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AFFIDAVIT 6‘F§ VIVORSHIP

Mary A. Austin, of adult age, being first duly sworn, upon deposes and says:

That Mary A. Austin, is the Wife of James F. Austin, deceased, who died on February 26, 2011 a resident of Lake County,
Indiana.

That affiant and said decedent, as husband and wife acquired title to the following described real estate located in Lake
County, IN to wit:

SEE ATTACHED LEGAL DESCRIPTION

and hereinafter sometimes called "the Real Estate" for convenience by a Deed from Richard W. Billups and Carol L.
Billups recorded August 11, 1972 as Document No. 161482 in the Office of the Office of the Recorder of Lake County,
Indiana.

That affiant and said decedent were legally married to one another at this time and that said marital relationship between
them continued unbroken by divorce, dissolutiamer annulment of marriage, until the death of said decedent on the date
hereinabove indicated.

That all debts, funeral expenses; and expenses of last illness of the decedent have been fully paid and satisfied. That the
gross value of he estate of said decedent, including all jointly held property, all gifts made in the contemplation of death, or
made within the three years next preceding said death, togetherwith the value of all above described, plus the proceeds
of all insurance on the life of said decedent, was an amount which was not subject to a Federal Estate Tax.

That the purpose of this affidavit is to induce the Auditor of the County in which said real estate is located to change the
tax records, and, if necessary to show the title to the above described real estate in the name of Mary A. Austin, surviving
spouse of the decedent.

And further affiant sayeth not this 3 day of & @gmbeV (90““ .
| Aoy B Golon' L& P77

Mary A. Austin 3\/ ?gg%gﬁ a afimhpr
n

State of Indiana, County of Lake ss:

bscribed and 5 orn to %afore me, the lﬂderf}gned a Notary Public in and for the County and State aforesaid, this
3 dayof J¥(eM

WITNESS my hand and Notarial Seal.

My Commission Expires: } ’9\/ 9 Z AW\ (D/HJZ /M
Mmm /Mé{ﬁl o2 " Signature of Notary Public

Printed Name of Notary Public

Dorier

Notary Public County and State of Residence

This instrument was prepared by: ‘ -
Debra A. Guy, Attorney-at-Law, IN #24473-71 M| #P69602 “‘5 . EY - \
202 S. Michigan Street, Ste. 300, South Bend, IN 466071 . %, oudeNERep o

DEC 09 201

File No.: PH&@@@?&LINGA KATONA
LAKE COUNTY AUDITOR

ken reasor able care to redact each social security number in this
L b /ibgder 2 (Type or Print Name)

Property Address:
3004 100th Street, Highland, IN 46322

05814

| affirm, under the penalties for perjury, that | have te
document, unless required by law. 4
pULY ENTERER F
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D FOR MEREMAN TIT
OLINGA KATONA
LE&EYC%UNTY AUDITOR

1833807-1008



LEGAL DESCRIPTION
Lot Numbered 197 in Lakeside 7th Addition to the Town of Highland,as per plat thereof, recorded in Plat Book 37, page
62 in the Office of the Recorder of Lake County, Indiana.

Tax ID Number(s):
16-27-0356-0022 45-07-33-278-001.000-026

18838071008



INDIANA STATE DEPARTMENT OF HEALTH

{g@{ CERTIFICATE OF DEATH
&v 7,
2 LocalNo 000750 EDR No 000000185861 state No 010229
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)
JAMES F AUSTIN MALE 11:42 AM 02/26/2011
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) | 8. Birthplace (City and State or Foreign Country)
. o [ oaye 03/01/1938 | MUNCIE, IN
9. Everin U.S. Armed Forces? 10. If Death Occurred In A Hospital: 10a. If Death Occurred Somewhere Other Than A Hospital

B Yes [J No [J Unknown

& inpatient [J Emergency Departiment Outpatient [] Dead on Arrival

0 Other (Specity)

[0 Hospice Facilty  [T] Decedent's Home

{2 Nursing Home/Long-term Care Faciiity

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

COMMUNITY HOSPITAL

12. City Or Town, State, And Zip Code

MUNSTER, IN, 46321

LAKE

13. County Of Death

E“ -..D..

