVISION, AS PER PLAT THEREOF RECORDED IN PLAT

BOOK 36, PAGE 38, IN THE OFFICE OF THE RECORDER OF LAKE COUNTY, INDIANA.

3904 W 91st Ave., Merrillville, IN 46410,

Affiant states that Patrick T. Doyle ‘and Carol Doyle continued to live and cohabit together as husband
and wife continuously from the date they took title to.the;above-described real estate, until the date of

Caro! Doyle's death.

Affiant states that the total assets of said astate, including the proceeds of life insurance policies and
real and personal properiy; were, not sufficient to subject the estate to Federal Estate tax and that

Indiana Inheritance Tax, if any, has been paid.

This affidavit is made for the purpose of maintaining a clear record of title to the above-described real
estate and to induce the appropriate County Authority of Lake County, Indiana, to transfer the above-

described real estate to Thomas Mihail and Elizabeth Anderson Mihail.

Executed this __5th_day of December , 2014

C_ P Dot

Patnck)_/ Doyle

l

STATE OF INDIANA

COUNTY OF LAKE

Subscribed and sworn to before me, a Notary Public, in and for said County and State this _5th

December ,20 14

Uegs e

Notary Public A£LEL

=
My Commission Expires: ©F//2/20/S
My County of Residence: 7L,

This document prepared by:
Lade and Warner

140 East Washington Street
Indianapolis, Indiana 46204
File No. 1404770

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

Security number in this document, unless required by law. Stacie 1., Tames
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Local No 002870

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

O Yes No 3 Unknown

inpatient ] Emergency Department Outpatient [] Dead on Arrival

O Hospice Facility
O Cther (Specify)

O Decedent's Home

; 1 Ne EDR No 000000280139 State No
1. Decedent's Legal Name (First, Middie, Last) 1a. Maiden Name (If female) 2. Sex 3. Time Of Death 4. Date Of Death (Month/Day/Year)
CAROL DQYLE DEJARNATT FEMALE 18:49 09/15/2012
5. Social Security Number | 6a. Age- Yrs 6b. Under 1 Year | 6¢. Under 1 Month| 6d. Under 1 Day Be. Under 1Hour [ 7. Date of Birth (Month/Day/Year) 8. Birthplace (City and State or Foreign Country)
72 Months Days Hours Minutes 09/10/1940 CONWAY, AR
9 EverinU.S. Armed Forces? 10. If Death Occurred In A Hospital: 10a. ! Death Occurred Somewhere Other Than A Hospital

[ Nursing Home/Long-term Care Facility

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

METHODIST HOSPITAL SOUTHLAKE MERRILLVILLE

12. City Or Town, State, And Zip Code

MERRILLVILLE, IN, 46410-7099

13. County Of Death

LAKE

14. Marital Status At Time Of Death

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

17. Kind Of Business/industry

15. Surviving Spouse's Name

15a. (If Wife)Give Maiden Last Name

16. Decedent's Usual Occupation

PATRICK DOYLE ASSISTANT MANAGER BANKING
18. Residence - State 18a. County 18b. City Or Town
INDIANA LAKE MERRILLVILLE
18d. Apt. No. 18e. Zip Code 18¢f. inside City Limits?

18¢. Street And Number

3904 WEST 91ST AVENUE

Oy N
46410 e Do

19. Decedent's Education

9TH - 12TH GRADE; NO DIPLOMA

20. Decedent Of Hispanic Origin

NOT HISPANIC

21. Decedent's Race

White

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

MAHLEN DEJARNATT

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

RUBY DEJARNATT

23a. Mother's Maiden Last Name

NATION

24. informant's Name

PATRICK DOYLE

24a. Retationship To Decedent

HUSBAND

24b. Mailing Address (Street And Number, City, State, Zip Code)

3904 WEST 91ST AVENUE, MERRILLVILLE IN 46410

25. Place Of Disposition

25a. Method Of Disposition

[ Removal From State

[ Burial [ Cremation [J Donation [} Entombment

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

CALUMET PARK CEMETERY

MERRILLVILLE, IN

25c. Location - City, Town, And State

27a. Funeral Home License Number:

O Other (Specify):
26. Was Coroner Contacted?

