Chicago Title Insurance Company

SURVIVORSHIP AFFIDAVIT
On this_ -6-16 before me personally appearedCharles L. Watt S
Insert date) O
to me personally known, who being duly sworn on oath did say that: o
(ov)
1 - A By 3§ Ut
Documentis herd
2. A L >
frate Laterest of affiant in the al.)ove ﬁremises as "owner" " Q s, etc.
This Document is the property of
! a
3. S premisestA _&e?re form%rg 00%111}39’331}(338%}%%1; ‘or as tenants by the o
entireties by Charles L. Watts - and Donna G. Wattse &
o =
oL &
4. S , Donna G. Watts rg;p: T
111 in name of co-tenant who di¢ %.s:::r w
diedon @April 17, 2012 (death certificate attaclfgdd) o
S Rl e
. 2w
leaying___ No : will; F w
fnsert "a" or "no lef PR

5. The legal description of ti
Lot 52 in a R i sion of

- Subdivision,

said Resubdiv

in the Office

Common Address SULU W, SO tiraatey novart, LN 405442

Parcel ID 45-08-25-105-013.000-018

6. Isthere Federal or State inheritance tax liability by reason of the death of said
decedent? 1 Yes 3 No

If yes, then estimated taxes due are $ N7/A

The taxes dueare [ |paid or



u

W v

X4

7. Where this affidavit relates to a tenancy by the entireties, were the parties ever

divorced? No

(If answer is "Yes" . identifv the divorce proceedings:

8. Affiant's relationship to the deceased was _Husband

Thisinsfmnlentpreparedby.',Atty ErV1n C. Carstensen

UL S

ID 3141-45

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

‘



Local No 001 161

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

EDR No 000000255705

state No 01 6987

1. Decedent's Legal Name (First, Middle, Last)

DONNA G WATTS

1a. Maiden Name (if female)

MULLINS

2. Sex

FEMALE

3. Time Of Death

01:55 AM

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

04/17/2012

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

6b. Under 1 Year

6c. Under 1 Month

6d. Under 1 Day

6e. Under 1 Hour

57 Months

Hours

Days

Minutes

7. Date of Birth (Month/Day/Year)

06/22/1954 JENKINS, KY

8. Birthplace (City and State or Foreign Country)

9. Everin U.S. Armed Forces?

O Yes & No [ Unknown

10. If Death Occurred In A Hospital:

3 inpatient [J Emergency Department Outpatient [] Dead on Arrival

[ Other (Specify)

10a. If Death Occurred Somewhere Other Than A Hospital
[ Hospice Facility [ Decedent's Home

[ Nursing Homel/Long-term Care Facility

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

WILLIAM J. RILEY MEMORIAL RESIDENCE, HOSPICE

12. City Or Town, State, And Zip Code

MUNSTER, IN, 46321

13. County Of Death

LAKE

[ widowed

14. Marital Status At Time Of Death

B Married [] Married, But Separated [ Divorced
[ Never Married [ Unknown

15. Surviving Spouse's Name

15a. (If Wife)Give Maiden Last Name

16. Decedent's Usual Occupation

17. Kind Of Business/Industry

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

DONALD MULLINS

24, Informant's Name

CHARLES WATTS

CHARLES WATTS BAR MANAGER ENTERTAINMENT

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

INDIANA LAKE HOBART

18¢c. Street And Number | 18d. Apt. No. 18e. Zip Code 18f. Inside City Limits?
3010 WEST 38TH PLACE 46342 B ves [ito
19. Decedenf’s Education rigin 21 Dedede: be

HIGH SCHOOL GRADUATE OR ¢ Ocume*]t 1S

COMPLETED HSPANIC White

'NOT OFFICTAT!

