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SURVIVORSHIP AFFIDAVIT g

STATE OF _Indiana ) Lot

) SS:
COUNTY OF Lake )

Irene Basile. , being first duly sworn upon oath, deposes and says: o
. . =z E m w
1. That William Paul Basile A/K/A died on November8 2010 at Crown Point, Indiana = n ;—;{__.—{
William P Basile (C’Mt"’e}"w iy
-5 D
2. That Irene Basile and William Paul Basile A‘;K /A were duly and legally maﬁed at mgme;hé?m
acquired title as husband and wife to the following described real estate: iilliam P. Basil e

Lot 20 (Except the North 110 feet by parallellines thereof)andthe North 50 feet by parallel Im@ﬁp Lot 9 Z}
Hermit's Lake, as per plat theregf,fecorded.in Plat Book 30, page 92 in,the Office of the Recordé""df;\}ake:‘ i

County, Indiana. u5 IU’ l L[’O‘ 0\0 DOO QLH g o _};J..(;g

3. That the marital relationship which existed between themvat the-time)they acquired title to.said real cstate remamec@ efféct and
unbroken until the date of (his) (her) death.

That all funeral expenses in connection with the'death of said decedent have been paid in full.

That all of the assets of said decedent which would be includable for Federal Estate Tax purposes, including joint bank accounts
and life insurance on decedent’s life were not sufficient to necessitate payment of Federal Estate Tax.

J)A e &'ﬂ ﬂJ‘{L—iJ

Trene Basile. Affiant Signature

Yo

Further affiant sayeth not.

STATE OF !Indiana )
)'SS: ACKNOWLEDGEMENT
COUNTY OF Lake )

Before me, a Notary Public in and for said County and State, personally appeared _Irene Basile
who acknowledged the execution of the foregoing instrument, and who, having been duly sworn, stated that any representations

therein contained are true. Witness my hand and Notary Seal this 6th day of October ' ,2014

Resident of Lake County, Indiana: Signatu%\mg)a AA\A—@\/
. S \

My Commission Expires: 6/15/2022 Printed Jessica'A. Kish

| 1 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. Irene Basile

[Name]

This instrument prepared by _Irene Basile

FILED

APR 0.7 2018
| - Al JOHN E. BETALAS
! F%@EMW A Ti *%“ég“ﬁL LAKE COUNTY Au_ OF P

TITLE @%F’ o
o150




*

Local No\—)

INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE O

----.-.-.....-........

F DEATH

State NO...vueiveeerirearecsiomrasinsssussaramens

WITTENBERG LUTHERAN VILLAGE

1. Docedanl’s Legal Name (rlrsl Riddle, Lasl) 1a, Maiden Last Name (If Feniale) 2.5ex 3. Time Of Death 4, Date Of Death (Manih/DayfYear}
‘r
WILLIAM UL BASILE N/A M 6:30 PM 11/08/2010
5. Social Securily Numbcr 6a. Age—Yrs 6Yb. Under 1 Yeur Ge. Under 1 Month €3. Under 1 Day 6u. Under 1 Hour 7. Dale Of Birth {(MonthfDay/Year) 8. Binhplece (Clty And Stale Or Forelgn Counlry)
: " y Minutes
, 6 O Monlhs Days Hours 1 2 / O 2/ l 9 4 9 CHICAGO s IL
0. Ever In U.S Auned Farces? 10. }t Death Oceurred In A Haspital: 10a. Il Dealh Occuired Seniewhere Other Than A Hospltol!
0 Yes ({No Unknown O3 2 Inpatient [ E Deparimen! Quipalien! (1 Dead On Arrival [ Hospice Faciily [ Decedent's Home Y1 Mursing HomefLang-Term Care Facilily [3 Other (Specify)
11. Focilily Name (If Nol Institulion, Glve Street And Number)

12, Chy Or Town, Stale, And Zip Code

CROWN POINT, IN 46307

13. County Of Death

LAKE

14, Marital Sialus Al Time Of Death

B Married [ Married, Bul Separaled (1 Divoreed
(1 Widowed [0 NeverMarried [ Unknovm

