AFFIDAVIT OF SURVIVORSHIP

STATE OF T wnisua
COUNTY OF | AKE

v Y
I, //EAEA/ Q. PAYNE ,residingat [y (AMBRI Gsys cT. [ S
in the county of LAkE in the state of T 401 AR

and being duly sworn, do hereby depose and attest that: ar
1. The Decedent, QQ NALD L/ PAYNVE , is narf&d in the
attached death certificate. e

2. The Decedent PANTNETIEVITIRN d@wasnot}
legally married tirt D'O'é'llllh'éﬂ'ﬁs
3. The names ’~oﬂ%1:@o€m0%

This Document is the property of

the Lake County Recorder! 0
4. My relationship to the Decedent was W) FE ) = 0 ap
:% % { i 3;-.::.:

5. At the time of death ghedecedenjwas the4oint owner ofilig:/ [ ¢ ™ EK[QEE‘*@; 1B
Muwsts Appk Hagl alongwith K ALEy DT ohce < So
g O =

e m
6. The property is legally d:scribed =sfollews: <& Exlubit & .o 2%

%
Subscribed and sworn to before me 0/}
s 2o dayol _ Bolodober 20 J<
¥, I T (Notary Public),
ILA /<3 County.
My commission expires ma,g obh /0O 20 22 ,‘r ;[A’
016167/ W{‘%‘L
PAUL R GARCIA Q/
Notary Public - Seal \)/
State of Indiana www.BusinessFormTemplate.com ‘) D

Lake County

My Commission Expires Mar 10, 2022



iums, a Horizontal Property

Unit 1D in Building
ded under Document No.

Regime, established und
2003-124289, a
Amendment re
Recorder - of
elements and i

st in the common

i
‘‘‘‘‘‘‘
e,




- '“" e A T
s e INDIANA STATE DEPARTMENT OF HEALTH TrackingNo. 59277
EEI ’ CERTIFICATE OF DEATH - RESUBMIT
§ El “__Local No 002361 EDR No 000000458795 state No 033488
I * Decedent's Legal Name (First. Migdle. _ast) 1a Magen Name (If female} | 2 Sex 3 Time Of Ceath 4 Date Of Death (Month/Day/Year) \
|
DONALD W PAYNE ‘ MALE 02:20 AM 07/14/2015 |
5 Social Secunty Number | 8a Age - Yrs 3b Lnoer 1 Year 6¢c Unaer 1 Mcrn| 6d Under 1 Day Ge Under * Hour | 7 Date of Binh {Montn/DaysYear) | 8 Birthplace (City and State or Foreign Country}
i t
91 Monns [ cays Hours Minutes 06/16/1924 WYANDOTTE, Mi
cverm Armed Forces? 10. If Death Jccurred in A Hospital 10a If Death Gceurred Somewhere Other Than A Hospital
Hospice Faclity ~ [] Decedent's Home  [] Nursing Home/Long-term Care Facility
[l Yes O No [ Unknown | [J inpatent [J Emergency Department Outpatient [] Dead on Arnval O Other (Speciy)
11 Facity Name (If Not Institution, Give Street and Number)
WILLIAM J. RILEY MEMORIAL RESIDENCE, HOSPICE
12 ity Or Town, State. And Zip Code 13 County Of Death T 14 Martal Status At Time Of Death
1 [ Married [[] Marned, But Separated [J Divorced
MUNSTER IN, 46321 LAKE ; O widowed  [] Never Marred  [J Unknown
15 Surviving Spouse s Name 15a if Wife)Give Maiden Last Name 16 Decedent's Usual Occupation 17. Kind Cf Business/Inaustry
HELEN PAYNE FISCHER ELECTRICIAN ELECTRICAL
18 Resigence - State 18a County 18b City Or Town
INDIANA LAKE MUNSTER
18c Street And Number I 18d. Apt No 18e. Zip Code 18f inside City Limits?
Y N
641 CAMBRIDGE COURT N . ; 46321 es DINe
19 Decedent's Education T i E a i 38 Y2)1 bEle:
HIGH SCHOOL GRADUATE OR :
COMPLETED il raiiruy o« w e \
22 Fathers Name (First, Middie, Last) N ' ' - « ol NamBll(F ERMVidlle [Bs 23a Mother's Maiden Last Name
L[]
EARL PAYNE his Da nen 1VARGARE LB HE-t g . DOW
24 informant's Name 4 s -Relationship 10 Dece an Mamg AjaTess (Rfes SpImbel CRy. % de)

HELEN PAYNE ssihGELake Co Al RaemﬁmlﬁwkTAPTm 'NSTER, IN 46321

25 Ptace Of Disposition
25a Method Of Disposition 25b Ptace Of Oisposition (Name Of Cemetery, Crematory, Other Place) 25¢ Location - City, Town, And !