MARY M MULLINS

BENTLEY

23a. Mother's Maiden Last Name

e Of Disgosition

is the‘propesrty of -

HOBART, I\46342

25a. Method Of Disposition
[ Burial [X] Cremation [J Donation (] Entombn
[J Removal From State

5.
25b. Piace Of Disposition (Name Of Cemetery, Crematory, Other Place)

25¢. Location - City, Town, And Sta

31. Did Tobacoo Use Contribute To Death?
O Yes [ probably [0 No B Unknown

LX] Not Pregnant Within Past Year |_| PregnantAtTime Of Death | | Not Pregnant, But Pregnant Within 42 Days Of Qeath ...
D Not Pregnant. But Pregnant 43 Days To 1 year Before Death

[C] untmown i Pragnant Within The Past Year  [71§

[ Other (Specify): KELLY CARROLL CREMATION SERVICES GARY, IN
26. Was Coroner Contacted? 27. Namg | Comple ddress Of Funeral Facility 27a. Funeral Home License Number:
[ vYes B No I
REES FUNERAL HO HOBART CHAPEL, 6000W OLD RIDGE OBART, [N 46342 FH83003069
27b. Signature Of Indiana Funeral Service Licensee; 27c. License Nun {Of Licensee):
JAMES J. KRAUSE , BY ELECTRONIC SIGNATURE FD0100646.
Cause Of th (See Instructions And Examples) Approximate
28, Part |. Enter The Chain Of Events - Diseas njuries, Or ions - That Directly Caused The Dez t Enter Terminal Events Interval: Onset
Such As Cardiac Arrest, Respiratory Arrest, Or ricular Fibrillation Without Showing The Etiology. Do Not Abbreviate. Enter Only One Cause On To Death
Aline. Add Additinal Lines If Necessary.
Immediate Cause (Final Disease Or Condition Iting In Death) A. _NON SMALLCEINTUNG CANCER METASTATIC TO BRAIN, BONES, Al DRENAL 2 YEARS
Due to (Or As A Consequenca Of):
Sequentially List Conditions, If Any, Leading T: G Listed On B. == - ,
Line A. Enter The Underlying Cause (Disease Titiated R S
The Events Resulting In Death) Last c.
Due [0 (O AS A Conseque .
D. _
X — Y —— " = s _‘.._'" T X o8
Part ll. Enter Other Significant Conditions Contributin; K The Underlying Cause Givin'lnPar 29. Was A ' O Yes = No
30. W ut ymplete The Cause Of Death? Ol ves O No

zath:

A

.- Natural. [J_Homicide_[7 Accident..[]_Bending Invesfigation
[EA U Ee] BE G oy aOReTrmedy COMPLETE

34. Date Of Injury (Month/Day/Year)

35. Time Of Injury

36. Place Of injury (E.G., Decedent's Home, (oeséﬁxgigg S‘I.teLRERWaN:LWEOE!ﬁdMH 0,\ F‘?ZE Iwwmm?
O Yes ] No

LAKE COUNTY HEALTH DEPARTMENT «

38. Location Of Injury - State

38a. City Or Town

38b. Street & Number

38c. Apt. No.

18 2013

38d. Zip Code

39. Describe How Injury Occurred

40. If Transportafion Injury, Specify:
[Corsivericperator [[Passenger

Padestrian [Jother (Specify)

41. Signature, Of Person Certifying Cause Of Death:

LYLE R MUNN , BY ELECTRONIC SIGNATURE

2. Certifier (Check Only One)
B Certifying Physician 0 coroner

3 Heath Officer

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

LYLE R MUNN , 1190 NORTH STATE ROAD 49, PORTER, IN 46304

44. License Number

45. Date Certified

01031582A

" 04/17/2012

46. Additional Funeral Service Provider:

47. *Akas:

48. Signature of Local Healith Officer:

SUSAN W. BEST, VIA ELECTRONIC SIGNATURE

49. For Registrar Only - Date Filed (Month/Day/Year):
APR 18 2012

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

State Form 53395  ATTENTION ESTATE: The Social Security # is being requested by this state agency in order to pursue responsibility. Disclosure is voluntary and there will be no penalty for refusal.




