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STATE OF INDIANA ) | RE
) SS; 7 o o i
COUNTY OF LAKE 20 186) 6 6898 WIEHAR 21 AM 9: 58

ES

: LEL B. BROWH
AFFIDAVIT OF SURVIVORSHIPM’caéE”ﬁLDED%R

The undersignec}, Jerry E. Alumbaugh, the son and Personal Representative of the
Estate of Renva Alumbaugh, of Lake County, Indiana, being first duly sworn upon his

oath, deposes and says:

1. That his mother, Renva Alumbaugh. died in Dyer, Lake County, Indiana, on

the 14th day o1, Document 1s

2. That his faNTCIR. SD0RSRoH GisdiAcKie) ., ook County, Tilinois,

the 3% dav< Thlis %)ocument is the property of
onthe 37 day ol June, 1gp% 1 ake County Recorder!

3. [hat Renva Alumbaugh and John R. Alumbaugh were legally married as
husband and wife at the time they acquired fitle as husband and wife to the following
described real cstate in Lake County, Indianz, to wit:

(he West one-half of the followiiig described (ract: Part «
he Northwest Quarter o Morthwest Quarter of Sectic

Township 36 N West of the Secc
Principal Meridian, com oint on the East i
ttract which is 463 f the Northea
A running 6.08 feet; t!

Commonly known as: 813 N. Harvey, Griffith, IN 46319

= /RSUBJECT TO: Unpaid taxes, if any, easements, covenants,
% conditions and restrictions of record.

18
L"’/rzo"”/vﬁ o 0f§  PARCELNO: 45-07-35-103-013.000-006 011777

Co
Upr &,
/w)’ 4 2%4@3 That the marital relationship which existed between them at the time they

0, ' .
acquired tif% to said real estate remained in effect and unbroken until the date of death of

said John R. Alumbaugh; / g/; Oa
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5. That all funeral expenses in connection with the deaths of Renva

Alumbaugh and John R. Alumbaugh have been paid in full.

Further your Affiant sayeth not.
JERRY E. ALUMBAUGH Personal

Representative of the Estate of
Renva Alumbaugh
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PRINTED fy AUTHORITY OF THE STATE OF ILLIN

“»

(STlﬂ' E.OF ILLINOIS)

(Gdunty of Cook)

DAVID ORR, COUNTY CLERK

AUGUST 22, 2012

1, David Orf, County Clerk of the County of Cook, in the State aforesaid, and Kee;iv.er of the Records and Files of said County do herby c::ertify that the
attached is the true and correct copy of the original Record on file, all of which appears from the records and files in my office.
iN WITNESS THEREOF, | have hereunto set my hand and affixed the Seal of the County of Cook, at my office in the City of Chicago, in said County.
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> » e P 1 - ! .
INDIANA STATE EEPARTMENTXOF HEALTH : : 9 6 4_ 8 8

: — . , Tracking No. £
A - : CERTIFI&%™E OF DEATH 9
\ o) ,:’ Fi " . . a‘! . v ) . » - . - '.\ R
S Local No 002554 ™ . EpRNo 000000399823 State No .
1. Decedent's Legal Name (First, Middle, Last). 1a. Maiden Name (If fernale) 2. Sex 3, Time Of Death 4. Date Of Death (Month/Day/Year)
RENVA H ALUMBAUGH DRIVER 1 FEMALE 04:10 AM 08/14/2014
5. Sodial Security Number | 6a. Age- Yrs 6b. Under 1 Year | 6c. Under 1 Month| 6d. Under 1 Day 6e. Under 1 Hour | 7. Date of Birth (Month/Day/Year) | B. Birthplace (City and State or Foreign Country)

84 | vonms Days Hours Minutes 04/03/1930 UNAVAILABLE, KY
? 10.'if Death Occurred In A Hospital:  _ 10a. If Death Occurred Somewhere Other Than A Hospital
- : [ Hospice Facilty [ Decedents Home [X Nursmg Home/Long-term Care Faullty
0 Yes B No [ Unknown | [J Inpatient (7] Emergency Department Outpatient [] Dead on Anival | Other (Specify)

11, Facliity Name (If Not Insbnjﬁon Give Street and Number)

{DYER NURSING AND REHABILITATION CENTER

12. City Or Town, State, And Zip Code . oot T g 13. County Of Death - 14. Marita! Status At Time Of Death
[0 Mamied (] Married, But Separated [J Divorced
DYER, IN, 46311 LAKE ) BJ widowed [ Never Mamied [J Unknown-
15. Surviving Spouse's Name 15a. (If Wife)Give Maiden Last Name 16. Decedent's Usual Occupation 17. Kind Of Business/industry
- : COOK - ‘ SCHOOL SYSTEM
18. Residence - State 18a, County 18b. City Or Town
INDIANA ) LAKE GRIFFITH
~~—{"18c.~StreetAnd Number~~ ~~ =~~~ —~ T~ T —- - - T I l‘ﬁud.“ApL‘ No._'_‘,‘ 18e~ZlpCode™  — [ ~18MInside City Umits?7— |~ ~
813 NORTH HARVEY STREET 46319 O Yes L1No
18. Decedent's Education Ai gin 21. Decaflents Race
HIGH SCHOOL GRADYATE.OR G Doeum n‘E is ST T T S
COMPLETED ISPANIC White
22, Father's Name (First, Middle, Last) - NO T 0 F FT@I Mi Ie,I:l) ' A 23a. Moﬂ'lefs Maiden Last Name
. . 0 A H <
GEORGE W DRIVER STEVIE DRIVER MARTIN -

