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MICHALL ©. oUWy

RECORDER
SURVIVORSHIP AFFIDAVIT
STATE OF INDIANA )
) SS:
COUNTY OF LAKE}
RICHARD HISE, being first duly sworn upon oath, deposes and says: ! SU“/ 7 (OL/

1. That DONNA M. HiSE died on JUNE 20, 2012 in MERRILLVILLE, INDIANA.

2. That RICHARD G. HISE a/k/a RICK HISE and DONNA M. HISE were duly and legally married at the time they
acquired title as husband and wife to the following described real estate:

THE SOUTH 1/2 OF THE NORTH 1/2 OF THE WEST 72 FEET OF THE FOLLOWING DESCRIBED TRACT: PART

OF THE SOUTHFAST 1/4 OF THE SOUTHWEST 1/4 O CEATION A TAAIMEIID %A 8o 1, RANGE 8 WEST OF
THE 2ND NT LAKE COuNTY |  FOLLOWS:
BEGINNIN L IYecuwimentis. . SOUTHWEST
CORNER T £ CE MORTH 40 RODS MORE THE SOUTHWEST
1/4 OF TH 51 PGP féi)&%! ALONG SAID
NORTH LI 005, THENCE SOUTH 40 ROD E OR LESS, TO THE 5C )F SAID SECTION;
THENCE v Jmnﬂmnumﬁmm PURPEIEE mﬂﬁa >T THAT PART OF

SAID TRACHDELDED TO FHECITY.OF CROWNRRINTF IR S TRAET AERFDSE BY A UI ™ CLAIM DEED
RECORDED JUNE 13, 1953 IN DEED RECORD 940, PAGE 389, IN THE OFFICE OF THE {2 KE COUNTY

RECORDEF

Tax ID: 45 16-04-377:006.000-042

3. That the marital relationship vthich existad between them at the tir they acguired title to said real
estate remained in effect and unbroken until the date of her death

4. That ali of[the| assets of said decedent whlch“%mujgbe includable for Federal Estate Tax purposes,

including jsint bank accounts and life insg Hiae e*tié(nt s life were not sufficicnt 16 necessitate
payment of Federal Estate Tax, i-?
Further affiant saye :% N ¢ Fo3 P
IDIANR S

Iﬁg}%‘f s

Y (_l . e
Subscribed and sworn to before me, a Notary Public, this _’5 dayof { (Aclicy , 2015

N Rl ¥ e tor I vl tinliadl)
o ation. 55114 1202 N j)élehl!oi I
Commission Expiration: UD\ \ SRR - Ana Jasnie (
Notary Public, Stats of Indlana |
Resident of Lake County, IN |
; My commission expires ¢

15 May14,2021 !

County of Residence: | cif ¢

This instrument was prepared by: Katherine F. Ruiz

I affirm, under the penalties for perjury, that | have taken reasonable care to redact each Social Security number in
this document, unless required by law (Katherine F. Ruiz, Loan Documentation Specialist).
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Local No (01949

INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH

EOR No 000000266284

state No 028039

1 Deceic!:eln%l.‘s lLegal Name (First, Middle, Last) 1a. Maiden Name (if female) 2. Sex 3. Time Of Death 4. Date Of Death {Month/Day/Year)
| DONNA M HISE PLANTS FEMALE 04:48 AM 06/20/2012

5 Sowmal Secunty Number | 8a. Age- Yrs

6b. Under 1 Year

6c. Under 1 Month

8d. Under 1 Day Ge. Under 1 Hour

59

Months

Days

Haours Minutes

7. Date of Bith (Month/Day/Y ear)

01/11/1953

GARY, IN

8 Birthplace (City and State or Fereign Counry)

57

O ves No 3 Unknown

10. If Death Occurred In A Hospital-

& inpatient [J Emergency Department Cutpatient [T Dead on Arrival

[ Hospice Facility
[ Otrer {Specify)

10a if Desth Occurred Somewhere Other Than A Haspital
[ becedent's Home

[ Nursing Home/Long-term Care Facility

11 Facility Name (If Not Institution, Give Strest and Numbar}

METHODIST HOSPITAL SOUTHLAKE MERRILLVILLE

12, City Cr Town, State, And Zip Code

MERRILLVILLE, IN, 46410-7099

13. County Of Death

LAKE

] widoweg

14. Marital Status At Tima Of Death

B Married [] Marmied, But Separated  [*J Divorced
[0 Never Married O unknown

15 Suniving Spouse’s Name

15a. {If Wife)Give Maiden Last Name

16, Decedent's Usual Cccupation

17 Kind Cf Business/industry

tRICHARD HISE f HOMEMAKER OWN HOME
18 Residence - State 18a. County 18b. City Or Town
INDIANA LAKE CROWN POINT
18c  Streel And Number 18d. Apt. No 1Ba. Zip Code 18f. Inside City Limits?

