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s State of Indiana AFFIDAVIT OF SURVIVING SPOUSE
, OR JOINT SURVIVORSHIP
. County of Lake ' '
Elaine Pitts Cuttino, being first duly sworn, deposes and says:
1) That shehe ___Elaine Pitts Guttino _and _Wiley L. Cuttino are
joint owners of f property under a duly recorded survivorship or tenancy by entireties
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= =3 Afull legal description of sald erty is siated in th ivership or
i ufand . U
‘T ;Tf@ti" 38 deed which is recorded in the records| of the Lake County Recorder in
;M. -
, ;‘j"_, '.:'_53001 ent 1999-80267 and a copy of the legal description which is |attached hereto.*
o~ 3) That Wileydl. Cuttino died on.or about August 1, 2016 |, atand said certificate
of deatf is attached hereto. SES,
AT ' virtue of the death ot the party iKted in Item #3 abc e/he is the fee
ey simp s( ofithe above descrlbed property
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™" Sworn to and subscribed before me this _//  day o ; 2o / 7
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INDIANA STATE DEPARTMENT OF HEALTH

Tracking No., 964 7 ]

280 WEST 68TH PLACE
18. Decedent's Educaton
-{HIGH SCHOOL GRADUATE OR

COMPLETED
22. Fathers Namo (Fis(, MIddto, Las)

JAMES CUTTINO Sr. 0 m G \ UNAVAILABLE
24. Informant's Name 24a. Relalionshlp To Decedent 24D, Mailing Addf (Sua l\umb , City, Stale, / de)
ELAINE P CUTTINO Lake Copsg WSR&MN&RNLW!LL N 46410

CERTIFICATE OF DEATH
Local No 002518 eDr No 000000525283 ' state No 036783

[ 1. Decedent's Lagal Name {First, Nidd'e, Last) 1a. Malden Name (if female) 2. Sex 3, Time Of Death 4, Dalo Of Death (MonlvDay/Year)
WILEY LUTHER CUTTINO SR MALE 10:10 AM 08/01/2016

5. Soclal Security Number | 6a. Age- Yrs 6b, Under 1 Year | 6¢, Under 1 Month| 6d. Under 1Day | 8e. Under 1 Hour | 7. Dale of 8irth (MontvDayfYear) | 8. Birthplece (City and State of Foreign Country)

83 Moanths Oays Hours Minules 11/27/1932 MULLINS, SC
9, Everln U.8. Armed Forces? 10. It Death Occurred ln A Hospilel: 10a. if Oeath Occurred some ‘where Other Than A Hospital
: [J Hospico Factity [ Decedont's Home  [T] Nursing Home/Long-term Care Facility

Yos [J No [ Unknown | ]! t 3 & ¥ Dep Outpatient [ Dead on Arrival | 1 omer (specity)
™79, Faciiy Namo (f Nt Insbtuton, Give Sueel and Number)

280 WEST 68TH PLACE

12. City Or Town, State, And Zip Coda 13. County Of Death 14, Marita] Status At Time Of Dealh

Marred [ Manied, But Separated [T Divorced

MERRILLVILLE, IN, 46410 LAKE 3 wdowed ] Never Mantod [ Uninown

16. Surviving Spouse’s Name 163, (I Wite)Give Ma'den Last Name 16, Decedent's Usual Occupation 17, Kind Of Businessiindustry
ELAINE P CUTTINO TODD RECORDER STEEL MILL

16. Res!dence - State 18a. County 18b, City Or Town

INDIANA LAKE MERRILLVILLE _

16¢. Steel And Number T 180 Apt N T 180. Zip Code 181 Ins!de City Limits?

