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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: .
Fas| 0 drocument 1S

NOT OFFICIAL!
Property address: 249 Walnu RARSCRSS TARERLIS the property of

Parcel 1ID: 45-16.-07-276-043.000-0dhe Lake County Recorder!

3. That the marital relationship hich exis 1 thern at thie time | nired title to said real estate
remained in effect and unbroken umtikthe date of (his) X agdea

4. That Serene K. Phillips makes thiese representations to set forth
the present ownership of title to'the above real cstate pursuant to 1C 32-17-3-1(¢).

Further affignt sayeth r
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Serene K. Phillips
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ACKNOWLEDGEMENT

STATE OF INDIANA)
COUNTYOF  Lal~L ) SS:

lake

Before me, a notary public in and for said county and state, and a resident of County,
Indiana, personally appeared Serene K. Phillips
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 /Z ; day of M are 4 , 20 / é .

Notary signature: M / /M
Print name: JrSerh M/ (

My commission expires:

JOSEPH H SPILLER
Seai
Notary Public - State of Indiana
L.ake County
My Commission Expires Oct 15, 2023

ocial Security number

? /( /&14//1///195

I affirm, under the pen
in this document, unless

This document was pre

After recording, please




INDIANA STATE DEPARTMENT OF HEALTH

Tracking No. 66 .I 6 ]

3/,
ig% CERTIFICATE OF DEATH
'\ A
) s &
Weeee _ bocal No 003211 EDR No 000000470963 State No .
1. Decedent's Legal Name (F«sl.‘Middle. Last) | 18. Maiden Name {if femaie} 2. Sex 3. Time Of Death 4. Date Of Death (MontfvDay/Year)
DWIGHT A PHILLIPS MALE 06:45 PM 09/25/2015
5. Social Security Number | 8a. Age- Yrs 6b. Under 1 Year | &c. Under 1 Month| 8d. Under 1 Day 6e. Under 1 Hour | 7. Date of Birth (Month/Day/Year) | 8. Birthplace {City and State or Foreign Country)
M 79 Months Days Hours Minutes 05/11/1936 CROWN POINT, IN
. o2 87 10. 1f Death Occurred In A Hospital: 10a. If Desth Occured Somewhere Other Than A Hospital

[ Hospice Facility [] Decedent’s Home

{7 Nursing Home/Long-term Care Fadility

249 WALNUT STREET

O Yes No [ Unknown | [ inpatient [T] Emergency Dep. Qutpatient [} Dead on Amival [ Other (Specify)

11: Facility Name (If Not Institution, Give Street and Number}

203 FRANCISCAN DR

12, City Or Town, State, And Zip Cade 13. County Of Death 14. Mantal Status At Time Of Death

& Married [] Married, But Sepavated [ Divorced

CROWN POINT, IN, 46307 LAKE O widowed  [] Never Maried [ Unknown
15. Supviving Spouse’s Name 158, (if Wire)Give Maiden Last Name 18. Decedent's Usual Ocoupation 17. Kird Of Business/ndustry
SERENE PHILLIPS LANTER SUPERVISOR FORD MOTOR CO

18. Residence - State 18a. County 18b. City Or Town

INDIANA LAKE CROWN POINT

18¢. Street And Number 18d. Apt. No. 18e. Zip Code 18t inside City Limits?

Yes [ No

46307

48, Decedent's Education

COMPLETED

HIGH SCHOOL GRADUATE OR GED

20. Decedent Of Hispanie Origin

NOT HISPANIC

21, Decedent's Race

White

22. Father's Name (First, Middle, Last)

LESLIE IVAN PHILLIPS

23, Mother's Name (First, Micdte, Last)

