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TRANSFER ON DEATH DEED BENEFICIARY AFFIDAVIT

Comes now Kelly M. Kilboy, and upon being duly sworn does attest and say:

1- T . uu.uslu-\.a \VJ § JUOVFILLIL‘ Fs ( A ;ed.

ocumentis

2. E ; L m%@g&mﬁi}! D¢ d in Lake County,

This Document is the property of
Part ofithe Sopghe” Nogds 114 ok the dpythwest 1/4 of the Southwest 1/4
of S¢etion 32, Township 36 North, Range 7 West of the 2™ Principal Meridian, in the
Cityjof Hobart, Lake County, Indiana, described as follows: Beginning at a point 150
feet North and 138 feet. Westof the Southeast corneithereof; thence West 139 feet;
thenee North 35 feet; thence East 125 feet; thence North 35 feet; thence East 14 feet;
thence South 70'feet to the point of beginning.

Parcel No.:45-09:32-363-007.000-018
Commonly Known As: 843 WatenS , Hobart, Indiana 463

3. That"on July 9, 2015, und; e 042369, Josephine A. O’ Rourke recorded a
T ron Death Deed to) | ¢’ property to Kelly M.
K 314 S. Yale 2k . Nunez of 7008
Y N 1660 N. 15000 E.
R

4. T

5. That pursuant to IC 32-17-14-26(b)(20), Kelly M. Kilboy, Carleen F. Nunez, and
Tara L. Van Tricht became the owners of the property as tenants in common at the
death of Josephine A. O’Rourke.
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STATE OF INDIANA )

)SS:
COUNTY of LAKE )

Subscribed and sworn to before me this ﬁ day of &M, 2015.

My Commission
Expires: 4/10/22

I affirm, under th

>t each Social
Security number i /e
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This Instrument Prepared by: Law Offices of Patricia A. Rees, Shauna M. Lange, Esq.
5341 Central Ave., Portage, IN 46368 (219) 947-1692.
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Local No 004027

INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH

EDR No 000000482896

Tracking No.

/2662

State No 05751 0

5, Social Security Number | 6a. Age- Yrs
73

1. Decedent's Legal Name (First, Middle, Last) 1a. Maiden Name (If female) 2. Sex 3. Time Of Death 4. Date Of Death (Month/Day/Year)
JOSEPHINE A O'ROURKE O'ROURKE FEMALE 01:00 AM 12/07/2015
6b. Under 1 Year | 6c. Under 1 Month| 6d. Under 1 Day 6e. Under 1 Hour | 7. Date of Birth (Month/Day/Year)

Months

Days

Hours Minutes

09/23/1942

8. Birthplace (City and State or Foreign Country)

PORTLAND, ME

9. Everin U.S. Armed Forces?

[ Yes & No [O Unknown

10. If Death Occurred In A Hospital:

[ Inpatient [J Emergency Depariment Outpatient [ Dead on Arival

[ Other (Specity)

10a. If Death Occurred Somewhere Other Than A Hospita!
[J Hospice Facilty ~ [X] Decedent's Home

[ Nursing Home/Long-term Cara Facility

11. Facility Name (If Not Institution, Give Street and Number)

843 WATER STREET

12. City Or Town, State, And Zip Code

HOBART, IN, 46342

LAKE

13. County Of Death

14. Marital Status At Time Of Death

[J Maried [J Married, But Separated [ Divorced
O widowed

[ NeverMarried [J Unknown

15. Surviving Spouse’s Name

15a. (If Wife)Give Maiden Last Name

18. Decedent's Usual Occupation

17. Kind Of Business/industry

OFFICE MANAGER MANUFACTORING
18. Residence - State 18a. County 18b. City Or Town
INDIANA LAKE HOBART
18c. Street And Number | 18d. Apt. No. 18e. Zip Code 18f. Inside City Limits?
843 WATER STREET 46342 & ves [INo
19. Decedent's Education in Deede! A
SOME COLLEGE CREDIT, BUT R ﬂbcume t
DEGREE
22. Father's Name (First, Middle, Last) NO T O I*{ZF{I CTIKGI:;,' 23a. Mother's Maiden Last Name

)

JOSEPH O'ROURKE ) SYLVIA O'ROURKE . HUSTON
24.nfemants Narre fe-iFpewrent [ e properey-af -~ 7
KELLY KILBOY E, VILLA PARK, 1L 60181