27. Name And Complete Address Of Funeral Facility

GEISEN FUNERAL &CREMATION SERVICES, 7905 BROADWAY, MERRILLVILLE, IN

O ves B Ne
46410-5559 S —— ¢p4nnnmn
27b. Signature Of (ndiana Funeral Service Licensee: 75 Ltk Bic: bicense Number (STt CQM?LE‘[E
ALEXIS G. THANOS , BY ELECTRONIC StGNATURE 26y OF RDOBEODSOS [ 0Ea1A A4 1 F WITH THE
Cause Of Death (See Instructions And Examples) r P/t (% by [ U5 MEns o Approximate
A U aky P SR I
28. Part |. Enter The Chain Of Events - Diseases, Injuries, Or Complications = That Directly Caused The Death. Do Not Enter Terminal Events ! Irferval: Onset
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibrillation Without'Shewing The Etiology. Do INotRbbreyiate! Eqter Only One Cause On TP Death
A Line. Add Additinal Lines If Necessary. :
immediate Cause (Final Disease Or Condition Resulting in Death) A. CARDIAC ARRYTHYMIA : SFP 1 R 7[“ ) 10 MINUTES
Due lo (q« As A Consequence Of} b bagladliLld '
'
; 3
Sequentially List Conditions, If Any, Leading To The Cause Listed On B. = :v S = : 3
Line A. Enter The Underlying Cause (Disease Or Injury That Initiated Dueto (Gra A Consiinemtty | W e
The Events Resulting In Death) Last C. ;
DWTSA Consequence Of)
b.
Part Il Enter Other Significant Conditions Contributing to Death But Not Resulting In The Underlying Cause Givin In Part | 29. Was An Autopsy Performed? 0 Yes & No
30. Were Autopsy Finding Available To C lete The Cause Of Death?
DIABETES; HYPERTENSION e g 0 ves [ No
33. Manner Of Death:

31. Did Tobacoo Use Contribute To Death?

O ves [ Probably B No [ Unknown

32. If Female:

B Not Pregnant within Past Year

] Not Pregnant, But Pregnant 43 Days To 1 year Before Death

[[] Pregnant At Time Of Death

[ Net Pregnant, But Pregnant Within 42 Days Of Death

[[J unknown I Pregnant Within The Past Year

[ Suicide ] Coutd Not Be Determined

[ Natural [ Homicide [ Accident [T Pending 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)

38c. Apt. No.

37. Injury At Work?

[ Yes O No

38d. Zip Code

38. Location Of Injury - State

38a: City Or Town

38b. Street & Number

39 Describe How Injury Occurred

40 If Transportation Injury, Specify:
[Toriveroperator [ ]Passenger Ef

Pedestrian [_]Other (Specity)

41 Signature, Of Person Certifying Cause Of Death:

WILLIAM W FORGEY , BY ELECTRONIC SIGNATURE

42 Certifier (Check Only One)
B Certifying Physician [ Coroner

O Heath Officer

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

WILLIAM W FORGEY , 109 EAST 89TH AVENUE, MERRILLVILLE, IN 46410

44. License Number

01026236A

45. Date Certified

09/17/2012

46. Additional Funeral Service Provider,

47. "Akas:

48. Signature of Local Health Officer

SUSAN W. BEST, VIA ELECTRONIC SIGNATURE

43 For Registrar Only - Date Filed (Month/Day/Year)

SEP 18 2012

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

State Form 53395 ATTENTION ESTATE: The Social Security # is being requested by this state agency in order 10 pursue responsibility. Disclosure is v

oluntary and there will be no penalty for refusal




