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?/ STATE OF INDIANA ) RECORDER
) SS:
COUNTY OF LAKE )
AFFIDAVIT

RONALD J. MILLER 11, being first duly sworn upon his oath, deposes and says:

1. That RONALD J. MILLER died on March 12, 2016, a resident of Lake County, State of Indiana. A
certified copy of his death certificate is attached hereto as “Exhibit A.”

2. That at the time of his death, RONALD J. MILLER was the Trustee of the RONALD J. MILLER
Declaration of Trust dated July 29, 2011.

3. That the RONA e owner of the real estate

Document is

legally describe
All Lot 22 in Li i INNEYTPh @B TBVE €Ak 10 per Plat
thereof recorded flii:e of the Recorder of Lﬁm County, [ndian:
s Document is the property of
Commonly known ast 3424tWe 8lcalPinde dvienitville eNH 40!
Key No. 45-12-19-278-016.000-030
4. That the undersigned is thé named Successor Trusiee of said RONALD J. MILLER Declaration of Trust
dated July 29, 201 1.
5. That RONALD J. MITLER Il became the [rustee of said Trust and accepted his appointment as
" Trustee at the time of the death SFRONALD I MITTER,
THIS AFFIDAVIT R BAB-gnds8 MO

My commission expires‘//
Resident of LAKE Couhty.

[ affirm, under the penalties for perjury, that I have taken reasonable care to redact each Social Security number in this document,

£ I B 6 o g

unless required by law. Thomas L. Kirsch. f
FILEpo143ss 7

GRANTEE'S ADDRESS: 5681 N. Stahl Road, Monon, IN 47957 | % (

PREPARED BY and MAIL TO: Thomas L. Kirsch, 131 Ridge Road, Munster, IN 46321 q -

AUG 0 3 2016

JOHN E. pETA; A
- S
LAKE COUNTY AUDITOR

R



; "/ ‘Local No 000877

INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH
EDR No 000000501156

Tracking No.

82975
state No 012287

. S8V,
Decedent‘s Legal Name JFirst, Middle, Last) 1a. Maiden Name (If female) 2. Sex 3. Time Of Death 4. Date Of Death (Month/Day/Year)
RONALD JAMES MILLER MALE 08:47 PM 03/12/2016
8. Social Security Number | 6a. Age - Yrs W Under 1 Year | 6¢. Under 1 Month| 6d. Under 1 Day 6e. Under 1 Hour | 7. Date of Birth (Month/Day/Year) | 8. Birthplace (City and State or Foreign Country)
85 Months Days Hours Minutes 06/02/1930 HAMMOND, IN

9. Ever in U.S. Armed Forces? 10. If Death Occurred In A Hospital:

B ves O Ne [0 Unknown

[ wnpatient [] Emergency Depariment Outpatient [} Dead on Arrivai

[ Hospice Facility
[ Other (Specify)

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

B Nursing Home/Long-tern Care Facility

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

WILLIAM J RILEY RESIDENCE

12, City Or Town, State, And Zip Code

MUNSTER, IN, 46321

13. County Of Death

LAKE

14. Marital Status At Time Of Death

[ Married [J Married, But Separated ] Divorced
B Widowed [] 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

8505 MORAINE AVENUE

SWITCHMAN RAILROAD
18. Residence - State 18a. County 18b. City Or Town
INDIANA LAKE MUNSTER
18c. Street And Number 18d. Apt. No. 18e, Zip Code 18f. Inside City Limits?

