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SURVIVORSHIP AFFIDAVIT
On this 4/2_5” /5 before me personally appeared

fnsert date)
Peter A. Nielsen

to me personally known, who being duly sworn on oath did say that:
L A o 1l R v B - |
NOT-OFFI(EAL) o MIve
2. Affiantispdiataue T RPN = FPNiA ITRALAD /:—v*‘k" =R An/
o ‘Aﬂﬁeﬁéﬁﬁfﬁn B iTaF LA 1 s et S —

2 , etc.
= the Lake County Recorder!
Roh
iy g, premises were formerly owned as joint tenants or as tenants by the
B entireties bygszeinwgunvigtsen. jrse. 800 Figzabech J. Nielsen
. %ﬁ
- =4. Said_MartinW. Nielser, Jr.
= i 11 in name of co-tenant whao diec
- diedon . (OG220 15
i leaving n@
fosert "a" or "ng!
g 5. T tdeseription of th
ot 27 codow Severith Addicion, t 1 of 04811
O Munste 1 thereo m“- in P1 1 2 85,
W  in the e 1 Tal
Qo
o

6. Isthere Federal or State inheritance tax liability by reason of the death of said
decedent? [ ] Yes @ No

If yes, then estimated taxes due are § F ! L E D

The taxes dueare [ |paid or [:] unpaid.. . 0CT 0”9 201

N E. PETALAS
7) 0; m’&g%ouw AUDITOR
v
b
/ L T
s



v

7. Where this affidavit relates to a tenancy by the entireties, were the parties ever

divorced? N Q

(If answer is "Yes" , identify the divorce proceedings:

8. Affiant's relationship to the deceased was

¢ Mo, G4

My Commission Expires O 1 1 7+ 11

~ This instrument prepared by Peter A. Nielsen

TERRI L. BENNETT
Notary Public-Notary Sg

STATE OF MISSOUE \
M ‘Co_unty of Platte N
My Commission Expires: 10-1 7-2016

Gemmission #12617390 \

| affirm, under the penalties Tor perjuty, that | have taken reasonable care to redact eac
Social Security number in this document, uniess required by law




INDIANA STATE DEPARTMENT OF HEALTH

. CERTIFICATE OF DEATH .
Local No 003402 EDR No 000000348822 state No 048014
1. Deoedenl's Legal Name (First, Middle, Last) 1a. Maiden Name {If female) 2, Sex 3. Time Of Death 4, Date Of Death (MonthIDayIYear)
MARTIN J NIELSEN JR MALE 09:19 AM 10/16/2013

5. Social Security Number | 6a. Age- Yrs 6b. Under 1 Year | 6c. Under 1 Month| 8d. Under 1 Day Be. Under 1 Hour | 7. Date of Birth (Month/Day/Year) | 8. Birthplace (City and State or Foreign Country)

76 Months Days Hours Minutes 08/28/1937 CHICAGO, IL

9. Everin U.S, Armed Forces? [ 10. If Death Occurred In A Hospital: 10a. If Death Occumred Somewhere Other Than A Hospital

[J Hospice Faclity ~ [] Decedent's Home  [] Nursing Home/Long-term Care Facility
[ Yes B No [ Unknown Inpatient [] Emergency Department Qutpatient [[] Dead on Arrival [ Other (Specify)

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

METHODIST HOSPITAL SOUTHLAKE MERRILLVILLE

12. City Or Town, State, And Zip Code 13. County Of Death 14, Marital Status At Time Of Death

. =] Married [] Married, But Separated [ Divorced
MERRILLVILLE, IN, 46410-7099 LAKE [0 widowed [ Never Married [ Unknown
15. Su.rvlving Spouse's Name 15a. (If Wife)Give Maiden Last Name 16. Decedent's Usual Occupation 17. Kind Of Business/Industry
ELIZABETH NIELSEN FORSTER ENGINEER STEEL
18. Residence - State 18a. County 18b. City Or Town
INDIANA LAKE MUNSTER
18c. Street And Number 18d. Apt. No. 18e. Zip Code 18f. Inside City Limits?