14. Marital Status At Time Of Death
il But o, A D

O widowed

D
[ NeverMarried  [J Uninown

15. Surviving Spouse's Name

15a. (If Wife)Give Maiden Last Name

16. Decedent's Usual Occupation

17. Kind Of Business/industry

MARY ALICE AUSTIN REEVES GEMOLOGIST JEWELRY STORE

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

INDIANA LAKE HIGHLAND

18c. Street And Number 18d. Apt. No. 18e. Zip Code 181. Inside City Limits?
3004 100TH STREET 46322 B ves Lino

19. Decedent's Education

ASSOCIATE DEGREE (AA, AS)

20. Decedent Of Hispanic Origin

NOT HISPANIC

White

21. Decedent's Race

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

HERSHEL AUSTIN

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

MARY AUSTIN

MC QUINN-

23a. Mother's Maiden Last Name

24. Informant's Name

MARY ALICE AUSTIN

24a. Relationship To Decedent
WIFE

24b. Mailing Address (Street And Number, City, State, Zip Code)
3004 100TH STREET, HIGHLAND, IN 46322

25a. Method Of Disposition
[ Burial [X] Crematien [] Donation [J Entombment
] Removat From State

25. Place Of Disposition
26b. Place Of Disposition. (Name Of Cemetery, Crematory, Other Place)

25¢. Location - City, Town, And State

[ Other (Specify): EVERGREEN CREMATORY EVERGREEN PARK, IL

26. Was Coroner Contacted? 27. Name And Complete Address Of Funeral Facility 27a. Funeral Home License Number:
O Yes BNo KUIPER FUNERAL HOME, 9039 KLEINMAN'ROAD, HIGHLAND, IN.46322 FH10300021

27b. Signature Of Indiana Funeral Service Licensee: 27c. License Number (Of Licensee):

CORNELIUS KUIPER , BY ELECTRONICISIGNATURE FRO1014511

Cause Of Death (See Instructions And Examples) i . ‘Approximate

28, Part 1. Enter The Chain Of Events - Diseases, Injuries, Or Complications - That Directly Caused The Death. Do Not Enter-Terming 3 'Td(’ervalz Onset
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibrillation Without Showing The Etiology. Do Not Abbreviate: Enter Only O 5 i T@‘»‘Deq{h

A Line. Add Additinal Lines if Necessary.

Immediate Cause (Final Disease Or Condition Resulting In Death) A

Sequentially List Conditions, If Any, Leading To The Cause Listed On

RESPIRATORY FAILURE

B. _PNEUMONIA

Due to {Or As A Consequence Of):

Line A. Enter The Underlying Cause (Disease Or Injury That Initiated

Dus 1o (OF As A Consequence OF)-

The Events Resulting In Death) Last C. :
Bue to (Or As A Consequence Of):
D. ‘
Part ll. Enter Other ificant ition: i Death But Not Resulting in The Underiying Cause Givin In Part{ 'erformed?

CARCINOMA LUNG

JYes . B No

ing Available To Complete The Cause Of Death? O Yes [1 No

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

32. if Female:
[ Not Pragnant within Past Yoar ] Pregnant At Time 0f Death [ Not Pregnant, But Pregnant Within 42 Days Of Death
3 ot Pregnant, But Pregnant 43 Days To 1 year Before Daaih

[ Unknown i Pregnant Within The Past Year

33. Manner Of Death:

[J Suicide ] Could Not Be Determined

B Natural [ Homicide [] Accident [} Pending Investigation

34. Date Of Injury (Month/Day/Year) 35. Time Of Injury 36. Place Of Injury (E.G., D 's Home, C Site, R Wooded Area) 37. Injury At Work?
Oves DONo
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 Injury,
Dndwr/Opor-br Passenger

Specify:
d)Pec?oauun Cother (specityy

41, Signature, Of Person Certifying Cause Of Death:

MANSUETO H. SILVERMAN , BY ELECTRONIC SIGNATURE

42. Certifier (Check Oniy One)
Bl Certifying Physician [ Coroner

] Heath Officer

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

MANSUETO H. SILVERMAN , 3641 RIDGE ROAD, HIGHLAND, IN 46322

44. License Number

01035700A

45. Date Certified

03/08/2011

46. Additional Funeral Service Provider:

47. *Akas:

48. Signature of Local Health Officer:

SUSAN W. BEST, VIA ELECTRONIC SIGNATURE

49. For Registrar Only - Date Filed (Month/Day/Year):
MAR 09 2011

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 to pursue responsibility. Disclosure is voluntary and there will be no penalty for refusal.




