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Kathryn A. Carwell, of adult age, being first duly sworn, upon deposes and says:

That Kathryn A. Carwell, is the Daughter of Richard Malcolm Kilgore aka Richard M. Kilgore, deceased, who died on
11/24/2014 a resident of Lake County, Indiana.

That Joanne M. Kilgore and said decedent, as husband and wife acquired title to the following described real estate
located in Lake County, IN to wit:

SEE ATTACHED LEGAL DESCRIPTION

and hereinafter sometimes called "the Real Estate" for convenience by a Deed from Maria M. De La Garza recorded
January 24, 1990 as Document No. 080889 in the Office of the Office of the Recorder of Lake County, Indiana.

That Joanne M. Kilgore and said decedent were legally married to one another at this time and that said marital
relationship between them continued unbroken by divorce, dissolution or annulment of marriage, until the death of said
decedent on the date herein

[ ]
That all debts, funeral exper pé :QQM&J& have\l d and satisfied. That the

gross value of he estate of ¢ i Il 4oi y Jallhgifte m= sontemplation of death,
made within the three years e .|N;m:£h, mﬂﬂ!h abov ibed, plus the proceeds

of all insurance on the life of 14 Tﬂ?ﬁtﬂ?f @ﬁm‘g’%{\qgl%rhvgiﬁ%igg%o 8 r de :state Tax.

That the purpose of this affi¢évitis fo induéeshk.Aldiof ohtherton i nwhicfiezill real estate Is located to change the
tax records, and, if necessary to show the fitle to the above described real estate in the name of Joanne M. Kilgore ,
surviving spouse of the decedent.

And further affiant sayeth not this 4th day of December, 2015.

or

State of Indiana, County of Lake ss:

Subscribed and sworn to be me, the undersignedya/Notary-Publii¢-in and for the County State aforesaid, this 4th
day of December, 2015.
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This instrument was prepared by: D : s S Lz
Debra A. Guy, Attorney-at-Law, IN #24473-71 Ml #P69602 SEAL P E
202 S. Michigan Street, Ste. 300, South Bend, IN 4 60.‘.[[0,,’ A SFF

KE OV E, pg e, eSS
Property Address: COUNTY TALAS s -\_-k;\%g_ﬁ_é:\-\\
7716 Oak Avenue, Gary, IN 46403 A UD/TO BQLJICS!"‘\
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File No.: 15-37354

| affirm, under the penalties for perjury, that | have taken reasonable care to redact each social security number in this
document, unless required by law.  Debra A, Guy
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LEGAL DESCRIPTION

The East Half of Lot Numbered 38, all of Lot Numbered 39 and the West Half of Lot Numbered 40 in Block 27 in Norcott's
Addition to Indiana City, in the City of Gary, as per plat thereof recorded in Plat Book 1, page 14 in the Office of the

Recorder of Lake County, Indiana.

Tax ID Number(s):
25-46-0109-0043 45-05-32-227-028.000-004

26482881753
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CERTIFlCATE OF. DEATH
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’ _'_.-Téacki,ng No.-

4;,/ Local No 003750

EDR No 00000041 7321

A §tate No~ 053747

- | 18. Decedents Education
HIGH SCHOOL GRADUATE OR

[COMPLETED ™
-| 22. Father's Name (First, Mlddla Last)

