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AFFIDAVIT OF SURVIVING SPOUSE 

STATE OF INDIANA)  
COUNTY OF Lake ) SS:  

Serene K. Phillips , being first duly sworn upon oath, deposes and says:  

1. That Dwight A. Phillips died on September 25,2015 at 
Crown Point, Indiana . A certified copy of the death certificate is attached 

hereto as Exhibit A. 

2. That Dwight A. Phillips and Serene K. Phillips 
were duly and legally married at the time they acquired title as husband and wife to the following described real 
estate, recorded on April 6, 1971 as Ref No. 95291 in the records of Lake 
County, Indiana: 

Fashion Terrace Unit No.3 Lot 84 

Property address: 249 Walnut Lane, Crown Point, Indiana 46307 
Parcel ID: 45-16-07-276-013.000-042 

3. That the marital relationship which existed between them at the time they acquired title to said real estate 
remained in effect and unbroken unti I the date of (his) :@rruwdeath. 

4. That Serene K. Phillips makes these representations to set forth 
the present ownership of title to the above real estate pursuant to Ie 32-17-3-1(c). 

Further annt saye.th not. 
j/ .£li;f)/'/,. / (Z<-t L4-1J,4/. 7Affiant signature 

Print name 'l.3-- . 'LO\(P 
Date 

OJ.1.939 



ACKI'lOWLEDGEMENT 

STATE OF INDIANA)" 
COUNTY OF (,.l«/L-( .. _) SS: 

Before me, a notary public in and for said county and state, and a resident of County, 
Indiana, personally 
who acknowledged the execution of the foregoing instrument, and who, having been duly sworn, stated that any 
representations therein contained are true.  

Witness my hand and notary seal this ;<.1 day of f1. C(  

Notary signature: __-.,t-f04 ...____f__ _________ 
Print name: J., $  

My commission expires:  

,20 .  

JOSEPH HSPILLER  
Seat  

Notary Public - State of Indiana  
Lake County  

My Commission Expires Oct 15. 2023  

I affirm, under the penalties for peIjury, that I have taken reasonable care to redact each Social Security number 
in this document, unless required by law. 

This document was prepared and affirmation made by: -AddlKI?fJk 
Preparer s SIgnature -% 'L' 

Se..({e K FJ / lOS 
Print name / 

After recording, please return instrument to: 



INDIANA STATE DEPARTMENT OF HEALTH Tracking No. 66161 
CERTIFICATE OF DEATH 

toeal No 003211 EDR No 000000470963 State No 
1 ... legal Name (Forst. .Middle, last) • /la. Maiden Name (lffemale) 2. Sex 13 T.me Of Death 14. Oat. Of Death (MonthIOaylYear) / 

DWIGHT A PHIlliPS MALE 06:45 PM 09/25/2015! 
5 SocIal Security Number I6. Age - YIS I6b. Under 1 Year I6e. Under 1 _ ed. Under 1 Day 60. Under 1 Hour ' 7. Dale of Birth (MonthIOaylYear) IS' Birthplace (City and State or Foreign Country) 

308-36-1038 I 79 IMonths IDays Hours Minutes I 05/11/1936 CROWN POINT IN 

1m Hospice FaCIlity D Oealdenl's Home D Nursing Home/long-Ierm Care Facility 
9. Ever in U.S. Armed Force.? /10. If Death Oecurred In A Hospital: lOa. If Oealh Oecurred Somewhere 01her Than A Hospital 

D Yes 1m No D Unknown D Inpatient D Emergency Depel1ment Ou1patient D Dead on Arrival D Other (Specify) 

, 11, Facility Name (If Not Institution, Give Street and Number) 
i 203 FRANCISCAN DR 

12. City OrTowo, Stale, And Zip Code 

1 

13, CounlyOfD"ath 114. MaritalStatusAtT"""OfOeath 

1m Married D Married, But Sep....ted D Divorced 
LAKE D D N_Manied DUn"""","CROWN POINT IN 46307 

15. Survilling Spou •••• Name 

SERENE PHILLIPS 
18. Residence - State 

INDIANA 
16c. Street And Number 

249 WALNUT STREET 
19. Decedenfs Education 
HIGH SCHOOL GRADUATE OR GED 
COMPLETED 

/ 

18a. County 

LAKE 

1 

20. Decedent Of Hispanic Origin 

NOT HISPANIC 

I lab. CityOrTown 

ICROWN POINT 

J21. Decedenrs Race 

White 

11Sd. Apt No. 

1 

1I1e. Zip Code 

46307 / 

18f. Inside City Umlts? 

