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STATE OF INDIANA ) 2015 067986 150CT -2 AM s 54
) SS:
COUNTY OF LAKE ) Hmﬁ'ﬁb%g‘éé“

AFFIDAVIT OF SURVIVORSHIP

COMES NOW, DEBRA J. HANSEN, being duly sworn upon her oath and states as
follows:

1. That Debra J. Hansen, referred to hereafter as the “Affiant”, is the surviving
daughter of Joyce D. Bidwell.

2. That her father James D. Bidwell and her mother Joyce D. Bidwell resided at
9149 Woodward Avenue, Highland, Indiana 46322 and said Indiana real property is legally

described as follo

Document i1s

Lo O
7, rown of Mighland; Lake Courty, Indiani.

This Document is the property of
eel No. SR EAROC 3P Recorder!

3. That said James D. Bidwell'and Joyce 'D. Bidwell lived together as husband and

P

&

wife until the time of the death of Joyce D. Bidwe!l on August 12, 2001,

4, That the Affiant states that the decedent. Joyce D. Bidwell, passed away on
August 12, 2001, as conhimeddby a death! certificaic, isstied by the State of Indiana, a copy of
which is attached h

5. Th { ‘ ;: edsbetween James .| ell and jbyce D.

Bidwell continuec a1 e until the death
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of Joyce D. Bidwell on August 12, 2001, at which time her surviving spouse, James D. Bidwell,

acquired title to the above described real estate as surviving tenants by entireties.

FURTHER AF NT S TH NOT.
Dated this &AM ay of 2015.
(& }&)LQL 4 ‘ 4(! N 259_\ ZQL J
DEBRA J. HANSEN

STATE OF INDIANA, )
) SS:
COUNTY OF LAKE )

Before me, the undersigned Notary Public in and for said County and State do hereby
certify that Debra J. Hansen personally appeared and executed the above document as her
voluntary act and deed, for the usesand purposes theretrrstated,

N ITw FOrANOCIRDACHE 18 - | this ,Qitiay of
NOT OFFI “ ;

o This Document is th
My Commission I xpirgs:
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the Lake County EGTE enqlugfr [ ake County | Indiana
MEI ISSA RIMORGAN l
Lake County
iy Commission Expires
December 3, 201 ‘l

This instrument pre k¢ < Law, Hinshaw &
Culbertson LLP, 322 Indianapolis Blvd., Suite 201, Schererville, Indlana 46375, (219) 864-5051.
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INDIANA STATE DEPARTMENT OF HEALTH

