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[, Charlo [ W state as foll
“Document is

renderlﬁylt:;nﬁl ' Mifimﬁ‘ﬁii‘fﬂ A&t' ' ity which would

2. Iam W’g}ls Docume“tlls e Rk f the followi

. % along wj estcott, of the following
described real esiate Iocﬁé %{igge‘ée 595 ‘iﬁ&e particularly described as
follows:

LOT 78 IN BRIAR CROSSING SUEDIVISION PHASE 1, AN ADDITION
TO THE TOWN OFDYER, AS PER PLAT THEREOF, RECORDED IN
PLAT BOOK 89, PAGE 82, IN THE OFFICE OF THE RECORDER OF
LAKE COUNTY , INDIANA

Tax Key No.: 45-11-07-178- 019

Commonly known as 1434 Schaller aiie, £
Affiant's Addres 134 Schaller Larie

3. Thec Gharles C. &l acquired fit yand and wife to
said real estate anvavance oRAHE TSt day of iz recorded in the
Office of the Lake County Recorder on the 5th of May; 2015, as Document No. 2015
027212.

4. The decedent, Charles C. Westcott, and | jointly held title to said real estate
until the death of Charles C. Westcott on the 17th day of May, 2015, at which time |
acquired title to the real estate as the surviving joint tenant pursuant to property law.
See attached Death Certificate for Charles C. Westcott.
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5. The gross value of the estate of the decedent as determined for the purpose
of Federal Estate Taxes was less than the value required for the filing of a Federal
Estate Tax Return; therefore, the decedent’s estate was not subject to Federal Estate
Tax.
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Signed and see
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Resident: Lake

| affirm, under th
Security number

Xpires: 2/13/18 m& ]0
: avEvyy,

Charlotte Westcott, Affiant
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This Document is the property of

the uno@ﬁg‘f@&‘,ea%m%ﬁ&%‘?qﬁﬁ'e County, State of Indiana,

red Charlotte Westcott, and being first duly sworn by me upon oath,
isalleged Mithe foregoin@insicumaniare true

dthis_"’“_{dayo dctober, 2015

ty, Indiana

adact each Social

This instrument prepared by: Gary P. Bonk, Attorney; 900 Parker Place, Suite A,
Schererville, IN 46375; (219) 864-7800



Al

‘%"/ LocalNo 001718

INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH
EDR No 000000449439

v

54270

Tracking No.

" state No 024227

1. Decedent's Legal Name (First, Middle, Last)

CHARLES C WESTCOTT

5. SodaI‘Secun'ly Number { Ba. Age- Yrs 6b. Under 1 Year

8c. Under 1 Month

82 Months Days

=X !ver in'U.S. Armed Forces?

Hours Minutes

1a. Maiden Name (If femala) 2. Sax 3. Time Of Death 4. Date Ol Dealh (Month/Day/Year)
MALE 09:03 AM 05/17/2015
6d. Under 1 Day 6e. Under 1 Hour | 7. Date of

Binth (Month/Day/Year)

02/21/1933

8. Birthplace (City and State or Foreign Country)

EVERGREEN PARK IL

10. If Dealh Occurred In A Hospltal:

& ves [J No [O Unknown

tnpatient [J Emergency Depariment Outpatient [] Dead on Asrival

O Hospice Facllity
O Other (Specity)

10a. if Death Occurred Somawhere Other Than A Hospital
[ Decadani's Home

[ Nursing Home/Long-lerm Care Facility

11. Facility Name (if Not Insttution, Glve Sireel and Number)

COMMUNITY HOSPITAL

.12. Clty Or Taown, Slale, And ZIp Code

MUNSTER, IN, 46321

13. County Of Death

LAKE

14. Marilal Status At Time Of Death

X Married ] Married, But Seperated [ Divorced
O wWidowed  [J Never Marled  [] Unknown

15. Surviving Spouse’s Name

15a. (If Wite)Glve Maiden Last Name

HAASE

18. Decedent's Usual Occupation

17. Kind Of Businessindustry

ASSOCIATE DEGREE (AA AS)

22, Falhars Namae (First, Middle. Last)

FRED WESTCOTT

24, Informant's Name

CHARLOTTE WESTCOTT

| N OT OF
' ’I‘?‘i?mwmvem 1s*4thueup%fww

NE,DYER, IN

CHARLOTTE WESTCOTT TOLLMAN ILLINOIS BELL

18. Residence - Slate - - 18a. Counly - 18b. City Or Tuufn . L

INDIANA LAKE DYER '

1Bc. Streel A_nd Number l 1B8d, AplL No. 18_& Zip Code - 18I. Inside City Umils?-
1434 SHALLER LANE 46311 B ves DINo
19. Decadenl‘a Education c Origin Deoce 5N .

ocume f 1S

FTCIAT!

