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STATE OF INDIANA )
COUNTY OFLAKE ) :
SURVIVORSHIP AFFIDAVIT

Onthe £SO day of (PCTEHER. 2015, before me personally appeared KENNETH EICHELBERGER,
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LAKE COUNTY
AUKEGAN ILLINOIS '
MEDICA CERTIFICATE OF DEA H

- DATE {SSUED 111312015

DECEDENT‘S LEGAL NAME

OLIVE ANNA LEHMKER

|- COUNTY OF DEATH _
LAKE 1=

UARY 05, 2015 -

CITY ORTOWN:. -
LIBERTYVILLE

PLACE- OF DEATH>: =

‘NURSING HOME / LONG TERM CAR:

BIRTHPLACE -
RENSSE__' ER N

SQCAL SECU

JEVERINUS; ARMED
- " [FoRces? o

RESIDENCE ;
3316 ORCHARD DR!VE

INSIDE CITY LIMITS?
YES ':_

COUNTY
LAKE

r-: INFORMANT'S NAME -
. KENNETH. LElCHELBE_ GER

2 | METHOD OF DISPOS SN

BURIAL

FUNERAL HOME

BOCKEN FUNERAL HONiE, 7¢

FUNERAL DIRECTOR'S NAME
JOSE G CORONA

AKE, IL. 60030 '

TTIVLLLNY

DATE OF DISPOSITION
* JANUARY 10,2015

LINOIS LICENSE NUMBER

| .| LOCAL REGISTRARS NAME .

KEVIN J BOWENS
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INJURY AT WORK?
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YES -
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T TE OF DEATH
11:10 PM

CERTIFIER
" PHYSICIAN

ORGNER CONTACTED?

E CERTIFIED
ANUARY 08, 2015

1 NAME, ADDRESS AND ZIP CODE OF PERSON D()M
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