pursue jis staty
voluntary and ﬁ@gﬂs pﬁy for refusal
CERTIFICATE OF DEATH State NO. ............ ceeeeen ceeeennn
Local No .................................
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10
rYPEIPF"NT' 1 DECEASED~NAME (Frst Middle. Last) 2 SEX 3s. TIME OF DEATH | 3b. DATE OF DEATH o Ouy. v
IN Joyce D, Bidwi 6:40 A w | Auygust 12, 2001
.ERMANENT 4 FSOCIAL SECURITY HUMBER Sa. (A,;‘.r;l.xﬂ&did.y Sb. UNDER 1 YEAR Sc. UNDER t DAY { 6 DATE OF BIfiTH (Mo, Ouy. Yr) 7. BIRTHPLACE (Caty and State or Farswgn Country}
Morths O« Hour! Miusges -
BLACK INK 62 " " Jul. 23, 1939 |Hammwond, Indiana
8a. WAS DECEDENT mvg\nusrsawmw 9o PLACE OF DEATH (Chack unly dne. Sea instructions)
. VETERAM? . ARMED Fi ?
fus No Y N/Aoncss HOSPTAL (L tnpesens omer (3 sureing Home 1 Other tSpoctyy
: 3 ero {1 poa O Resionce
90, FACILITY NAME (f not instiution, Qe strest snd numbec) ge. CITY. TOWN. OR LOCATION OF DEATH 9d. COUNTY OF DEATH
DECEDENT ; : ;
oEC The Community Hospital Munster Lake
10. MARITAL STATUS 1. SURVIVING SPOUSE 12s. DECEDENTS USUAL DCCUPATION (Give kind of work | 125, KIND OF BUSIMESS/ANDUSTRY
{Specty) . L wlo. ghve sncen name) doos during mast of working Me. Do not use retined
Married James D. Bldwell Home Maker - Own_Home
136, RESIDENCE~STATE 135 COUNTY 13c CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Highland 9149 wWoodward aye,
130 21 CODE | 13, INSIDE CITY LTS | 14 CITIZEN OF 15. WAS DECEDENT OF MISPANIC ORIGINT 16. RACE—Amesicen Indian. 17. DECEDENT'S EDUCATION
O Ne Xves WHAT COUNTRY? SINo [ Yes  OF yes specify Coban | Black Whita, stc. (Specy ondy Nghest grada completed)
46322 |13 onaranar Mexcen Puerts Rican etc) Specty? Elemensfry/Secondary 10-12) | Coliege (14 or 5 ¢}
U.S.A. White 12
SiNe O Ves
’AHENTS 18. FATHERS NAME (Fast Micktio, Last 19. MOTHER'S NAME (Frst Micddia, Maiden Surmaerve)
William Green Gertrude (unavailable)
NEORMANT 20a. INFORMANTS NAME (Tipe/Frind 205, MAILING ADDRESS (Sereer snd Numbsr or fural Raute Numbas. Gy or Yown Stata. Zip Code) | 20c. Reletonstip
James D. Bidwell 9149 Woodward Ave.,Highland, In. 46322 Husband
2ta. METHOD OF DISPOSITION {3 Entambment | 218 0ATE AND FLACE OF DISPOSITION (e of cematery. crematary. o | 2te. LOCATION—Cay or Town, Seste
£3 Burat 0 crem
0 oormion 0 0er schererville, Indiana
NSPOSITION Z2s. EMBALMER'S NAME €D TO CORONER?
ar C | Edgar €. Gl )
e sn:u ISE NUMBER OF FUNERAL HOME
L Home, 9039 Kleinman Rd
lana 46322 FH 19900008
Nas earry %thak&Geu&ty»Re@erdaﬂw JUS—
srest. st o heart laire. List only one cause on each kne. o
. ME
AMMEDIATE CAUSE (Finat . rote zﬁr‘An ﬁunmL__ | ;C{EEFRTEF;ESTHE ABDVE rsmue#m __
e p £ HONFiLE W THE L
SAUSE OF resulting in dasth) § 14 COUNTY
JEATH Coodnions, f any. which gave DUE TO (OR AS 4 CONSEQUENCE OF):
mmwwmu b v . N
G e mderhynd UE TO (OR AS 4 CONSEQUENCE 07 AUGL T o 2007
d
k T g - -
HH PART 0 Ganer sugrificam cor<inions - Conak Srteusting 1 desth But NOK oo ously suted m | VAS DECEDENT 280 WAS Ar AUTOPSY | 280 WERE AUTOPSY FNDRIGE.
PREGNANT 07 %0 DAYS PERFCRMEDY AVARASLE PRIOR 10 55"
[ POSTPART Yes 7 COMPLETION OF CAUSE
(Yes af OF DEATH? (a3
¥ 200 cEATIFER X CERTIFYING PHYSICIAN Tommdmmwamwgémm_mmmuAMmm = ’w
:,_) o AL FFICER On the besis of #adfor § galicn. mmyppEiion. dasth oocurred a1 the e, « vl uf due to the caunela) as stated.
\_\ tha basis of endfor WGy comian, dexth occurved st ths Gime_ dat o 0 the cause(s) and manner gs stated.
7] 2% SIGNATURE AND TITY { . I T3c. MO a. 299, DATE SIGNED (Mot Dey. Year)
SERTIFIER Z xQ 20 g 6 + 8!1“”0)
# 20 NAME AND ACDRESS € ) vseof(og?w m;zmr,wm .
s L LI +
0 Nelntire DO
31 HEALTH SIGATURE - 22 DATE y.
IEALTH A
JFFICER e 5//7‘ - do. \\N\\S:i \: 31 Eﬂg ﬂ
33 MANKER OF DEATH 346, DATE OF BEJURY b, TIME OF 34c. INJURY AT WORK? 34d. DESCRIBE HOW INJURY OC
(Month Day: Yead INRRY Vet orna)
[ Neawrst [ Pending
Inwestgaton
0 Acoden 340, PLACE OF INJURY—As home, facm street factory. office 3% LOGATION (Street and Nisner or fisrai Route Numier, Gy or Town. State)
0 sucwe  {J Coudootbe rakdng. a1c. (Spacdy)
Deiarmmad
D Homzada
34g DATE PRONQUNCED DEAD (Month. Day. Yasr} 34h MOTOR VEHICLE ACCIDENT? (Yes orno) I yes speciy dnver. pessonger, pedestnan. elc

R Lok T R U

PP P L