MILDRED WESTCOTT

! 23a. Mother's Maiden Lasl Name

BOYSEN -

de)

|
25h Plﬂ:a Of Disposllion (Neme O!Camalary Cremﬂlory Olhar Place)

31. DId Tobacoo Use Contribute To Death?

[ ves [J Probably [] No [® Unknown

L) NetFregnani viiinin Past Year

[T ot Prognare. But Pragnant 43 Days To 1 year Betore Daath

25a. Mathod Of Disposition | E 25c. Location - City, Town, And ]
O Burial [ Cremation [[] Donation [] Entombment '
[ Removal From Stale
[ Other’ (Specify); REGIONAL CREMATION SERVIC! MUNSTER, |
28. Was Coroner Conlacled? 27. Ni And Com 9 Address Of Funeral Facili o .27a. Funeral Home License Numbar.
0O Yes ¥ No* - i I I
KISH FUNERAL! 10000 CALUMET AVE, MUNSTER, IN FH1070Q038
27b. Signature Of Indiana Funeral Service Licens . i . 27c. Licen er (Of Licensee):
KEVIN W. KISH , BY ELECTRONIC SIGNATURE : FDO10214 15 A TRUE COPY OF
Cause Jeath (See | uctions Example URIJUNFILE WITH THEA rofimala
28. Part |. Enler The Chain Of Evenls - Dispases, Injuries, calions - That Directly Caused The J6l Enter Terminal EgenhAKE COUNTY HEALTH DEPARTMEMEN:: Onset
Such As Cardiac Arrest, Respiratory Arrest, ‘entricular Fibrillaiion Without Showing The Eliclogy. Do Noi ,wu:eviala. Enter Cily One Lause On To Depth
A Line. Add Additinal Lines Il Necessary. . I — 1
Immediate Cause (Final Disease Or Conditic 2sulling In Death) A _ACUTE MYO(_A_’I_D[\._ INEARCTION |Ay 2 " lel!i |« _UNKNQWN
Dus io {Ct As A Conaejuants Off
Sequenllally List Conditions, If Any, Leadiny T 150 Listed On B. _PNEUMONIA P AT = - UNKNQWN
Line A. Enter The Underlying Cause (Disea i at Intiated (G AL A Conseuencs Va - "‘D d ,7‘\ 40
The Evenls Resulting In Dealh) Last c. ' .
: e g JNTY HEALTH OFFICER
D. . QA 7
Part Il Enter Other Significant Gondiligns Contriby Ra In The Underlyirig Caus.o Givimdo Part | 29, W O Yes = No
' . 30 oA > Complete The Gause Of Death? O ves [ No

i Pregruny ai Tome O Deat— || tot Pregnani. Gut Pregnum Vwinin 42 Usya Gi Uoain

[ Usiwn It Pregnant Wanin The Pas Year

) Dealh:
{X] Naiurai [] Homicide [ Acddenl O Panu‘ng Invesligalion
[ suiclde (] Could Not Be Delermined

4. Date Of Injury (Month/Day/Year) ] 35, Time Of Injury

38. Place Of Injury (E.G., Decedent's Home, Construction Sile, Restaurant, Wooded Area)

37, Irjury Al Work?
OvYes- [ONo

38. Location Of Injury - Slate 38a. Cily Or Town

38b. Straet & Numbar

38d. Zlp Code

* Aec, Apt. No:
! .

39. Describe How [njury Occurred

40. I Tmmpon.aﬂon In]u

Bormmt A B UN LESS _

41. Signalure, Of Person Certitying Causs Of Dealh:

SATISH PATEL , BY ELECTRONIC SIGNATURE

42. Certifier (Cnau— ony k4 One) 1 i
[ Certitying Physician,

1:"ornner'_h‘ DHsulhOm:ar -‘ i

43, Name Address And Zip Codu Of Parson Certitying Cause Ot Death;

SATISH PATEL , 9108 COLUMBIA AVENUE, SUITE B, MUNSTER, IN 46321

44; ‘Llcw]'sp;Number' Yy i
f i

01044343 1. g ~05/19/2015

i -45x Dme Cemnad [

48. Addllional Funeral Servnca Provider:

HICKEY MEMORIAL CHAPEL

47. 'Akast. L ',‘ P ..\1,\ T, ,'

el R

48. Signature of Local Health Officer;

SUSAN W. BEST, VIA ELECTRONIC SIGNATURE

48. For Registrar Only -

Uala Filed *(Month/Day/Yeay), -

MAY 20 2015 LT

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)
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