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- SURVIVORSHIP AFFIDAVIT

On the l < f day of D-I-t’m j)e 7 , 2015, before me personally appeared LOU ANN
KRONLAND to me personally known whé being duly sworn upon oath, did say that:
1. Affiant resides at 115 Manor Drive, Griffith, Indiana 46319. <<GRANTEE'S ADDRESS
2. Affiant is the owner of the following described property:

Lot 30 in Brinwood Manor addition to the Town of Griffith, Indiana, as per plat thereof recorded in
the Office of the Recorder of Lake County, Indiana.

Key No.: 45-07-

Foprs Adies C IBeREnt is
3. IS;;% T;\)]r]izglggs, Vv:; ol N@Te@F)FhI@TﬁTJ' N RONLAND and BRIAN J.
Th1s Document is the pro

4, Said BRIAN J KR LAND §%iil\él‘% gl uZl%:y lée%egfa ei:‘qpy of the death certificate of BRIAN J.

KRONLAND is attaghed hereto as

5. That to the best of Affiant’ ledge, 0 est inheritar 1bility by reason of the death of said
decedent; and all funeral expenses and expenses of last/iliness have been paid in ful

6. That Affiant and BRIAN Jo. K RONLAND were never divorced, and-Adfiant is the surviving spouse of said
decedent.

ohis g 0 6,2015.

THIS AFFIDAVIT y,
/ .4 : 7
My Commission Expirds: / State of Ingi Y/
Resident of LAKE County. fy Commission EXgl ’?ﬁu&}f 1
W
1 affirm, under the penalties for perjury, that | have taken reasonable care to redacteach Soclal Security number in this document,

unless required by law. Thomas L. Kirsch

PREPARED BY and MAIL TO: THOMAS L. KIRSCH, 131 Ridge Road, Munster, IN 46321, 219-836-1384
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O Yes & No [ Unknown

[ inpatient [] Emergency Department Outpatient [] Dead on Arrival

[ Other (Specity)

 INDIANA STATE DEPARTMENT OF HEALTH TrackingNo. 46428
CERTIFICATE OF DEATH
- Local No 000740 EDR No 000000435711 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)
BRIAN J KRONLAND MALE 11:45 AM 03/02/2015
5. Social Security Number | 8a, Age-Yrs 8b. Under 1 Year | 6¢. Under 1 Month| 6d. Under 1 Day 8e. Under 1 Hour | 7. Date of Birth (MonthvDay/Year} | 8. Birthplace (City and State or Foreign Country)
59 Months Days Hours Minutes 05/14/1955 EAST CHICAGO, IN
9. Everin U.S. Armed Forces? 10. If Death Occurred In A Hospital: 10a. if Death Occurred Somewhere Other Than A Hospital
[0 Hospice Facility [ Decedent's Home [ Nursing Home/Long-term Care Facility

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

115 EAST MANOR DRIVE

12. City Or Town, Stats, And Zip Code

GRIFFITH, IN, 46319

13. County Of Death

LAKE

14. Marital Status At Time Of Death
Married, But S OF
[ Never Mamied [J Unknown

E A . D
O Widowed

15. Surviving Spouse's Name

15a. (If Wife)Give Maiden Last Name

16. Decedent's Usual Occupation

17. Kind Of BusinessAndustry

LOUANN KRONLAND DYER PARTS BUYER PEPSI COMPANY

18. Residence - State 18a, County 180, City Or Town

INDIANA LAKE GRIFFITH L o

18c. Street And Number | 1&4 Api ivo. i8e. Zip Cods .81, lasiae City s

115 EAST MANOR DRIVE o 46319 & ves LiNo
21. Decedent's Race

18. Decadents Educaton
HIGH SCHOOL GRADUATE OR GED
COMPLETED

20. Decedent Of Hispanic Origin

NOT HISPANIC

White

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

JOHN KRONLAND

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

HELEN KRONLAND

23a. Mother's Maiden Last Name

BAZAN

24. Informant's Name
LOUANN KRONLAND

24a. Retationship To Decedent
WIFE

24b. Mailing Address (Street And Number, City, State, Zip Code)
115 EAST MANOR DRIVE, GRIFFITH, IN 46319

25a. Method Of Disposition
[ Buria! [J Cremation [] Donation [J Entom
[ Removai From State

[ Other (Specify):
26. Was Coroner Contacted? 27. Nar
WHIT
0 Yes & No 4631

AAVWN MEMORIAL GARDENS

ONERRAAIENE GARALL

Document

AY

f

SCHE:

27b. Signature Of indiana Funeral Service License

RAYMOND E. WHITE JR, BY EL!