15, Surviving Spouse’s Name 15a. () Wile)Give Maiden Last Name 16. Dacedent's Usual Occupalion 17. Kind O Businessiindustry
IRENE A. BASILE ALVARADO ELEVATOR CONSTRUCTOR ELEVATORS
18. Resldence - Siate 10a. Caunly 184, Cly Or Tovan
INDIANA LAKE CROWN ROINT
18¢. Slreet And Number 1Bd. Apl. No, 18e. Zip Code YOI TRSTe Gy Lariis?
12224 KINGFISHER RD. 46307 e e
19. Decedent's Educalion 20. Decedent O Hispanic Origin 21. Decedenl's Race
HIGH SCHOOL NO WHITE
23, Faihers Nome (Fisi, Middic, Lasl) 237 Mothec's Name (First, Middie, Last) Z3a. Mollier’s” Maiden Last Name
SAMUEL A. BASILE DELLA M. BASILE RIZZUTO
[~ 2% Tnlormant's Namo. 293, Relahonstip To Uecedenl | aling ress (Sweel Ang Number, Cily, Slale, Z1p Code)
IRENE A. BASILE WIFE 12224 XINGFISHER RD., CROWN POTNT, IN 46307

25. Place Of Disposilion

25a, Method OI Disposition.

gBuriul [3 Cremation [J Denation (] Entombment
Removal From Stale
[ Other {Specify):

25b. Place Of Disposltion {Name Of Cemelery, Cremalory, Others Place)

HISTORIC MAPLEWOOD CEMETERY

25¢, Localion = City, Town, And Slale

CROWN POINT, IN

26. Was Coroner Conlacied? 27. Wame And

Xt BURNS

Complele Address Of Funeral Faeility

FUNERAL HOME,

10101 BROADWAY, CROWN POINT, IN 46307

27a. Funeral Home Llcense Number,

FH83002445

N
27b, Slgjalure Of Indiana Funeral Sewice ‘.cnscc:}

Part . Enter The Chain Of Evenls—Di

27

¢, Llcense Number (Of Ucensee):

o7 00957

Injurles, Or Ci

p/line. Add Additional Lines if Necessary.

The Events Resulting In Death) Last

immediate Cause (FInal Disease Or Condilion Resulting In Dealh

Sequentially List Conditions, If Any, Leading To The Cause Llsted On B,
Line A. Enler The Underlying Cause {Disease Or Injury That nillated

Doprndih— il

Cause Of Deatlh (Sae Instructions And Examples)

licati -That Directly Caused The Dealh, Do Not Enter Terminal Events
h As Cardiac Arrest, Respiralory Arrest, Or Venlncular Fibrillation Without Showing The Etiology. Do Not Abbreviate. Enter Only One Cause On

Approximate
Inlerval: Onsel

Teo Dea& ;J’

Dua To (3}\- A Gonsequence Of):

Due Ya [Or As A Consouence D)

Dut To (Or At A Constquence O

D. .
Parl It. Enler Other Signlficant Conditions Cantributing To Dealh But Nol Resuliing In The Underlying Causc Given In Pari |

| 2. Was An Aulopsy Periomed?
J0. VVére Aulopsy [ndings Avalliblc 1o Complele The Causs Of Death?

y4
Oves [l o

OYes N

31. Old Tobaceo Use Conlribule To Dealh?
0 Yos O Probably (3 1o )afuumuun

32 if Female:

=33, Manner OLOAAN. e ey

0 Hol Pregnant Wilhin Pact Year O Pregnon! M Time Of Death [ Mol Prognard, lﬂﬂ ngullh& |l£ S:J _
WW“E!F’H‘ZF“G

O Het Pregnanl, Bul Pregnont 43 Doys To 1 Year Beforo Dealh [l Unknown If A

34, Dale Of Injury (Monlh/Day/Year)

35, Time Ol Injury

'r' JJ @&JQHMQMP &H h Pdhding Invesligalion

DF 3 e Faditd e aRh g

37. Injury At Work?
OYes OHo

3B. Locallon Of Injury - Slale

38a. Cily Or Town

38b, Sireel & Nunjber

NOV 12

30e. APl No. W pTolE ]

200

39 Describe Haw Injury Occurrad

40. 1 Transporialion Injury, Speclly
[ DriveiOperdior [ Passonger O3 Phdesidan (3 Olher {Spacliy)

4, Signalure, Of Person Cenlfying Cause Of Death:

erpy O F—

42, Cerllfier {Check Only Cne)

I Certitying Physician L3 Goroner [ Health Officer

44, License Number 45, Date Cerllied

43, Name, Address And Zip Code Of Person Cerlifying Cause Of Death’

ASRAR SHEIKH M.D.

5265

COMMERCE, SUITE D,

CROWN POINT, IN 46307

Ol()(anj?%‘

[ L1/ /6

46, Addifonal Funeral Service Provider:

48, Signature of Local Health Officer:

%D_&% L.o.

. For Regigtrar Unly = Uale Filed (MonthiDay7vea

47, “Akas:
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