25. Place Of Disposition

25a. Method Of Disposition
[J Burial B Cremation [J Donation [J Entombi
3 Removal From State

25Db. Place Of Disposition

(Name Of Cemetery, Crematory, Othsr Flace)

25c. Location - City, Town, And St

[ Other (Specify): KELLY CARROLL CREMATION SERVICES GARY, IN
26. Was Coroner Contacted? 27. Nam d Comple ddress Of Funeral Facility 27a. Funeral Home License Number:
Y N ..
O ves BN REES FUNERALHO HOBART CHAPEL, 600 WOLD RIDGE RD, HOBART, IN 46342 FH83003069
27b. Signature Of Indiana Funeral Service Licenseg 27c. Llcense Nu 1{Of Licenses):
JAMES J. KRAUSE , BY ELECTRONIC SIGNATUR! FD010064¢
Cause Of Death (See Instructions'A xamples) Approximate
28. Part |. Enter The Chain Of Events - Disea: Injuries, Oi ations - That Directly Caused The De: ot Enter Term Events Interval: Onset
Such As Cardiac Arrest, Respiratory Arrest, Or tricular Fibrillation Without Showing The Etiology. Do Not Abbreviate. Enter Only One Cause On To Death
A Line. Add Additinal Li fN 8
ine. Add Additinal Lines If Necessary. METASTATIC ARENOCARGINOMA OF THE LEFT UPPER LQBE: Luﬁmmu—e@k&-r—-—@
Immediate Cause (Final Disease Or Condition Iting In Death) A. _AND LYMPKINODES ) 16 MONTHS
Dualo(OlhAComq‘uuanH_‘g 1= A TRUECOPY OF i
Sequentially List Conditions, If Any, Leading 1 Listed O B R THE RECORD ON FILEWITHTHE
equentially List Conditions, y, Leading C Listed On . SETH‘DEP?’"\RTM‘EN* s
Line A. Enter The Underlying Cause (Disease nitiated puete ‘°"‘"1_NRE"G—°" y ! ;
The Events Resulting In Death) Last C. » el
Gue to (Or AB A Consex: el
- 9 2018
D. £ o P
Part II. Enter Other Significant Conditions Gontributir The Underlying Cadse’ GivininiPartl 29. War I —‘-“‘-‘Y‘;;"" E No
- § . 80 Werl A 3 Dealh?
CONGESTIVE CARDIOMYOPATHY 1 m O Yes [0 No
31. Did Tobacoo Use Contribute To Death? Jeath;
O Yes [ Probably [J No [J Unknown [ Not Pregnant Wihin Past Year [ ] PregnantAtTime Of Death [ ] Nol Pregnant, But Pregnant Within 42 "°'°‘L’%K s TR Hﬁﬁ@w&laﬁh F’en ng Investigation

[ et Pregnant, But Pregnant 43 Days To 1 year Betore Death

[ unknown if Pregnant Wihin The Past

A CN: Cpa i

34. Date Of Injury (Month/Day/Year) 35. Time Of Injury 36. Place Of Injury (E.G., Decedent's Home Construcuon Site, Reslauranl. Woaded Area) 37. Injury At Work?
[ Yes O No
38. Location Of Injury - State 38a. City Or Town 38b. Street & Number 38c. Apt. No. 38d. Zip Code
39. Describe How Injury Occurred 40, IfTransportauon In]ury ecify:
[orveroperator Pnsnnﬂcv ?Dmmun Other ﬁ R‘ LESS

41. Signature, Of Person Certifying Cause Of Death:

BARBARA L FULLER , BY ELECTRONIC SIGNATURE

42. Certifier (Check Only-Ono)
[ Certifying Physician

[0 Coroner

[ Heath Officer

43. Name, Address And Zip Code Of Person Certifying Cause Of Death;

BARBARA L FULLER

. 10110 DONALD POWERS DR., MUNSTER, IN 46321

44. Litense Number
1 -

01034701A

45. Date Certified

12/08/2015

46. Additional Funeral Service Providar:

47. *Rkas:
Han

48. Signature of Local Health Officer:

SUSAN W. BEST, VIA ELECTRONIC SIGNATURE

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

! DECQ9 2015

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)




