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ORDER
STATE OF INDIANA )
COUNTY OF LAKE ; SS:
AFFIDAVIT
T. Charles Willie, being sworn upon his oath, states that:
1. He is the Successor Trustee of the Ensweiler Living Trust, dated July 20, 2012.
2. Decedent, John C. Ensweiler, died on August 24, 2014.
3. John C. Ensweiler was a Trustee under the Trust Agreement known as the Ensweiler

Living Trust, dated July 10, 2012, which owned the following described real estate in Lake
County, Indiana, to-wit:

Lot 2 in Sunny-side” Addition to Crown Point, as,per plat thereof, recorded in Plat Book 17,
page 29, in the Officefof'the Recorderiof Lake County, Indiana.

Parcel No. 45-16-08-280-005.000-042
Common addressy 215 Maxwell, Crown Point/IN 46307
4. This Affidavit 1" made for the purpose of removing the’Life Egtate/ reserved by John C.
Ensweiler on the’above descritw
Yz % A
a3

T. Charles Willie

State of Indiana )
) ss:
County of Lake )

Subscribed and sworn to before me, a Notary Public in and for said {ounty and State, on December 18 2014.

—

! ’ Kimberly Klay Schultz, Notary Public

€8 Iy
I affirm, under depmatioe toep patdada veeié"-lfe”ﬁ?{”;éasonable care to fedact|each Social Security number in this document, ﬁ 3
unless required by law. I
John M. O'Drobinak . , (/%
Prepared by Attorney John M. O'Drobinak, 1806 Robinhood Blvd, Suite A, Schérerville IN 46375; (219) 865-2285 0 ’ /I /(
I4H- 21092 ™ : ‘ [
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LAKE COUNTY AUDITOR



INDIANA STATE DEPARTMENT OF HEALTH

Tracking No.

27494

CERTIFICATE OF DEATH
Local No 002682 EDR No 000000401899 state No 038511
1 Decadems Legat Name {First, Middle. Last) 1a. Mmden Name (i female) Sex 3 Time Of Daath 4. Date Of Death (Month/Day/fYear)
JOHN CHARLES CHRISTIAN ENSWEILER MALE 12:10 PM 08/24/2014

5. Social Secunty Number | 6a. Age-Yrs

6b. Under 1 Year

6¢. Under 1 Month

6d. Under 1 Day

Be. Under 1 Hour

Months

€5

Days Hours

Minutes

7. Date of Birth {Month/Day/Year}

07/27/1949 GARY, IN

@ Birthplace (City and State or Foreign Country)

9 !ver in !! !Il ! |I|!857

o)

10. It Deaih Occurred In A Hospral

O vYes No [ Unknown OE

3 4

O

ient [J Dead on Arnvat

[ Hospice Faciity
O oter (Specity)

10a I Death Occurred Somewhera Other Than A Hospital
[ Nursing Home/Long-term Care Facility

[J Decedent's Home

11 Facility Name (it Not insttuson, Give Street and Number)

ST MARGARET MERCY HEALTHCARE CENTERS-DYER

172 City Or Town State. And Zip Code

DYER, IN, 46311

LAKE

15 County Of Death

O widowed

14. Marital Status At Time Of Death

[ Mamied [J Marned, But Separated B Divorced
[ NeverMarmed  [J Unknown

15 Surviving Spouse's Name

152 (If Wite)Give Maiden Last Name

16. Decedents Usual Occupation

17. Kind Of Businessindustry

213 MAXWELL STREET

46307

RETIRED PUBLISHER ADVERTISING AGENCY
18 Residence - State 18a. County 1Bb. City Or Town
INDIANA LAKE CROWN POINT
18 Sveet Ang Number 18d Apt No 18e. Zip Code 18t. Inside City Limits?

& Yes O No

18 Decedent's Education

BACHELOR'S DEGREE (BA, AB, BS)

20 Decedent Of Hispanic Ongin

NOT HISPANIC

White

21, Decedent’s Race

22. Fathers Name (First, Middie, Last)

CLARENCE ENSWEILER

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

MARY JANE ENSWEILER

FRITZ

23a Mother's Maiden Last Name

24 informant's Name

TERRENCE C WILLIE

24a. Relationship To Detedent

EXECUTOR

24D, Mailing Address (Street And Number, City, State. 2ip Code)

