N

STATE OF INDIANA )
)SS:
COUNTY OF LAKE )
\\/ AFFIDAVIT OF SURVIVORSHIP

Comes now Arthur E. Ward, being duly sworn upon his oath, and states as follows:

1. That I am the affiant;

381LL90 S10¢

2. That my wife, LUCILLE WARD, died on August 13, 2015, a copy of her death certcﬁtl.’eate is
attached hereto and incorporated herein as Exhibit “A”;

3. That LUCILLE WARD and I owned real estate loctaed in Lake County, Indiana more particularly

described as follows: o

mm

North of the Northeast corner of the Southwest Quarter of Sectlon Sﬁmwns -
Range 8 West of the 2 P.M., thence West along a line parallel to aﬂ&?@ S feet No
the North line of the Southwest Quarter of Section 8, Township 35 ki, Range 8
the 27 P.M., a distance of 150.51 feet; thence due South a distance 0%69 0 B&&t; ¢
North 80 degrees 31 minutes 17 seconds East a distance of 133.36 fe&t¢ ﬁhen@qﬁo'

20 tes Basta distance of 148:22 feet to the point ‘f“*glnn%g, agf)m L:ake
“"Document is
3| 0
iy e ey ARSI
Phis Boldinéiit' i il property of
4, Thatt dforemengghgd%ﬁmu@gypm&:%éiQH!the name of ARTHUR E. WARD;

5. That it appears hie dex Ss pr state, e and encumbrances, does not
exceed the sum of Fifty Thousand ($50 000400) dollars;

6. That forty-five (45). days have clapsed since the death of L UCLLIE WARD;

7. That no application or petition fot the appointmentof a personal representative is pending or has
been granted in any jurisdiction;

UII

8. That I'am the sole party that is em \ ed i afty part of this property;

9. Thaty ‘e, LUCILLE WAKI)," and I held the o.j orementioned pro ointly and the property / {/}M
shoulc d solely in my name ] &
' L’MM , ILED el
Archig i Ward, Affi —F |
STATE OF INDIANA
) SS:
COUNTY OF LAKE ) . : | 0CT 012015

Before me the undersigned, a Notary Pyblic in and fo sard County and State came Arthur FJ@HNaEd Rmd
the execution of the foregoing instrument this PEATTHNN ,

Piy ‘fic‘ Suummlimi g
ll cmnimon Expires Jan 23 2021

Lake County Res1dent

04613



INDIANA STATE DEPARTMENT OF HEALTH

Tracking No. '

- CERTIFICATE OF DEATH
"%’ Local No 002777 EDR No 000000463876 _state No 039658
ecedent‘s Legal Name {First; Middte; Last) 1a.* Maiden-Name. (if famale) 2:8ex 3. Tme of Death
LUCILLE WARD ABILA FEMALE |  07:23AM

62769

; 08/13/2015

4 Date O\‘ Death (MomhIDayNear)

5.. Social Secu

jumber | 6a. Age-Yrs ‘6b Under1Year

.Be, Undar1 Hour

6¢. . Under.1. Month

6d, Under 1.Day

9. Ever in-U.S. Armed Forces?

Cyes ® Nok 3 Unknown

7. Date of Birth (MonWDaleéar) :

8 Birthplace-{City and Sté!e or Foreign Country)

g0 [wonws Days_ | hous Minutes 092411934 | DEPUE, IL
10 if Death Occurrad n A HospnaI i 10a: if Death e urred Sol OtherThan A-Hospital -
g ; § [E:Hospice Facumy D ‘Decedent's Home:-. [] Nursing HomelLong-term Care Facility
E] l'npauent [ Emergency. Da’partme., tpatient - [[J Dead on Arr ‘ I.-_I Other (Specnfy)

11, Fagcllity Name (it Nm lnsmunon Give Street and Number)

| ST ANTHONY HOSPICE-CROWN POINT '

13 Gouny Of Death

ARTHUR EWARD

6500 WOODLANE DRY

IIE MERRILLVILLE N 46410

12.-City Or-Town, State And le Code 14, Maﬁtal Status At Trme Of Death

N m m 'y ~‘ o Y i Oi 5
CROWN POINT, IN, 46307 L LAKE , | Dl widowed L] NeverMaried [l Unknown
15 Surviving Spouse's'Name : 1 15a. . (it Wite)Give Maiden L;st Name ;16.-Decedent's Usual Occupation. : 7. Kind:Of Businessllndusu"y
ARTHUR E WARD . |CLERK RAILROAD
18. Residence - State 18a.y County 18b. .City Or Town i : ;
INDIANA LAKE MERRILLVILLE Lol =
18c: ‘Street And Number B : : 2 18d. Apt:No. 18e. Zip Code 18f. Inside City Limits?..
6500 WOODLANE DRIVE T 46410 & Yes O No