1212 EAST FARRAGUT STREET

46307

B ves O No

19 Decedent's Education

COMPLETED

HIGH SCHOOL GRADUATE OR GED

20. Decedent Of Hispanic Ongin

NOT HISPANIC

White

21. Decedent's Race

22. Fathers Name (First, Midcle, Last)

HERSHALL PLANTS

HAZEL PLANTS

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

232 Mother's Maiden Last Name

MARKWELL

—
24 Informant's Name

RICHARD HISE

24a Ralationship Te Decedent

HUSBAND

24b. Mailing Address (Street And Number, City, State, Zip Coda)

1212 EAST FARRAGUT STREET, CROWN PQINT, N 46307

26a. Method Of Dispasition
B Bunal O Cremation £ Gonaton [ Entombme
D Removal From State
LD Qther {Specify):

... document is

B ¥ e Py

MERRILLY LK

a1 Signature, Of Person Certifying Cause Of Death:

JOHN § BROWN IIl, BY ELECTRON

43. Name, Adcress And Zip Code Of Persen Cerlifying Cause Uf Deaih,

JOHN S BROWN (Il , 8683 CONNECTICUT ST, STE. 8, MERRILLVILLE, IN 46410

26 Was Coroner Contacted? 27. Name 543 uner il ! ) 27a. Funeral Home License Number:
EISER FUNERAC, CAEMARION B RECEP RN EL o
[ Yes & No G 4 G
| CROW! 7 16307 <Th g FH10700031
276 Signature OF indiana Funeral Service Licensee- ;l}ll' rope Li be -ensee)
KEVIN KNAGA  BY ELECTRONIC SIGK 1s Document is the prop 20400605 .
g theTARE CHITY Berpider!
28 Pan| Enter The Chain Of Events - Diseases 85, Or Complic. - a "ddo No er 1orminal Events. Interval Onset
Such As Cardiac Arrest, Respiratory Arrest, Or Vi ular Fibrillation Without Showing The Eticlogy. Do Not Abbreviate Enter Only One Cause On Te Ceath
ALmne Add Additinal Linas If Necessary
Immedrate Cause {Final Disease Or Condition Re 1g tn Daath! A AD COLON P 02-08-2012
(Or A A Cans. Ga. 00
Sequeniially List Conditions, if Any, Leading To ] ause Li on B, METASTA ADENGCAR OMA OV‘Q: . T _ G2-08-2012
Line A Enter The Underlying Cause {Disease 01 ¥ That In d '
The Events Resulting In Death) Last O METASTAT.C ADENOCARCINOMA LUNG 0)SEASE 06-152012
Du 1 As A Cons: 2 Of
| CHF 92/08/2012
Part IIl. Enter Other Significant Congditions Contributing te # But N Sulting Ir Underlying C Givirt In Pant | I Mas An Aul + Performed? 1 Yes 5 No
30 We i lable T f :
i 0. re Autopsy Finding Available To Ce e The Cause Of Death? O Yes E] No
[ 31 Did Tobacos Use Gontribute To Death? f Femaie: . ) 33. Manner Cf De
B ves [3 Probabty [J No [J Unknown S~ m"m{t A T.""tt”‘.wmla:ﬂir.%'mj b -ﬁq??{?}!-ﬂ ‘p‘;,-:_ ‘T‘:_?ﬂ’qp":‘.frzﬁ ;EAvatura{ ClHe o [ Accident [ Pending Investigation
[ Fregnant, But Pragnant 43 Ozys To 1 ydat Byford Dgkth &%}H«nrﬂmwﬂnfq Pugrear e .m ngicide O iAot Be Determined
34 Date Of injury (Month/Day/vean Cf injury S im0 oAl s Hlomb, Canstrutdf Site] Rest: fed Area) 37 Injury At Work?
BRI . - <
; e ) [ Yes J No
38 Location OF Injury - State 3 ~3Bb Street & Number Apt. No 38d. Zip Code
v
39 Descnbe Haw Injury Cecurred B 40 iy, Specify; i
f e [:rﬂzueumu [Jotser tspecryy

Zaroner

[ Heath Officer

I 44 License Number

—_——

01026202A

45. Date Certified

06/26/2012

48. Additional Funerat Service Provider.

47. "Akas:

48  Signature of Local Health Officer:

SUSAN W. BEST, VIA ELECTRONIC SIGNATURE

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

JUN 26 2012

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

State Form §3395 ,&-T-TENTION EéfATE. The Social Security # is Béi-ﬁ;]“r-e_cili.ﬂstad by tHis state agency in order

to pl;rsue responsibility Disclosure is voluntary and there will be no penalty for refuséi o




