&

ff

STA
FlL

2015 06853

STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

AFFIDAVIT OF SURVIVORSHIP
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MICHAEL B, BROWH
i HAECO%BER

Patricia L. Hepner, being first duly sworn upon her oath, deposes

and says:

1. That she is the wife of Paul W. Hepner and that they were
married on the date that they acquired title as husband and wife as
tenants by the entireties to certain Real Estate in Lake County, Indiana
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surviving tenant by the entiretiesl.

3. That the purpeose of this affidavit is to induce
Auditor to show the transfer . such property on  his/her
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THIS INSTRUMENT PREPARED BY :
Law, 325 N. Main, Crown Point,
File No. 2015-56120-01

I affirm, under the penalties for perjury,

IN 46307, 219-662-8200

Douglas R. Kvachkoff, #5575 -56 Attorney at

that I have taken  seasopable cmwh soclal
security number in this document unless required by law.
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INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH
EDR No 000000168162

DTP 1

State No

3034 WEST 38TH PLACE

1. Decedent's Legal Name (First, Middle, La%t) 1a. Maiden Last Name (If female} 2. Sex 3. Time Of Death 4, Date Of Death (Month/Day/Year)
PAUL WHEPNER SR MALE 03:56 PM 12/07/2010
5. Sacial 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. Blrthplace (City and State or Forelgn Country)
_ , WESTMORELAND COUNTY,
80 Months Days Hours Minutes 07/19/1930 PENNSYLVANIA
9. Everin U.S. Armed Forces? 10. If Death Occurred In A Hospital: 10a, if Death Occured Somewhere Other Than A Hospital
Hosplce Facifity Decedent's Home Nursing Home/Long-term Care Facility
Yes D No D Unknown lnpaﬁenl D Dep Outp DDead on Arival Other (Specify) D D
11. Facility Name (if Not Institution, Give Street and Number)
ST MARY MEDICAL CENTER INC
12. City Or Town, State, And Zip Code 13. County Of Death 14. Marital Status At Time Of Death
Married| Manied, But Separated DDivorced
HOBART ,INDIANA 46342 LAKE [ Jwidowed [ ] NeverMarred [ Junknown
15. Surviving Spouse’s Name 15a. (If Wife)Give Malden Last Name 16. Decedent's Usual Occupation 17. Kind Of Businessfindustry
HEAVY EQUIPMENT
PATRICIA HEPNER
KORITKO OPERATOR LOCAL 150
18. Residence - State 18a. County 18b. City Or Town
INDIANA LAKE HOBART
18¢. Street And Number 18d. Apt. No. 18e. Zip Code 181, Inside City Limits?

Yes DNO

46342

19. Decadent’s Educaticn

9TH - 12TH GRADE; NO DIPLOMA

20. Decedent Of Hispanic Crigin

Not Hispanic

21. Decedent’s Race

White

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

WILLIAM HEPNER

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

MARGARET HEPNER

23a. Mother's Maiden Last Name

SARBER

24. Informants Name

PAULETTE GREENWELL

24a. Relationship To Decedent

DAUGHTER

24b. Mailing Address (Sfreet And Number, City, State, Zip Cade)

2082 BLUEBIRD COURT,PORTAGE,INDIANA ,46368

25a, Method Of Disposition
[ Burial
|Removal From State
Other (Specify):

26. Was Coroner Contacted? 27, Na
Y | N
Lves [ REES

27b. Signature Of Indiana Funeral Service Licensee:

JAMES J. KRAUSE , BY ELECTR(

28, Part |. Enter The Chain Of Events - Dise
Such As Cardiac Arrest, Resplratory Arrest, Or Ventri
If Necessary.

Immediate Cause (Final Disease Or Condition Resultir
Sequentially List Conditions, If Any, Leading To The {

The Underlying Cause (Disease Or Injury That Initiate
Death) Last

Dcremaﬁon DDnnaﬁon DEnmmbmenl

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

25. Place Of Disposition
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Listed On Line A. Enter

e | S

25¢. Location - City, Town, And State

27a. Funeral Home License Number:

42 FH83003069
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3
A~
"

Events Resulting 1

%

Dmrn(or%uu@m p

| ACOADTACNT

CRUFICATE OF DEATH O FILE WITH THE

C.
*As A Conseq
D.
Part [l Enter Other Significant Conditions Contributing 1 th But Not Re The Underlying Cause nInPart | J. Was An 2 DYes /BN/Q
}, Were At y Findings Available To C ite The Cause Of Death? DYes DNa
31. Did Tobacco Use Contribute To Death? 32. If Female: 33. Manner Of 3
: Not rtWithin Pat D Pregnant A OfDeath [} inart, But Pre vithin 42 Days ath atural _\ ride DAccldent DPemﬁng Investigation
[ Jves [Probavly [ JNoglnknown l.1
g Not Preg 43 Days To 1 year Bef ath Unlax in The Past Year _ _1}—]Suicide.|— | Not Be Determined
34, Date Of Injury (Month/Day/Year) 35. Time Of Injury 38 Place of Ir;)u[v (EG., ]Tecedind \,Ho § (‘:ol wdtm;g ﬂt}en‘ﬁﬂa}lr‘énuw \Area) 37. Infury At Work?

DYes DNo

38. Location Of Injury - State

39, Describe How Injury Occurred

- . e
41, Sianature, °W‘“2‘°39£°'°5%

43. Name, Address And Zip Code Of Person Certifving

Ma ol Ca ter

46. Additional Funeral Service Provider:

City Or Town

T e
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1 38c. Apt.No. 38d. Zip Code

jury, Specify:
ﬁPassenger D Pedestrian D Other (Specify)

D Health Officer

] Coroner

nber

26765
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48. Signature of Local Health Officer:

W

wja 7L D.o.

49.Eor Registrar Only

-Date Filed (Month/Day/Year):

JYeanbe

v 4,20/0

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY ON ORIGINAL)

State Form 53395

ATTENTION ESTATE: The Social Security #is being requested by this state agency in order to pursue its statutory

ibiity. Disclosure Is

y and there will be no penalty for refusal.