& Yes [ No
9124 CHESTNUT LANE - ° . . 46321
19. Decedent's Education of | » E 5" 2aY>2 I". TDccadan:
BACHELOR'S DEGREE (BA, AB, E HISRANICY pare o w w— w Vihite, _
22. Father's Name (First, Middle, Last) . N ' ' 23. Mefhe Figst, Middie llast) 23a, Mother's Maiden Last Name
[
MARTIN JOHN NIELSEN SR ) hic DacnntentWARBNESEN e THOMPSON
24. Informant's Name H 070 Deead ibP M BiinG Address(Stre d ber, City, Stz C
ELIZABETH J NIELSEN W|FEthe Lake CountsHRev tdErMUNSTER 16321
25. Place Of Dlsposmon

25a, Method Of Disposition 25b. Place Of Dlsposlﬁon {Name Of Cemetery, Crematory, Other Place) | 25c. Location - City, Town, And Stat

O Burial BJ Cremation [] Donation [] Entombrmt
[ Removal From State

[ Other (Specify): KELLY CARROLL CREMATORY SARY,
26, Was Coraner Contacted? 27. Name Complete Address Of Funeral Facility 27a. Funeral Home License Number:
Yes No
o & BURNS-KISH FUNERAL HOME INC-VIUNSTER, 3415 CALUMET AVEpMUNSTER, IN 46321 |FH83004968
27b. Signature Of Indiana Funeral Servlce Licenses: ) - 27c. License Num Of Licensee):
BRIAN T. BURNS , BY ELECTRONIC SIGNATURE FD0860176%
Cause Of Death (See Instru A xamples) Approximate
28, Part |. Enter The Chain Of Events - Diseases, Injuries, Or Complications - That Directly Caused The Death, Do Net Enter Terminal Events Interval: Onset
Such As Cardiac Arrest, Respiratory Arrest, Or \ icular Fibrillation Without Showing The Etiology. Do Not Abbreviate. Enter Only One Cause On To Death
A Line. Add Additinal Lines If Necessary. .
Immediate Cause (Final Disease Or Condition Re 3 In Death) A. _CONGESTIVE .1_EiF_\TiAIM§ : y 6 MONTHS
Dus fo (Or As A Canseguence Of);

. . - . 6 MONTHS
Sequentially List Conditions, If Any, Leading To ay sted On B. _END STAGEFENALDISEASE 2 # _—
Line A. Enter The Underlying Cause (Disease ( 'R iated SR
The Events Resulting In Death) Last c

: Due o (Or As A Consequ ”
D. v

Part Il. Enter Other Significant Conditions Contributing ing a Underlying Cause Givindn/Feit 29, Was jop [ Yes & No

30, ¥ Vit mplete The CauseﬁOf Death? O Yes O No
31. Did Tobacoo Use Contribute To Death? ) g ath:
O Yes [ Probably [ No [ Unknown [ Not Pregnant within Past Year [] Pregnant At Time Of Death  [] Not Pragnant, But Pregnant Within 42 Days Of Death [l Natural [J Homicide [ Accident [J Pending Investigation

] Mot Pregnart, But Pregnant 43 Days To 1 year Before Death [ unknawn it Pregnant Within The Past Year [ suicide [] Could Not Be Determined
34. Date Of injury (Month/Day/Year) 35. Time Of Injury 36_Place OfInjury (E (3 Decedant's Homas,.Constriction-Site-Restaurant, Wooded Area) 37. Injury At Work?
THIS IS ATRUE COPY OF Oyes [LINo
38, Location Of Injury - State 38a. City Or Town 8b. StrddtiENIibEe ORD ON FIEE WITH THIE 38c. Apt. No. 38d. Zip Code
T LAKE COUNTY HEALTH DEPARTMENT

39, Describe How Injury Occurred 40. If Trangportation Injury, Specify:

GCT 2 2 2@13 [oriverioperfior [ |Passangsr [ ]Padestrian [Jotner (specity)

41. Signature, Of Person Certifying Cause Of Death: ——1—42- -Certifier (Check Cnly One)

MAHER AJAM . BY ELECTRONIC SIGNATURE J B Certifying Physicign [ Coroner [0 Heath Officer