LEQTA PHILLIPS

23a. Mother's Maiden Last Name

STEVENS

24, informand's Name

SERENE PHILLIPS

24a, Relationship To Decedent

WIFE

24b. Mailing Address (Street And Number, City, State, Zip Code}

249 WALNUT STREET, CROWN POINT, IN 46307

253. Method Of Disposition
[0 Burist [A Cremation [] Donation ] Entomt
[0 Removat From State

Document is

L[] Other (Specity: EMATION SERVICES CROWN POl
26. Was Coroner Contacted? 27. Nan G 27a. Funeral Home License Number:
L ]
Y No v .
Lives & BURNS FUN Th_k] OME (CROWN POINT), 10191 BROADWAY, CROW:! SOt 46307 _|FH83002445
276, Signature Of indiane Funeral Service Licenses »g ocument1s € prope 271 hy Of Licensee):
JAMES F. BURNS , BY ELECTRONIC SIGNATURE P p FDO100o461
the bmeﬁwntxﬂeeerﬂer! Approximate
28. Part . Enter The Chain Of Everts - Disea injuries, Or Complications - That Directly Caused The Desith. Do Not Enter Terminal Events intervat Onset
Such As Cardiac Arrest, Respiratory Arrest, Or itricular Fibriltation Without Showing The Etiology. Do Not Abbreviate. Enter Only One Cause On To Death
A Line. Add Additinat Lines If Necessary.
immmediate Cause {Final Disease Or Condition Jting In D A FROM CHRONIC T IGESTIV ART FAILURE MONTH
Sue 18 (OF Al 5 sauence OF;
Sequentially List Conditions, If Any, Leading To The Cause Lisisdon & HYPERNATREMIASECONDARYTOANORBNA, o WEEK
Lina A. Enter The Underlying Cause (Disease Wury That f
The Events Resulting la Death) Last I}
) T AR Sqmnn O
A
Part II. Enter Other Significant Conditions Contributin Jeath Bul 1+ The Underlyin wse Givin in Pe 29, Was A topsy Performed? [ Yes & No
1
NONE 30. Wers Aulopsy Finding Available T mplete The Cause Of Death? [ Yes O no
31, Did Tobacoo Use Contribute To Death? 2, IfFemale: - 33, Manner ( -ath:
[0 ves [ Provabiy & No [ Un - w Pregnart wnin Past Yoar ] Pragnant AHM-D!Cnlf-. ] ra f’sm’m, M{Prmuut WWithin 4 Datys Of Death Na‘m»m| r ‘ micice [ .&m‘dgm ] Pending investigation
1 Pregnark, But Pregnant 43 Daya To 1 year Sefoce Defh, ] nieroon 5o P s Jeiint VWit The Padt Yenr [ Suici Zould Not Be Determined
34 Date Of Injury (MontvDay/Year) 3 = OF injury 36, Hiace Of Injury cﬁs:. Tacedents Home, Construction Site s ant, Wooded Area) 37. Injury At Work?
S - Cves [ONo
38, Locatian OF Injury - Stal Tm‘é%g" 'ﬁg“é:Nbr\ﬁ;éF'UF ” Foc. ApL N 38d. Zip Cod
. ian njury - C1 = | Streat . . No. . Zip Code
- THE REC 0 ONFILE WITH THE
LAKE COGNTY HEALTH DEPARTMENT N
39, Describe How Injury Occurred s ” 30 njury, Sﬁ‘iy: t"N LES S
1 Sassel ‘ m it
} CEP YN ‘-701:1 } N
41. Signature, Of Person Certifying Cause Of Death 3 e
KRISTINE MARIE TEODORI , BY ELECTRONIC SIGNATURE d L Ceritying Physician [ Coroner [ Heath Officer
43, Name, Address And Zip Code Of Persen Certifying Cause Of Death: 44. License Number 45. Date Certified
| St w2 A 4 !
KRISTINE MARIE TEODORI |, 499 S. COURT ST., CROWN PQOINT, IN 45307 02002441A 09/30/2015
46, Additional Funeral Service Provider. AR COUNTY HEALTH OFFICER 47. *Akas:
| I ) e —— t
4B. Signature of Locat Heafth Officer: 4

SUSAN W. BEST, VIA ELECTRONIC SIGNATURE

For Registrar Only - Datfe Filed (Month/Day/Year).
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AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

e L T R

B o A . = e e owm = e o

¥

o o
State Form 53395 ATTENTION ESTATE: The Social Securily # is being requested by this state agency in order to pursue responsibility. Disclosure is voluntary and t@ﬁﬁﬁ@éﬁﬁw