24 Tlorman Tane - 'PhisBoecamentisthepropertycof .
JERRY ALUMBAUGH ) SON¢t: o Lake @? ' HIGHLAND NN 46322 .
. ' 25. Place Of Dispetifion * -

25a. Method Of Disposition 25b. Place Of Disposition (Name Of Cemetery, Crematory, Other Place) | 25c. Location - City, Town, And State
B 8urial [0 Cremation [] Donation [] Entombm

[J Removal From ngle )
[ Other " (Specify): CALUMETPARK CEMETERY NAERRILLVILLE, . .
26. Was Cororier Contacted? 27. Name Complete iress Of Funeral Facllity 27a. Funeral Home Ucen;e Number.
[ Yes X No . . . ; 8 @ N
= - KUIPER FUNERALH 9038 KLEINMAN RCAD, HIGHLAND, It .- --.|FH10300021
27b. Signature Of indiana Funeral Service Licensee: 27c. License Numb :ITicensee)‘. '
LEONARD GREGORCZYK, BY ELECTRONIC SIGNATURE FD08800305
Cause Of Death (See Instru ns And nples) N | I Approximate
'28. Part |. Enter The Chain Of Events - Disease juries, Or C ns - That Directly Caused The Deatlt “nter Termine ents i Interval: Onset
Such As Cardiac Ames!, Respiratory Arrest, Or \ cular Fibrillation Without Showing The Etiology. Do Not Abbreviate. Enter Only One Cause On To Death
A Line, Add Additinal Lines If Necessary. .
Immediate Cause (Final Disease Or Condition R ing In Death) A FAILURE TO THRIVE 'SYRDROME 3 MONTHS
Due to (Or As A Consequenca Of): ,
Sequentially List Conditions, If Any, Leading To Ca isted On B. _DEMENTIA = = = _ A 2 YEARS
Line A. Enter The Underlying Cause (Disease € R tiated DRSS el
The Events Resulting In Death) Last C. ANEMIAOEICHRONIC DISEASE ) 2 YEARS
Due o {Or As A Consequence
{
. 0. ATRIALFIBRILLATION~. — sla i ~— ; . 1 YEAR
- — — — i = . ; 7
Partll Eqker Other Significant Condilions Contributing o Underjylzg-Cause,Slrvd( rkl‘r'yﬁe"«\r'fl_ el 29 -IWas-An ; O Yes .._& No —]
KE COUNTY HE2HTH L)CP..\:}QZ'WV | e} rlete The CaU§e Of Deathi? [ Yes [J No
31. Did Tabacoo Use Contribute To Death? A T i
Lj -Not Pregnant Within Past Year | [ | PregnanlAl'ﬂma Of Death NelPFe‘gnant Bul:mpnan Within 42 Davs Of Denth [ Natural.} Homicide [ Accident [J Pending investigation
_J.0O.Yes [ Probably [] No [XJ Unknown ] NotPregnart, Bt Pregrant €3 Days To 1 yiar Befare mau,'fk E_{J ] gy I{ﬁggm{i\mﬂl The Past Year .| O_suicide [ coutd Nt B2 Determined
34. Date Of Injury (Month/Day/Year) 35. Time Of Injury 1 36. Place Of Injury (EG., Decedent's Home, Construction Site, Restaurant, Wooded Area) 37. Injury At Work?
i . . T ' ‘O Yes O No
) <= T~ . .
38. Lacation Of Injury - State 38a. City Or Town ] N BB Street-&-Number? 7, <l N | 38c. ApL Nf’- 35d. Zip Code g
LAKE COUNTY HEALTH OFFICER ' L
39. Describe How Injury Occurred 40. If Transportabon lnjury ecify:
.| [Joriveroperator DPassenggr _Pedestetan [ Other (Specity)
ROT VAL D IR ESS
41. Signature, Of Persen Certifying Cause Of Death: 42, Cerifier (Check OnlyQne) . v = o -
FRED ADLER , BY ELECTRONIC SIGNATURE . BJ Certitying Physician « L] C

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

FRED ADLER , 800 MAC ARTHUR BLVD STE 2, MUNSTER, IN 46321

45. Additional Funeral Service Provider:

48, Signature of Local Health Officer:

SUSAN W. BEST, VIA ELECTRONIC SIGNATURE
AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

State Form 53395 ATTENTION ESTATE: The Social Security # is being requesled by this state agency in arder to pursue responsibility. Disé:losure is voluntary aifRUiefQyTiBndMaty for AT ] W E )