KARL OVERMAN KILGORE

24 Informant's Name

‘ KATHY CARWELL

B‘bcume % t"“i*s

1 Deced.ants Legal Name (Flrst. Mvddle Last) _1a. Maiden Name' (If female) 2 Sex 3. TmeOfDea!h © | 4. Date Of Death (MontthayNaar)
RICHARD MALCOLM KlLGORE R R MALE 13:18- . 11/24/2014
5. Social Secunty Numbar Ba: Age Yrs -] €b. Under1Year ec.‘ _UndeHMOnth Gd Under1 Day . Be Under1 Hour | 7 Dale of Bmh (Mom.hIDay/Year) 8 Blnhplaue (Cnyand StaleorFomngn Cnuntry)
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: E Yes D No El Unkncwn % lnpahent E] ge u.,r‘ partment Outpatient [ Dead on Arrival| - o,he,(spwfy) A e
. | 11, Fadility Name {If Not Institution; Give s:reel and Number) 0 :
-|ST. MARY MEDICAL CENTER INC- L e : )
12, CltyOrTown Stats, And pr Cods . - 13 CcuntyOfDeath . - 14, Mﬂmal Status MTmeOfDeam
1o T : 9 Maryied [} Manied, But Separated_[] Divorced.|
: HOBART N, 46342 : LAKE ) <. v« 'O wdowed . [ Nevermamied [J Urikiown *
15, Surviving Spousea Name . 1Sa (IfWife)Give Malden Last Name I i 16 Decedent‘s Usual Occupatlan e 17 IGndOf Buslness/lndustry
" |JOANNE KILGORE " RS MORAN SALES!--- STEEL INDUSTRY
- .| 18. Residence - State | 18a. County- . : ] ; 18b CrtyOrTown :
" . |INDIANA JLAKE = o GARY e i
18¢. Street And Number S e . | .18d. Apt No. 7 -~ ‘ 18e. Zip Code - *18f, Inside Cﬂy Limits?
7714 OAK AVENUE - - apags. | BYe BN

- 'é::)a; Métﬁefs MaidanLasf Nafne -

' 25a, Method of Dlsposman e 3
7 Burial [{ Cremation, E] Donanon E] Entoml i
[ Removal From State . ]

25 Fiace Of Cisposit

|SToKEY ..

d (Nah'lisi(')! Cei Y. Crematory, otherPlaee)v

- INDIANA:
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fDEC 92 2@14 i

[0 Otner (Specity): - - 1. TINORTHWE: EMATI O’ ERVI CROW 3QINT, [N, - .
26. w;s (;oroner COngacted? EEE 27 Nar 1d Comp! \ddress 01 Funera! Fa‘cility- - - - e .| 27a. Funeral Home License Number.
Yes B AR - I | o . H
Lves BINo __|BURNS FUNERAL 1, 701 E TTHST.; HOBART, IN 46342 - = .___'|FH83002380
. 27b, Slgnsture Of indiana Funeral Serwce Licanse: B | . . os © .| 27c. License Numb f Liggns_ea): . R
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: Ca’u§e_0_f th (See Instructions And mples).:- . . - Approximate
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: Such As Cardiat Arrest, Respiratory Arrest, C ntricular Ficr nhout Shownng T bology Do Not / & Enter Only One CauseOn. .. To Death
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‘- The Events Resu[ung InDedth) Last : ‘C. ' A
Partll, Enter OIT\erﬁlgniﬁ.caT\t.@nd'g"ong g_ ontribut ‘R > o-In The Underlying G_auseﬁﬁin InParl 29 Was An At P , D Yes “HENo -
NO . . = ’ } 30 Wem ; spleteTheCauseOfDaath? D Yes D No
31. Did Tobacoo Use Contnbme To Death? B 1 thi” i
. ' - ﬂcxde D Academ E] Pending lnvesugahan )
Prob: e : :
D ves: D ° ably D N° B Unknown 1} .ot Prognaim, B4 Plegnant &3 Days Jo 1 year BetoregOoaty rdh- e aghary YR - ‘. ..} L} Suigide L] :Could NotBe Delarmrned
34, Date Ot tnjury (MonWDayIYear) B AP @Nﬂ u-ucﬁon Site,. estauranl, Woodad Arsa) 37 Injury At Work’l
_ Ak “COUNTy. Hfs,cu_n-,ft %"g" JHE - [ OYes - CNo
. . - - : PARTMENT R
38. !.ocah'nn of Injurys S!a.te [ 38a. City:Qr Town - 38d.'Zip Code
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~35. Describe How Injury Occarmed -
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[ @1, Signature, OF Person Cemfymg.Causeot Death:
'MARK OREN CARTER , BY ELECTRONIC S
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;43. Name,, Address And Zip Code Of Person Cemfymg Causa of Dea

IGNATURE

= N LAKE Couuzv e

"-"\UHOF

-lCER

T {48, Addmonal Funeral Sarvlcs Provlder -

“|MARK OREN CARTER 164 BRACKEN PKWY 'OBART IN 46342

48, Signature of Local Health Officer: :

: SUSAN W. BEST, VIA ELECTRON]C SIGNATURE
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