B 8unal [J Crematon [J Donation [J Entont ot
[ Removal From State

[ Other (Specity) ABR/AHAM LINCOLN NATIONAL CEMETER ELWOQD, IL
26 Was Coroner Contacted? 27 Ne wnd Comp Y ddress Of Funeral Faciit 27a Funeral Home License Number:
Yes [ No |
KISH FUNERAL HOME, 10000 CALUMET AVE, MUNSTER, IN 6321 FH10700038
27b Signature Of Indiana Funeral Service Licens 27c License P ier (Of Licensee)
KEVIN W. KISH , BY ELECTRONIC SIGINATURE . FD01021¢
Cause (7 Death (See Ins d Exampie Approximate
28 Part | Enter The Chain Of Events - Dise 5, Injunies, Or Complications - That Directly Caused The Deatn Do Not Enter Terminal Events Interval. Onset
Such As Cardiac Arrest, Respiratory Arrest, entricular Fibrliation Without Showing The Etiolog Do Not Abbreviate Enter Only One Cause On To Death
A Line Add Additinal Lines If Necessary L] = .
iImmediate Cause (Final Disease Or Condition ting In Death) A : o - T2 WEEKS
Oue lo (Or As A Conseagence O _ AR i
] d . )
5 T o
Seguentially List Conditions, If Any, Leading ® Listed On B SocTe o AsAComq'um‘ gv,VEEK,S
Line A Enter The Underlying Cause (Disea Titiated E Rl T I
The Events Resulting In Death) Last 2 WEEHKS
i
!
Partit Enter Other Significant Conditions Contribu N O3 Yes = No
f 2
NONE ) ) 2 Com_plete Tps Q‘ause 16,8 Deathm O vds [ No
31 Did Tobacoo Use Contribute To Death? 32 ii Femaie H 39, Manine Of { Dealh
O ves [ Probably No [ Unknown [ ot Pregnant wtnin Past vear  [] Pregrant At Tme Of Seath  [[] Mot Pragnant 3ut Sregrant WHRIn 42 Days ofgesn E Naturat [:] Hamicie: f] Accidért -] Pending Indestigation
] ~ot Pregrant 8ut Pregnant 43 Days To * year Before Ceatr [ urxnown it Pregnant Within The Pas: Year U Suicide [ Could Not Be Determingd-—c: .« wmccon - 3
34 Date Of Injury (Month/Day/Y ear) 35 Time Of Injury 36 Place Of Injury (E G . Decedent's Home Construction Site, Restaurant, Wooded Area) 37 Injury At Work?
[J Yes [ No
38 Location Of Injury - State 38a. City Or Town 38b Street & Number [ 38c Apt No 38d Zip Code
39 Describe How mjury Occurred 40. If Transportation Injury, Specify
Oornvercperater [JPassenger Pedesiian Domu (Sp-u?v)
+
41. Signature, Of Person Certifying Cause Of Death 42 Certifier (Check OflyDRe] = = =~~~ === - ============
LEONARD JOSEPH BUCCELLATO , BY ELECTRONIC SIGNATURE [ Certifying Physiciar [ Coroner [0 Heath Officer
43 Name, Address And 2ip Code Of Person Certifying Cause Of Death 44. Licpnse Number 45 Date Certified
|
LEONARD JOSEPH BUCCELLATO , 761 45TH STREET, 108, MUNSTER, IN 46321 01058760A 07/14/2015
46 Additional Funeral Service Provider 47 ‘IQ(as
48 Signature of Local Health Officer 45 For Registrar Only - Bate Filed (Month/Day/Year)

SUSAN W. BEST, VIA ELECTRONIC SIGNATURE JUL 16 2015

AMENDMENT TO CERTYIFICATE OF DEATH (ENTRY OR ORIGINAL)

49: 07/16/2015
8-City: WIANDOTTE

_——— - d ===
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