11188 STATE STREET, CROWN POINT, IN 46307

25 Place Of Disposition

25a Method Of Dispositon 25b Placa OfD {Name D! Ci y. Ci y. Other Place) | 25c. Location - City, Town, And State
Bunal [ Cremasan [ Donaton [ Entombment

[] Removal From State

D) Other (Specity) ST MARY CEMETERY CROWN POINT, IN

26 Was Coroner Contacted?

O Yes No

27 Name And

Complete Address Of Funeral Facility

272 Funeral Home License Number.

[ ot brepnant winin Past vear  [] Pregrant At Time Of Deat  [[] Mot Pregriats, But Pragnand Wetn 42 Days Of Deatn

BURNS FUNERAL HOME(CROWN POINT), 10101 BROADWAY, CROWN POINT, IN 46307 |FHB83002445
270 Signature Of Indiana Funeral Service Licensec: 27c License Number {Of Licensee)
JAMES E. BURNS , BY ELECTRONIC SIGNATURE FD20700059
Cause Of Death - {Soe Insiructi And E ples) Approximate
28 Part} Enter The f - Diseases, Injuries, Or Complications wThat Directly Caused The Death. De Not Enter Terminat Events Interval  Onset
Such As Cardiac Amrest, Respiratory Arrest, Or Ventricular Fibrillation Withdu! Shawing The Etiolegy! Do Not Abbraviate EnteérOnily One Cause On To Deatn
A Line. Add Additinal Lines If Necessary
Immediate Cause {Final Disease Or Condition Resulting in Death) A. _CARDIO- RESPIRATORY ARREST 30 MINUTES
Dot t8 1O As A Consaguence O
Sequentially List Conditions, If Any, Leading To The Cause Listed On B SEPSIS TWO DAYS
Line A Enter The Underlyng Cause (Disease Or Injury That Inftiated il R
The Events Resulting In Death) Last C _RIGHT PAROTID ENLARGEMENT TWO DAYS
0 1 (Or A% A Conseguence O
D. ESRD MANY YEARS
Part i Enter Other Significent Conditions Conlnbiting 1o Death But Not Resulting in The Undedying Cause Givin In Parn | 28 Was An Autopsy Pedormed? O Yes = No
We Avai ?
PLEASE SEE ABOVE 30 re Autopsy Finding Avaiable To Complete The Cause Of Death [J Yes O No
31 Did Tobacoo Use Contnbute To Oeath? 32. I Fomale 33. Manner Of Death:

B3 Natral [] Homicide [ Acodent [0 Pending investigation

Y P i N NKNowI
O ves O Provabiy O e B U " ] Nat Pregrant, Bt Pragrant 43 Dovs Ta 1 yeat Besorn Otpiiine — 7 [J Sticide [J Could Not Be Determinad
34 Date Of Injury (MonthyDay/Year) 35 Time Of Injury FlaceOlel(EG\ ’r ( bHome, ongYla See. Reftaurant, Wooded Area) 37, Injury At Work?
v— ve ~
FHE RECERD On FiLE AT THE Oyes DONe
R oL OGN T
38 Locahon Of inury - Stale 38a. City Or Town Ao, Sireet durnbet 1 AT BES S8C Apt Ne 38d Zip Code
39 Descnbe How Injury Occumed 40 o Trarsportation Injury, Si
jury AUU L 3 Lu“‘ [ome opdater [:]uuw? Fompu DONNSP"M-, v
< S IOV ATEI T NLE S

41, Sgnature, Of Person Centfyng Cause Of Death: Certfer (Ch e R =
FITHUN L ZEKARIAS , BY ELECTRONIC SIGNATURE AT DBJ/& Lo omvcibn! “™ ) corner 1 HeatrOftcer
43 Name, Address And 2ip Coda Of Person Certifying Calse Of Death _ 4N 44. Lcense Number 45, Date Certifind
LAKE COUNTY HEALTH OFFICER ’
FITHUN L ZEKARIAS | 5454 HOHMANN AVE, HAMMOND, IN 46 UT068138A 08/28/2014
46. Addtional Funeral Service Provider 47 'Aqa::

48 Swnature of Local Health Officer

SUSAN W. BEST, VIA ELECTRONIC SIGNATURE

'
49 For Registrar Only - Date Filad (MortvDay/Year).

AUG 28 2014

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)
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State Form 53395 ATTENTION ESTATE. The Social Security # s being requested by this slate agency m order (0 pursue responsibilty. Disclosure is voluntary and b SN IDd.A0 Belalor chhlsa- 1 X = 1
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