1m Yes D No 

LEOTA PHILLIPS 

22. Fathe(s Name Middle, Last) 23. MoIhe(. Name (First. Middle, Last) 

J 
23a. Mother's Malden Last Name 

STEVENSLESLIE IVAN PHILLIPS 
24. Inform"ofo Name J24a, Reiationship To Decedent 

WIFE 

24b. MalUng _s (Street And Number. City, State. Zip Code) 

SERENE PHILLIPS 249 WALNUT STREET CROWN POINT IN 46307 
25. Placa Of Disposition 

CROWN POINT IN 

258. Method Of Disposition /2Sb. Place Of DispoSition (Name Of Camet"')'. Crematoly, OU- Place) 
D Burial Cremation D Donation D Entombment 
D Removal From State 

D Other (Specify): NWI CREMATION SERVICES 

25c. Location - City, Town, And State 

26. was Coroner Contacled? 

D Yes 1m No 

127. NameAndCompleUtAcIdN•• OfFU1eraIFaciUty 

IBURNS FUNERAL HOME (CROWN POIND, 10101 BROADWAY CROWN POINT IN 46307 j;:a::::eucenseNUmber 

27b. Signature Of Indiana Funeral Senrice Licensee: 
JAMES F. BURNS BY ELECTRONIC SIGNATURE I (Of Licensee): 

Cause Of Death (See instructions And Examplesl 
28. Part L Enter The Chain Of Events - Diseases. Injuries, Or Complications - That Directly Caused The Death. Do Nol Enter Tenminal Evants 
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibrillation VVilhout Showing The Etiology. Do Not Abbreviate, Enter Only One Cause On 
A Line. Add Additinat Lines If Necessary 

Immediate Cause (Final Disease Or Condrtion Resulting In Death) 

Sequentially List COnditioos, If lVly, Leading To The Cause Listed On 
Line A Enter The Underlying Cauoe (DIoease Or Injury That Initiated 
The Events Resulting In Death) Last 

A COMPLICATIONS FROM ACUTE ON CHRONIC DIASTOLIC CONGESTIVE HEART FAILURE 
OIH: to (Of AAI A ColIMqyenCli 

B. HYPERNATREMIA SECONDARY TO ANOREXIA 
Due to (Of AI A COns&q:Uflnoe Oil 

c. 

D. 
Part II. Enter OtherSklnincanl COnditions ConIributing 10 Dellh But Nol Resulting In The Under1ylng Cause Gillin In Part I I 29. Was An Autopsy Perfonned? D Yes 1m No 

Approximate 
IntElNal: Onset 
To Death 

MONTI-! 

\l\£EI< 

NONE 
130. Were Autopsy Finding Available ToCompiele The Cause OfOeath? DYes D No 

31. Old Tobacoo Use Contribute To Death? 

DYe. D Probably 1m No DUn""""," 

32. If Female: J33. Manner Of Death: 
D Not .,.",.tt"""'" p.n." D _"' At 'Om> Of Dee" D""........'" ... _ ......... <2 Do,. "'"..111 1m Natural D Homicide D Accident D Pending Investigation 
o Not PtqmInt. But PMgnanl '" Dap To 1 yur 8efote Oclth 0 UMnowm It P'regnent IMtl'IIn The Pa.. Y.at 0 Suicide 0 Coufd Not Be Determined 

34. Date Of Injury (MonthiOaylYear) 35. Time Of Injury 38. Place 01 Injury (E.G., Decedenr. Home, ConslNCtlon Site, RestauranlVlboded Area) 37. Injury AI W<>r1<? r-....·_._._.._- Dyes D No 
I , " -r 

3ed. Zip Code38. lDcation Of Injury - State 38a. Or Town I T f.. ,;lAA" VI /38C Apt No'. HE REf-vr;O"CSN FILE WITH THE . . . 
. LAKE COUf'JTY HEALTH DEPARTMENT 

39. DeocribeHowlnjuryOccurred ':t n I
41. Signature, Of Person Certifying Ceuse Of Oeath: - _. - - .... ... 42, Cartifier (C!1eck Onty Poe) 
KRISTINE MARIE TEODORI BY ELECTRONIC SI 3NATURE ----------- 1m Certifying Physician :;-----1 
43. Nam•. Addre.s And Zip Code 01 Person Certifying Cause Of Oeath: C"'" I 44. License Number 45. Date Certified 

"xwH dlltl .:::J-;;:::"7':..4Q I 

KRISTINE MARIE TEODORI 499 S. COURT Sf. "R01Nr:-l'pQINI..m46307 • __L--_O",,9:.:.:/3:..::.0/:=20=-1:.=5_-I 
46 Additional Funeral Service Provider: ,,- 1"'''1..1 t1 v/"/"ILER 47. 'Aka" 

-.- t 

48. Signature of Local Health Officer. J 49 For Registrar Only • oaf/' Filed (MoothiOaylYear): 

SUSAN W. BEST. VIA ELECTRONIC SIGNATURE I SEP 30 2015 
AMENDMENT TO CERTIFICATE OF OEATI-! (ENTRY OR ORIGINAL) 

........................ A. A :n 
Stale Form 53395 '" It,,....vol ESTATE The Social Security #I is being requested by this stale agency In order to pursue responsibility Disclosure is VOluntary and In-ere' • "Y .""--


