SURVIVORSHIP AFFIDAVIT

STATE OF INDIANA )
} §S:
COUNTY OF LAKE )
THOMAS WIMBISH SR. being first duly sworn upon oath, deposes and says:

1. That VELMA D WIMBISH died on February 4 2011 a resident of Lake County, Indiana.

h10 910¢

2. That the marital relationship which existed between them at the time they acquired titlg jg
the real estate at 4306 Ryan Court Gary, IN 46403 until the date of her death.

| ¢

3. That all funeral expenses in connection with the death of said decedents have been paid in full.

4, That all of the assets of said decedents which would be included for Federal Estate Tax
purposes, including joint bank accounts and life insurance on decedents’ lives were not
sufficient to necessitate payment of Federal Estate Taxes.
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That the affiant is the surviving spouse of THOM;}% WIMBISH SR.
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STATE OF IND NOT OFFICIA .Fl. Al
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DATED _.

COUNTY OF LAK!
the Lake County Recorder!
Before me, a Notary Public in and for said County and State, personal{lx@ r%%MAS
WIMBISH SR., who acknowledged the executl on of the forageing instrument, and who, having been

duly sworn, stated that any representations thereig contained are true. Witness my hand and
Notary Seal this _ 5 day of March 20:

Resident of LAKE COUNTY, INDIANA.

My Commission expires:

Michael Bg'me!t 4

Lake County >
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COOK COUNTY CLERK VITAL RECORDS

CHICAGO, ILLINOIS

MEDICAL CERTIFICATE OF DEATH

i STATEFILE NUMBER 20110011461 DATEISSUED  02/15/2011
DECEDENT'S LEGAL NAME B SEX ) DATE OF DEATH

VELMA D WIMBISH i ' FEMALE FEBRUARY 04, 2011

;:' COUNTY OF DEATH ) AGE AT LAST BIRTHDAY - RN DATE OF BIRTH

: COOK 59 YEARS APRIL 12, 1951

§ CITY ORTOWN HOSPITAL OR OTHER INSTITUTION NAME

: CHICAGO SEASONS HOSPICE AT WEISS MEMORIAL HOSPITAL

5, PLACE OF DEATH. .

HOSPICE FACILITY

3 BIRTHPLACE SOCIAL SECURITY NUMBER | MARITAL STATUS AT TIME OF DEATH | SURVIVING SPOUSE'S NAME EVER iN U.8. ARMED
© | CHICAGO, IL - RS : THOMAS E WIMBISH SR FORCES? NO

3 RESIDENCE APT. NO CITY OR TOWN INSIDE CITY LIMITS?
5365 LINCOLN STRRET MERRILLVILLE YES

§ COUNTY X STATE ZiP CODE FATHER'S NAME MOTHER'S NAME PRIOR TO FIRST MARRIAGE

: LAKE iN 46410 LEROY JACKSON THELMA JACKSON

: INFORMANT'S NAME RELATIONSHIP MAJLING ADDRESS

THOMAS E WIMBISH SR HUSBAND 5365 LINCOLN STREET, MERRILLVILLE, IN, 46410

é METHOD OF DISPOSITION PLACE OF DISPOSITION LOCATION - CITY OR TOWN AND STATE DATE OF DISPOSITION
CREMATION FOREST CREMATORY ' ROMEOVILLE, IL FEBRUARY 14, 2011

: FUNERAL HOME :

ILLINOIS CREMATION CENTERS, 1415 WEST 22ND STREET, OAK BROOK, IL, 60523

‘ FUNERAL DIRECTOR'S NAME FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER

: ERIC CHRISTOPHER KLEMUNDT 034016394

‘2 LOCAL REGISTRAR'S NAME BN DATE FILED WITH LOCAL REGISTRAR

DAVID ORR ) | FEBRUARY 14, 2011

{ | CAUSEOFDEATH  PARTI M o

IMMEDIATE CAUSE a D O Cllment 18

{Final disease or condition —_ . Due 10 (oF a5 # CONSEQUENLS Of);

resulting in death) NOT OFFICIAL!
" This Docenrentisthe property of
the Lake County Recorder!

Due 1o (0r a5 2 consequénce of):
PART . Enter other significant condition ntributimg to death but not resutting in the underlying cause aiven in PART | ] WAS AN 'OPSY PERFORMED? NO
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/ERE AUTOPSY FINDINGS USED TO
| COMPLETE CAUSE OF DEATH? N/A
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: [ DID TOBACGO USE CONTRIBUTE TO DEAT /2 TALE PREGNANGY STATUS ANNEE. OF DEATH =
: l N REGNANT WITHIN LAST YEAR i NATURAL :%
: e

DATE OF INJURY l TIME OF inJURY PLACE OF INJURY INJURY AT WORK?

¥y
A%,

LOCATION OF INJURY

DESCRIBE HOW INJURY OCCURRED: : v RANSPORTATION INJURY, SPECIFY:

A AR RSN e AR AN AR ABE KA E NS R

ATTEND THE DECEASED? DATE LAST SEEN ALIVE WAS MEDICAL EXAMINER OR DATE PRONOUNCED i TIME OF DEATH
YES UN 'N CORONER CONTACTEDZ | -NO 02:30 AM
CERTIFIER i E CERTIFIED
PHYSICIAN EBRUARY 08, 2011
NAME, ADDRESS AND ZIP COGE OF PEF D OF DEATH PHYSICIAN'S LICENSE NUMBER
SANJAY J AMIN, 6806 POTTE i ILLINOIS, 60016 036087155
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This is to certify that this is a true and correct copy from the oiiicial death .
record filed with the lllinois Department of Public Health. w2

X
David Orr

Cook County Clerk
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