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AFFIDAVIT OF SURVIVORSHIP

Patricia E. Bunkowfst, being first duly sworn upon her oath, says:

1. Tha or f le of the fc bed real
esta v LK Eppntyrindiand meic po escribed
as fi Ayifs

NOT OFFICIAL!
0 ThioTRoveomenwy Maybr: sssHpwxty pof 1001 o7,
SE 23, IdAEECaRE L Ieiaty Recorder!
ARCEJ R.SO! IT Or TRST 35 QUILOT|2,
ORRI:C{ED PLAT OF WOODLAWN MANOR, AS SHOWN IN PLAT
OOK 16, PAGT 29, IN LAKH COUNTY, INDIANA.
ommonly know as: 7005 West 173rd Lang, Lowell, Indiana 46356.
rcel Number: 45-19-234
: % . m"r e

2. Tha D Kocher, c@ét{eased, andivour affiant acc  title to

saic ate, as husbé’;}ld.an_d wife, {;‘Sy Quit-Claix ated the
&, "Eﬁ-;\-nb-w{ - 1 a2

.12t1 ril, 2001, andigetitdied on the 12} il 2001,

Int \Lake C ty, Indi Recc

3. That the said John D. Kocher, deceased, and your affiant held title to
said real estate as husband and wife, until the death of the said John
D. Kocher, deceased, on the 9th day of January, 2017 at which time
this affiant acquired title to the said real estate by operation of law,
as surviving spouse.

- o, e s e ssae JEBAE &
4. That, by virtue of spousal exemption, the said real estate was ho
subject to the Federal Estate Tax, and passed to your afﬁar{:tEQYQ 9 2001
operation of law free from the lien thereof.



5. That, by virtue of spousal exemption, the said real estate was not
subject to Indiana Inheritance Tax, and passed to your affiant by
operation of law free from the lien thereof.

And further affiant sayeth not.

Documéalis
STATE OF IND yNOT OF lgafﬂfAt'

Th)ﬁﬁDocument is the property of
COUNTY OF LAKE. )the Lake County Recorder!

Before me, a Notary Publi i for said Count; State, personally
appeared Patricia E. Bunkowfst, who excéuted the above and foregoing
document, and swore, or affirmed that the represcntat fact contained

therein are true, this 2nd day of February, 2017.

te @4 arling,

| =

Notary Pibir

My Commissio: . Septembe .
Resident of Lak tate OF INAiSG N

Pursuant to IC 36-2-11-15, I affirm, under the penalties for perjury, that I have taken
reasonable care tg redact each Social Security number in this document, unless required

Signaturei __£ :
Printed: 'aggy JO Stamper

This document prepared by Peggy Jo Stamper, Attorney at Law
209 South Main Street, Crown Point, Indiana 46307

Z.



INDIANA STATE DEPARTMENT OF HEALTH

Local No 000088

CERTIFICATE OF DEATH
EDR No 000000553688

Tracking No.

State No 001 062

110494

1. Decedent's Legal Name (First, Middle, Last) 1a. Maiden Name (If female) 2. Sex 3. Time Of Death 4, Date Of Death (Month/Day/Year)
JOHN DANIEL KOCHER MALE 05:53 AM 01/09/2017
5. Social Security Number | 8a. 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 Forelign Country)
86 Months Days Hours Minutes 10/13/1930 WALSH, IL . .
9. Everin U.S. Armed Forces? 0. If Death Occurred In A Hospitat: 10a. if Death Occurred Somewhere Other Than A Hospital

B Yes [J No [J Unknown

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

[0 Hospice Facility ] Dacedent's Home

O other (Specify)

3 Nursing Home/Long-term Care 'Faclllty

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

ST ANTHONY MEDICAL CENTER OF CROWN POINT

12. City Or Town, State, And Zip Code

13. County Of'Death

14. Marital Status At Time Of Death
B Married [J Marvied, But Separated [ Divorced

CROWN POINTLlN, 46307 LAKE [ Widowed  [J Never Mamied [ Unknown
15. Surviving Spouse's Name 15a. Last Name Before First Marriage 16. Decedent's Usual Occupation 17. Kind Of Business/industry
PATRICIA BUNKOWFST ELSTON MAINTENANCE MECHANIC |MEDICAL

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

INDIANA LAKE LOWELL

18c. Street And Number [ 18d. Apt. No. 18e. Zip Code 18f. Inside City Limits?

