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AFFIDAVIT OF SURVIVORSHIP
Y5-06-a91a7-0/2- Md 037

Donald Falgier, of adult age, being first duly sworn, upon deposes and says:

That Donald Falgier, is the Husband of Sharon J. Falgier, deceased, who died on October 6, 2014 a resident of Lake
County, Indiana.

That affiant 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 Sharon Falgier recorded September
26, 2012 as Document No. 2012-67738 in the Office of the Office of the Recorder of Lake County, Indiana.

That affiant 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
hereinabove indicated.
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That all debts, funeral expen

gross value of he estate of s. it,_including all jointl held all 8 sntemplation of death, or
made within the three years M 'gl h, *b il% oed, plus the proceeds
of all insurance on the life of ecedent, was an amount wh was not subjec To a state Tax.
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spouse of the decedent.

is located to change the
Yonald Falgier, surviving

And further affiant sayeth not this 28th day of February, 2016.
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I and satisfied. That the

" Donald Fz ier

State of indiana, County of Lake ss:

Subscribed and sworn to bel
day of February, 2016.

the undersigned aNotary Pubicin and for the Count state aforesaid, this 29th

WITNESS my hand and Not:

My Commission Expires: ”/71’182/

uetle Marfinez

Pﬂnted Name of Notary Public

Porter I

Notary Public County and State of Residence

This instrument was prepared by:
Debra A. Guy, Attorney-at-Law, IN #24473-71 MI #P69602
202 S. Michigan Street, Ste. 300, South Bend, IN 46601

Property Address:
8135 Hohman Avenue
Munster, IN 46321

Grantee’s Address ‘a/nd Mail Tax Statements To:
8135 Hohman Avenue
Munster, IN 46321

File No.: 16-3723

I 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 South 13 feet of Lot Numbered 16 and the North 18 feet of Lot Numbered 17 in Block 6 in Hollywood Manor in the

Town of Munster, as per plat thereof, recorded in Plat Book 18, Page 26 in the Office of the Recorder of Lake County,
indiana.

Tax ID Number(s):
18-28-0065-0016 45-06-24-127-012.000-027

20620121783



Local No 0031 93

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

EDR No 000000408810

Tracking No.

32002

State No 045739

1 Deceden{‘s Legal Name (First, Middie, Last)

SHARON J FALGIER

1a. Maiden Name (if fernale)

PAKOVICH

2. Bex

FEMALE

3. Time Of Death

09:46 AM

4. Date Of Death {Month/Day/Year)

10/06/2014

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

8b, Under 1 Year

e, Under 1 Month

6d. Under 1 Day

Be. Under 4 Hour | 7. Date of Binth (Month/Day/Year}

Mornths

70

Hours

Days

Minutes

07/26/1944

8. Birthplace (City and State or Foreign Country)

SOUTH BEND, IN

!. !var [ Il! Am\! !orces’?

[T ves B No [ unknown

10, 1If Death Occurred

In A Hospital

[ inpatient [ Emergency Depaniment Quipatient [] Dead on Arrival

[] Hospice Facility
[ Other (Specifyy

[ Decedent's Home

10a. Jf Death Occured Somewhers Other Than A Hospital
{71 Nursing Home/Long-term Care Facility

1.

COMMUNITY HOSPITAL

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

12. City Or Town, State, And Zip Code

MUNSTER, IN, 46321

13. County Of Death

LAKE

14. Marital Status At Time Of Death

B Married [] Married, But Separated [ Divorced
O widowed  [] Never Mamled  [[] Unknown

15. Surviving Spouse's Name

15a. (If Wite)Give Maiden Last Name

18, Decedent's Usual Occupation

17. Kind Of Business/industry

HIGH SCHOOL GRADUATE OR GED
COMPLETED

NOT HISPANIC

DONALD R FALGIER HOMEMAKER OWN HOME

18. Rasidence - State 18a. County 18b, City Or Town

INDIANA LAKE MUNSTER

18c. Sireet And Number 18d. Apt No. 18e, Zip Code 181 Inside City Limits?
1605 ORIOLE DRIVE 46321 B ves LlNe
18. Decedent's Education 20, Decedent Of Hispanic Origin 21, Decedents Race