.18, Decedent's Educat:on 20. Decedgnt OtHispanic Origin 21. Decedent's Race E i

HIGH SCHOOL GRADUATE OR GED MEXICAN, MEXICAN AMERICAN L
COMPLETED ’ CHICANO White 1R :
22 Father's Name (First, Middle; Last) . o 23 Mother's Name (First, Mlddle Last) : 23a; Mother's Maiden Last Name
FRANCISCO ABILA - : RAMONA ABILA MONTANO
24. Informant’s Name’ 24a:Relationship To Decedem 24b. Mailing Address.(Street And I\-umber. City, State, Z’p Code) " ¥

|HUSBAND

--25. Place Of Dis positian.

| 25a. Mathod Of D»sposmon
{1 Burial {4 Cremation ] Donation [] Entor
[Z] Removal From State

[ Other (Specify).

26. Was.Coroner Contacted?

3 Yes B No

27. Ne

REN

27b-Signature Of Indiana-Funeral Service Licens

£

rad e nt i&h

Ji Funeral Facility

: ,im;rmm;m;ﬁ

1. 27a._Funeral Home License Number:

- |FH83007819
(Qf Licenses): i

39. ‘Describe How Injury Occurred

41. -Signature; -Of Person Certifying. Cause Of De:

KRISTINE MARIE TEODOR! , B!

KRISTINE MARIETEODORI

43. Name, Address And Zip Code Of Person Cemlymg Cause Of Uealn. -

499 s COURT ST CROWN POINT IN 46307

46, Additional Funera} Service Provider:

48. Signature of Local Health Officer:

SUSAN W. BEST, VIA ELECTRONIC SIGNATURE

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

49; - For:Reg‘i‘strar Jnl ';

MICHELLE L. HANRAHAN , BY ELEC Iihmeli)\mmem , e Propert*vI onﬁ ,
: ’ e Cauge Of Death (See mau" tiops And Examples) — T AR Ay - Approximate
28. Part i; Enter The Chain Of Events - Dise? Injuries, OF Col [ et ﬂm thABofRial Bole vents: SVOR Interval;’ Onset
* Suen As Cardiac Arrést, Respiratory Arrest,(Or Vantricutar Fibrillation Without Showmg The Etiology. Do Net Abbraviatd, Enfer Only H Sd\ﬁe‘bIgRUﬁ & : To Death
A-Line: Add Additinal Lines If Necessary. : Y = THE RECORD ON ! WITHTHE 3
* fmmetiate Cause (Final Diseass Qr Conditio ‘sullingln Dear A" CARDIOGENIC SHOCK B COUNTY I’,“IEP\LTI SPARTMENT ONE WEEK
y W DueTo {Or Ar e o T RN
Sequentially List Conditions, If Any. Leading To The Gause Listed On - B ACUTE VYOCARDIAL INFARCTION T 1 31 S L ONEWEEK =
Line A: Enter The Underlying Cause (Diseas Injury T nitiated i : S g . A . :
The Events Resultingin Death) Last P C.: "PROI CALORIE ] NUTRITIO! [ AR e MONTHS
PR N T 2 Jue to {Or At 3 O e
S, AP 4 ' <
: ] : o, , | ia i T DD
Partil ignificant diti i Mot it g Ci ivin|r .
art [I. Enter Other Significant Conditions Contribu! :Dgagrfy ot Resu 1. The Underl: ause Gnnr’x‘l‘ tl 29 Wai witopsy Pe; o ‘ OITEI%R E
PATIENT WITH ACTIVE OSTEOMYELITIS FRO) PRESSURE ULCER AT TIME OF DEATH 32;,,,.,_.“ opszfmggugxauam mplefe«wwaea‘m [ Yes [0 No
31.Did Tobacoo:Use Contribute To.Death? 32.°1f Female: 3 33, Manne leam : : :
O ves [ Frobavy B -~ o UI\known [ ot Pregoant Wiin Past Year - [} Pregnant At Time Ot Sear LT Nn‘ Feghab, But Pregnant Winin 42 DnysO!Dealh = Natural i D Accid D Pending
. 1] NotPregnant, Bul Preghant 43 Days To 1 year Bafore Dadif L On ot ez omant Wikin The Past Year. [ Suicid ould Net Be Determined :
34, 'Date Of Injury (Month/Day/Year) | Time Of Injury. l 3. Glace Of My (&G Decadent’'s Home; Constriction Site’ wfant, Wooded Area) <7 137, Injury-At Work?.
e : ; [ Yes -[ClNe
38. "Location Of Injury - State b Town ¥ +3Bb.-Street & Numbsr ¢ 38c, A;It.y, No: 38d, :Zip Code

III;II Injqry ocify:
RO SRR EsS

State Form 53395  ATTENTION-ESTATE: The Social Security # is being requested by this state agency in order:to pursue responsibility. Disclosure.is voluritary s/