7005 WEST 173RD LANE

19. Decedent's Education
HIGH SCHOOL GRADUATE OR
COMPLETED

Yi N
46356 O Yes BN

22, Parent's Name (First, Middle, Last) B 23a. Parent's Last Name Before First Mamiage
ALFRED KOCHER ~This Document i$¢haieoiirty of WILLIAMS
24, Informant's Name 24a. Relationship To Decedent 24b. MailingAddress {Street And Mumber, City, Zip Code) :
PATRICIA BUNKOWFST sidigdlake Counygy Beeesalenle Lowel 145388
25. Place Of Disposition

25a, Method Of Disposition 25b. Place Of Disposition {Name Of Cemetery, Crematory, Other Place) | 25c. Location - City, Town, And )
X Burial [T Cremation [J Donation [J Enton nt
O Removal From State
[ Other (Specify): CEDAR PARK CEMETERY CALUMET PARK, IL
26. Was Coroner Contacted? 27. N \nd Comp Address Of Funera! Facili 27a. Funeral Home License Number:

O Yes [ No SHEETS FUNERA OME AND CREMATION SERVICES, 604 E. COMMERICAL AVENUE,

LOWELL, IN 46356 FH83004277
27b. Signature Of Indiana Funeral Service Licens 27c. License ver (Of Licensee);
MOLLY E. TUCKER , BY ELECTRONIC SIGNATURE FD09200!
Cause O Death (See Ins! wnd Example Approximate

28, Part . Enter The Chain Of Events - Dise 3, Injuries, Or Complications - That Directly Caused The Death. Do Not Entef Terminal Events Interval: Onset

Such As Cardiac Arrest, Respiratory Arrest, Or Vaniricular Fibrillation Without Showing The Etiology, 3o, Not Abbreviate. Entdr Only One E4dk8 68 A TRUE COPY OF To Death

A Line. Add Additional Lines If Necessary. THE RECORD FILE WITH THE

Immediate Cause (Final Disease Or ConditiorResulting In Death) A _ACUTERESSIRATORY FALURE LAKE COUNTY HEALTH DEPARTMENT HOURS

Due fo (Or As A Cansequence Of): . .

Sequentially List Conditions, If Any, Leading listedOn B _PNEUMONIA e - Y § ape A FEW WEEKS

Line A. Enter The Underlying Cause (Disea tiated RiefiSrAs AGenssgyery Off 2 )y U/

The Events Resulting In Death) Last c .

' Dueth (OrASAC _r[
D. cat A y
Part li. Enter Other Sianificant Conditions Contribu UM The Underlying Calsa Givenin Rarti l 28 : 1 —-(-:—- 0173 No
Y X E ?

DIABETES MELLITUS, PENILE CANCER, HY g Complele Thea U QlDaall? 1 ves [ o

31. Did Tabacco Use Contribute To Death?
[ Yes [ Probably [ No [J Unknown

92, It Fremale:
D Nol Pragnant Within Past Year D Pragnant Al Time Of Death D Not Pragnant, But Pregnant Within 42 Days Of Death

D Net Pregnani, But Pregnant 43 Days To 1 year Before Death

[ unknown if Pragnant Wehin The Past Yeat

33, Manner Of Death:
[ Natural [J Homicide [7] Accident [ Pending Investigation
[ Suicide [} Could Not Bs Determined

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

35. Time Of Injury

38. Place Of Injury (E.G., Decedent's Home, Construction Site, Restaurant, Wooded Area)

37. Injury At Work?
O Yes B No

38. Location Of Injury - State

38a. City Or Town

38b. Street & Number

38c. Apt. No. 38d. Zip Code

39. Describe How Injury Occurred

40. if Transportat
Ddenv/Operalor

DN% ﬁ%ww«'umsss

41. Signature, Of Person Cerlifying Cause Of Death:

JOSEPH KACMAR , BY ELECTRONIC SIGNATURE

S T
42, Certifier (Check Oi\ly*Ona) R
@u:d’

2 Certitying Physiciap

43. Name, Address And Zip Code Of Person Certifying Cause Of Death: 44 Liaen}seNu

. Lo
JOSEPH KACMAR | 123 N. COURT ST., CROWN POINT, IN 46307 01027088A
48, Additional Funeral Service Provider: 47. *Akas:

48. Signature of Local Health Officer:

CHANDANA VAVILALA, VIA ELECTRONIC SIGNATURE

49. For Reglstrar Only Pa&e iled,(

wiont

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR.ORIGINAL)

R

State Form 53395 ATTENTION ESTATE: The Social Security # is being requested by this state agency in order to pursue responsibility. Disclosure is voluntary al n [Faclad