K vyes ON
46321 B

19. Decedent's Education
SOME COLLEGE CREDIT, BUT NOT A
|DEGREE

20. Decedent Of Hispanic Origin

NOT HISPANIC

21. Decedent's Race

White

{ 22 Fathers Name (First, Middle, Last)

FERDINAND MILLER

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

ELIZABETH MILLER

23a. Mother's Maiden Last Name

NOLAN

24 Informant's Name

RONALD J MILLER I

24a. Relationship To Decedent

SON

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

5681 NORTH STAHL ROAD, MONON, IN 47959

25a. Method Of Disposition

B 8urial [J Cremation ] Donation ] Entomt
[ Removal From State

[ Other (Specify):

25_Place Of Disposition

Mggcumengﬁh;

28. Was Coroner Contacted? 27. Nar a6 ' 27a. Funeral Home License Number:
BUR® H ¢ERAL H ME INC- UNS I'ER 84 CALLIME AVE MUNS N 46321 |FH83004968
27b. Signature Of Indiana Funeral Service License ’Rm 27 8 (Of Licensee):
BRIAN T. BURNS , BY ELECTRONIG'SIG Document is the € prope 76
Oof See Instructi nd(iiﬁg mi - _Approximatel
28. Part I. Enter The Chain Of Events - Diseé Injuries, Or Co Lm x:; h,"K rEvenls IS IS ATRUE COPY O Nnterval: Onget
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibrillation Without Showing The Etiology. Do Not Abbreviate. Enter Only One CausefOn THE RECORD ON FILE WITH THeath
AlLine. Add Additinal Lines If Necessary. L LAKE COUNTY HEALTH DEPARTMENT
immediate Cause (Final Disease Or Conditior sutting In De A ESTIVE | FAILURE ANE CHEMIC HE ARTLISEASE YEARS
Due to {Or As g
ﬂ,_
Sequentially List Conditions, If Any, Leading | e Cause Listed On B. SNEE mm? _ MAR 1 7 20 fa.
Line A. Enter The Underlying Cause {Diseas¢ Injury The tiated “ et ettt e i)
The Events Resulting In Death) Last C.
e To (OF As & Consequence O < ’_m—“ ]
D.
Part Ii. Enter Other Significant Conditions Contributi Death But NotResufting In/The Underlying Cause Givin In 1 29. Was ‘utopsy,éijrfonnez o SR
30. Were apsy Finding Available Jomplete The Cause QOf Death? O Yes [ No
31. Did Tobacoo Use Contribute To Death? 32. If Female: 33. Manpe Death:

39. Describe How Injury Occurred

—
41. Signature, Of Person Certifying Cause Of Dea

LYLE R MUNN , BY ELECTRONI El Coroner ] Heath Officer
43. Name, Address And Zip Code Of Person Certifying Cause Of Death: 44. Lidlanie Number 45, Date Certified
LYLE R MUNN , 85 E. US HIGHWAY 6, MEDICAL PLAZA, STE 235, VALPARAISQ, IN 46383 J0103Iﬂ 582A 03/15/2016

) Mot Pregnant Wihin Past Year ] Pregnant At Time Of sl =L.J<NolFfabpan. But Pregnant Wiikin 42 Days Of Death B4 Natural [[] Homicide [ Accident [ Pending Investigation
[ ves [ Probably [ No & Unknown 5 : " )
Not Pregnani. But Pregnant 43 Days To 1 year Before Leaath £ Unkao ar if €iegnant Winln The Past Yaar [ suie }-Could Not Be Determined
34. Date Of injury (Month/Day/Year) b rime Of Injury ]r 28] Flace OF injur{E G Decedent's Home, Construction Site atrant, Wooded Area) 37. Injury At Work?
|
‘ 3 ) O Yes O No |
38. Location Of injury - State Tty oWn 38b. Street &'Number 38d. Zip Code

38c. Apt. No.

RO VRGE ORLESS

46. Additional Funeral Service Provider:

48. Signature of Local Health Officer:

43. For Registrar Only - =>ate‘Filod (MmWDayIYenr):
SUSAN W. BEST, VIA ELECTRONIC SIGNATURE

MAR 16 2016

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

EXHIBIT
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State Form 53385 ATTENTION ESTATE: The Social Security # is being requested by this state agency in order to pursue responsioniy. wisuivow v ~ . - mmn