43, Name, Address And 2ip Code Of Person Certifying Cause Of Death: % ) &47‘— a0, 44, Lgense Number 45, Date Certified
MAHER AJAM , 9228 TAFT STREET, MERRILLVILLE, IN 46410 I AKE COUNTY HEALTH OFFICER01035956A 10/21/2013
46, Additional Funeral Service Provider; 4F=—Akas:

48. Signature of Local Health Officer: 49. For Registrar Only - Date Filed {Month/Day/Year):

SUSAN W. BEST, VIA ELECTRONIC SIGNATURE OCT 22 2013

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

Stale Form 53395 ATTENTION ESTATE: The Social Security # is being requested by this state agency in order to pursue responsibility. Disclosure is voluhtary and there will be no penalty for refusal.



INDIANA STATE DEPARTMENT OF HEALTH TrackingNo. 08422

. CERTIFICATE OF DEATH
”2” Local No 000341 EDR No 000000367030 state No 004143
1. Decedenls Legal Name (First, Middie, Last) 1a, Maiden Name (If female) 2. Sex 3, Time Of Death 4. Date Of Death (Month/Day/Year)
ELIZABETH J NIELSEN FORSTER FEMALE 12:45 AM 01/28/2014

5. Social 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 (MonthVDay/Year) | 8. Birthplace (City and State or Foreign Country)

65 | Monts Days Hours Minutes 09/20/1948 PITTSBURG, PA
9. Everin U.S. Armed Forces? 10. If Death Occurred In A Hospital: . 10a. If Death Occurred Somewhere Other Than A Hospital )

' [ Hospice Facility [ Decedsnt's Home [ Nursing Home/Long-term Care Facility
O Yes B4 No [ Unknown | [ Inpatient [] Emergency Department Outpatient {] Dead on Arrival ] Other (Specify)

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

WILLIAM J RILEY RESIDENCE _
12. City Or Town, State, And Zip Code . . 13. County Of Death 14. Marital Status At Time Of Death

[] Married [J Married, But Separated [ Divorced
MUNSTER. IN, 46321 LAKE X Widowed [ NeverMarmied [0 Unknown
15. Surviving Splousa"s Name 1Ba. (If Wife)Give Maiden Last Name 16. Decedent's Usual Occupation 17. Kind Of Business/industry

LEGAL SECRETARY LAW

18. Residence - State 18a. County 18b, City Or Town
INDIANA LAKE MUNSTER
18¢. Street And Number ‘ 18d. -Apt. No. ] 18e. Zip Code 18f. Inside City Limits?
9124 CHESTNUT LANE 46321 B Yes LMo

19. Decedent's Education
HIGH SCHOOL GRADUATE OR GE
COMPLETED

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

WILLIAM FORSTER __FhisDecumen ARET.I . ) NAUGHTON
24, Informant's Name ; ~allirg ef, Ci ate 3Q
MICHELLE TURCHANY IDAucthERLake C gasaatrgnNEseeaadente, HAMMEN D, (N 46323

25. Place Of Disposition
25a, Method Of Disposition ’5b. Place Of Disposition (Name Of Cemetery, Crematory, Other Place)
[ Burial [J Cremation [] Donation [X] Entombmer
3 Removal From State

[ Other (Specity): AEMORY LANE CEMETERY. CHERERVILLE, IN__

26. Was Coroner Contacted? 27, Name A omplete / >ss Of Funeral Facllity 27a. Funeral Home License Number;

23a. Mother's Maiden Last Name

25c¢. Location - City, Town, And State

[ Yes No

BURNS-KISH FUNERAL HOME INC-MUNSTER, 8415 CALUMET AVERMUNSTER, IN 46321 |FH83004968

27b. Signature Of Indiana Funera! Service Licensee: : 27c. License Numb f Licensee):
BRIAN T. BURNS , BY ELECTRONIC SIGNATURE FD08601763
Cause Of De {See Instruc amples) Approximate
28. Part I. Enter The Chain Of Events - Diseases rries, Or Complications - That Directly Caused The Death. Do ot Enter Termina Events Interval: Onset
Such As Cardiac Arrest, Respiratory Arrest, Or V¢ :lar Fibrillation Without Showing The Etiology. Do Not Abbreviate. Enter Only One Cause On To Death
A Line. Add Additinal Lines If Necessary. .
Immediate Cause (Final Disease Or Condition Re's 'n Death) A. _ADENOCARGINOMA.OFTHE €0LON METASTATIC TO LIVE y YEARS
= Due lo (OrgAs A Consequence 4] ( :i )p? i jF
THE RECC ON FILE W]
Sequentially List Conditions, If Any, Leading To IS, ed On B. A enaodas o - -H—DE';;E—;I;EEN—
Line A. Enter The Underlying Cause (Disease Or At ted ' T
The Events Resulting in Death) Last C. "