.
|

Sk B Algcument is the propertyzof. -«

28. Part |. Erter The Chain Of Events - Dises
Such As Cardiac Arrest, Respiretory Arrest, O
A Line. Add Additinal Lines If Necessary.

ulting In D

use

] he Palte-€ownry-Recorder!
injuries, OrCom!;tlicatgns-That Directly Caused The Deéth. Do Not Enter Tenni(r?al Ev S

Wricular Fibrillation Without Showing The Eticlogy. Do Not Abbreviate. Enter Only One

on Ty

HER?2 POSITIVE ADENOCARCINOMA OF THE GASTR “”p‘ﬂP«FE_ERE

A

27a. Funeral Home License Number:

‘FITH, IN

FH10600026

‘Of Licensee):

imate
it 2t ammesis 'M_—"‘&mmerval o Oreset
SATRUE COPY OF  ToDeah
IRDNYRERLE WITH THESS THRN 2
Y HEALTH DERPARTMERRS |

T

immediate Cause (Final Disease Or Condition =
( . -4 g Ty AR GOt
o £
Sequentially List Conditions, If Any, Leading ? @ Cause Listed On B. _THE BRAINAND LIVE e :;EF |- —
Line A. Enter The Underlying Cause (Disease njury Tha ed \
- The Events Resulting In Death) Last C.
e (o (Of As s equfnce O = T e
: ), | ;z
Part It. Enter Other Significant Conditions Contributir: Death Bu Restif 1 The Underlyir ause Givin In F 29. Was An Adtopby Perform A
PN
30. Were AutopsyFinding W&‘ﬁ%@:ﬂﬁ%ﬁ&ﬁwca Yes K1 Mo
31. Did Tobacoo Use Contribute To Death? 2. If Female: %% Manner sath:
Whthin Past Y Time OfAdaby Hol Pregry, But Pre fin 42 Desth i ici i I ti
[ ves [ Provatly 0 No [ Unknown ] Mot Prognant wtin Past Yaar  [] Pregrant at 1] ietrrege gnent Witin 42 Daya Of = Na.tx{m omicide [ Awd.ant [ Pending Investigation
Mot Pregnant, But Pregnant 43 Days To 1 year Before Casth D Untnwn'{ JF regzvant Within The Past Year D Suicic Could Not Be Determined
34, Date Of Injury (Month/Day/Year) 3 ne Of Injury 36.- Place Of Injury (E. G/ Decedent's Home, Construction Site \irant, Wooded Area) 37. Injury At Work?
Oyves Ono
ty 38b Street & Number ” 38c. Apt. No. 38d. Zip Code

A%

38. Location Of Injury - State

39. Describe How Injury Occurred

41. Signature, Of Person Certifying Cause Of Deatt

n

e OEADID-UNLES S

LYLE R MUNN , BY ELECTRONIC SIGN i = g D Coroner [0 Heath Officer

43, Name, AddresaAndeCodeOiPerson Certifying Cause OfDeath 44 Llcm Number 45. Date Certified
LYLE R MUNN , 85 E. US HIGHWAY 6, MEDICAL PLAZA, STE 235, VALPARAISO, IN 46383 01031‘582A 03/03/2015
46. Additional Funeral Service Provider: 47. 'A?Ias:

48, Signature of Local Health Officer:

SUSAN W. BEST, VIA ELECTRONIC SIGNATURE

|
49. For Registrar Only - Date Filed (Month/Day/Year):

MAR 04 2015

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

EXHIBIT A ~

. State Form 53395 ATTENTION ESTATE: The Social Security # is being requested by this state agency in order to pursue responsibility. Lisclosure is voluntary and there wjl Ee no penai# ,or refusal.
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