White

22, Father's Name (First, Middie, Last)

23. Mother's Name (First, Middle, Last)

23a. Mother's Maiden Last Name

NOT AVAILABLE NOT AVAILABLE MILDRED MCCOQY PAKOVICH
24, Informant's Name 243, Relationship To Decedent 24p. Mailing Address {Street And Number, City, State, Zip Cods)
DONALD FALGIER SPOUSE 1605 ORIOLE DRIVE, MUNSTER, IN 46321

25, Place Of Disposition

25a. Method Of Disposition

] 25b. Place Of Disposition (Name Of Cemelery, Cramatory, Other Place)

25¢. Loeation - City, Town, And State

41. Signature, Of Person Certifying Cause Of Deat

LINUS B. GANDHI , BY ELECTR(

43. Name, Address And Zip Code Of Person Certify

LINUS B. GANDHI |, 2727 HIGHWAY

[ Buriat Cremation [] Donation [} Entomb
O Removal From State
[] Other (Specify): A L
26. Was Coroner Contacted? 27. Nam 5 ( h 274, Funeral Home License Number:
Yos Mo
[ ves ® REND FHB3007819
27b. Signature Of indiana Funeral Service Licensee B Of Licensea):
TAYLOR R WISE , BY ELECTROI % !
WG o - “pproximate
28. Part |. Enter The Chain Of Events - Diseascs es, Or Compligations a |rectly sed The Death. Qg Not Enler e nts TH v, - Intgrval: Onset
Such As Cardiac Arrest, Respiratory Arrest, O~ cutar Fibrillati ﬁ t bﬁ 5 fausﬁ ﬂg REI o TRUE COPY OF To Feath
ALine. Add Additinal Lines If Necessary, LAKE COUN} A STt THE
IE
immediate Cause (Final Dissase Or Condition Resulling In Death) A CHRONIC OBSTRUCTIVE PULMONARY DISEASE EALTH DEPARTMENGvek 10 YEARS
Bleto (Or AR A L [
Sequentially List Conditions, If Any, Leading 7 e Cause ad On B _idbal ALk —— Ty SO LG{ —1—"—2&’#—- . OVHRIOVEARS
Ling A. Enter The Underlying Cause {Diseass njury Th itiated
The Events Resulting In Death} Last c B e e d
' # 1o {Or As ¢ —~
: Shesen D Ly 7E b
Part Il. Enter Other Significant Conditions Contributin Death But Not Resuling he Underlyir ause Givin In t 9. Was # ‘“’PKLWUI H HENCE&H OENZ:ER
30. Wi ey et F e A iDeath?
DIABETES MELLITUS 2, HYPERTENSION, CHRONIC KIDNEY DISE o T Yes [1Noc
31, Did Tobacoo Use Contribute To Death? 2. If Femate: 33. Manner eath;
[ Yos [J Provavly [ No [J Unknown BQ Mot Pregnant whtnin Past Year  [] Pragrant At Time Of Geath  {7] Nat Pragrant, But Pragnant Witkin 42 Dsys Of Desth =® Na.ll{ral ] omicids  [] Accidl'*nl 3 Pending Investigation
[T] Not Pregnant, But Pregnant 43 Unys To 1 year Before Doath (THLUFF g i Prognent bl The Past Yeat [ Suicide | ould Not Ba Determined
34, Date Of Injury (MonthvDay/Year) 5. Time Of Injury | A0 et JUNRWYTES,, Decedant's Home, Construction Site, Res! 1. Wooded Area) 37, Injury At Work?
} % O Yes {1 Ne
38. Location Of injury - State 3 Town § fdb Street & Number . 38c. Apt N /380‘. Zip Code
30, Describe How injury Occurred A = } dan Inju ﬁ)amfy
PP A BPD “H’N‘ ESS

AVENUE, HIGHLAND, IN 48322

T of e § 4 ~ o s ;"eji

EJ' Haam St
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46, Additionat Funeral Service Provider:

R

4B, Signature of Local Health Officer;

SUSAN W. BEST, VIA ELECTRONIC

SIGNATURE

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)
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