Due to (O§As A Consagur

\ 1 2014

Part ll. Enter Other Significant Conditions Contributing t: W Underlying Cause'Givindn Haf 29, Was A ) op ‘m‘e;— & No
30, WA uf @Th Cause Of Death? O Yes [ No
31, Did Tobacoo Use Contribute To Death? e B g f ’
[ Yes [ Probably [ No (5] Urknown I} Not Pregnant witin Pasi Year ] Pregnant At Time Of Deatn  [] Not Pregnant, Bul Pregnant Within 42 Days ofodiiC E @W&EWM@H GFM@ER O Pdnding Investigation
] Net Pregnant, But Pragnant 43 Days To 1 year Before Death O unknown if Pregnant Within The Past Year 1_] Suicide-E]-Coutd-MNet-Be-Det
34. Date Of Injury (MonttvDay/Year) 35. Time Of Injury 36. Place Of Injury (E.G., Decadent's Home, Construction Site, Restaurant, Wooded Area) 37. Injury At Work?
O Yes O No

38. Lacation Of Injury - State 38a. City Or Town 3Bb. Street & Number 38c. Apt. No. 38d, Zip Code
38, Describe How Injury Occurred 40. If Transportation ln]ury, eclfy

. ) [oriveroperatar DPnuenv E]s vﬂj ﬁpecl )NLESS
41. Signature, Of Person Certifying Cause Of Death; 42. Certifier (Check Only One)- —— - -—— -
LYLE R MUNN L BY ELECTRONIC SIGNATURE [ Certifying Physician 1 * [] Coroner . . 5 h r
43, Name, Address And Zip Code Of Person Certifying Cause Of Death: 44. Llcen§s Number .
LYLE R MUNN |, 85 E. US HIGHWAY 8, MEDICAL PLAZA, STE 235, VALPARAISO, IN 46383 01031582A
48, Additional Funeral Service Provider: 47. 'Aka& T
48, Signature of Local Health Officer: 49. For Registrar Only - Data Filed: (Month/Day/Ye
SUSAN W. BEST, VIA ELECTRONIC SIGNATURE v JAN 30 2014

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

State Form 53395 ATTENTION ESTATE: The Social Security # is being requested by this state agency in order to pursue responsibility. Disclosure is voluntary and RATGER-SEAL-AFFIXED
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STATE OF INDIANA ) SUPERIOR COURT OF LAKE COUNTY
) PROBATE DIVISION ROOM TWO
)

COUNTY OF LAKE SITTING AT EAST CHICAGO, INDIANA -

IN THE MATTER OF THE UNSUPERVISED ESTATE OF
ELIZABETH J. NIELSEN, DECEASED

CAUSE NUMBER: 45D02-1403-EU-00014

LETTERS TESTAMENTARY FOR UNSUPERVISED ADMINISTRATION .

n
I’-\MICHAEL A ; .rk of ecslulgggre Cou!:t o§ the Col ke, in the State of

Indlana do her §(2:;[‘ Qs amen ary t! %‘nsuper\ rinistration of the

1s Document is the property of
Estate of ELIZAR AH J. NIELSEN: lafe Silha‘!s; ﬁ%&éﬁﬁased is granted to PETER A.

NIELSEN, and said PETER A. NIELSEN,_ having qualified ‘and given OATH as such

SUCCESSOR PERSONAL REPRESENTATIVES IS duly authorized to take upon HIMSELF

the administration of suchpEistate, according to law, for Unsupervised-Administration.

WITNESS, my Hand and the Seal of said eourt,this 12théday of February, 2015.