Yos [ No

46410

" 238, Mother's Maldon Last Name

253. Mathod Of Disposition
[ 8udal X Cremation [ Donation {TJ Entom!
[ Romoval From State

25b, Place Of Disposnton (Name Of Cemelery, Crematory,

25, Place Of Disposition

Other Placs) | 25¢. Location - City, Town, And State

[ Other (Specity): HEIGHTS CREMATORY HICAGO HEIGH TS, IL
28, Was Cotoner Contacted? 27, Nai 1d Complote Acdress Of Funeral Facility 27a. Funeral Home Ucenss Number,
= )
L Yes & No MANUEL MEMORIAL.E UNERAL HOME, 421 W 5TH ST, GARY, IN 46402 FH11100005
27b. Signature Of Indiana Funeral Servics License ) | 27¢, Ucense Number dcansee)
ANGELA R MANUEL , BY ELECTRONIC SIGNATU FD20600080
Cause Of Death (See Instru SAT smples) Approximate
28, Partl, Enter The Chain Of Evenls - Dise: Injuries, Or Comp!ications - That Direcly Gaused The Death. [ L Enter Terminal Events Interval; Onset
Such As Cardiac Arrest, Resplratory Arrest, Qr Venleicular Fibriflation Without Showing The Etlology. Do Not Abbreviats. Entar Only One Cause On To Daath
A Line. Add Additional Lines [f Necessary.
Immediale Cause (Final Disease Or Condition ting In Death) A PULMONARY.EMBOUSMA "2 )
e FoiC O io(OrARA Cerstuencd O
Sequentially List Conditions, It Any, Leading ¢ lstedon 8- CHRONIGGOSTRUGTIVE PULM_NAR%W—— v
Line A Enter The Underlying Cause (Diseas s nittated Y
The Evenls Resulling In Dealh) Last C. CORONARY OCCLUSION
A 1% Bot o [O1 53 A Cersagaeree 4
Padlf Enter Olher Sign ditions Contrib Wh% Undedy’n{hCaLso f; (v)e‘ﬂ‘ltn Pan 29, Was An F % O Yes 2 No
R ECORD ON FIL EFATETHE P Aviop eloTho Cause OIDsal? 1 vey [ o
31. Did Tobaceo Use Conbibute To Oeath? 3 g
| 0 svioptiin Pai s L] Pregnark i Tond O Qs [ § R Fiagacd bl FregnogiVidnds 62 Oy O Dat Natura! ] .,.,._Jde O Aceldent £ Pending Investigation
D Yes D Pmbably E No D Uninoum D Notfrey Bt Pragrari a3 !y&Tﬂ')luB"b‘;‘:D':lL\ D Un¥ an f Pregnat WAk Tha Past Yesr i D Sulclde D Could Not Bs Datenmined
34. Date Of Injury {MonthvDay/Year) 35. Time Gt Injury KUG 1 3? P I%[ ury (E G., Decefent’s Homa, Construction Site, Restaurant, Wooded Area) 37, Injury AtWork?
' FNOUN R Oyves DNo
38, Cocation Of Injury - State 38z, City Of Town 7| 38Bb. Steel & Number 36e. Apt No. 38d. Zip Codo
b
39. Describe How Injury Occurred LAKE GOUNTY HEALTH OFTIEI:R 43 TTianspartaton Infory,
i ﬁr“e/AEfw“cmL&s
21, Signature, Of Person Cerbfying Cause Of Death: 42, Certifier (Cheek Ongy O
DAVID E. ROSS , BY ELECTRONIC SIGNATURE Cetifying Physiclan;

DAVID E. ROSS

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

L1619 WEST 5TH AVENUE, GARY, IN 46404

44. Ucens:

48. Additional Funeral Service Provider:

48, Signature of Local Health Officer:

CHANDANA VAVILALA, VIA ELECTRONIC SIGNATURE

49. For Reglstrar Only -

AMENDMENT TO CERTIFICATE OF DEATRH (ENTRY OR ORIGINAL)
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+ “Escrow File No.: 64705MLD
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o : o EXHIBIT "A"

B 'PART OF THE EAST HALF OF THE SOUTHEAST QUARTER OF SECTION 9,
.- TOWNSHIP 35 NORTH, RANGE 8, WEST OF THE SECOND PRINCIPAL MERIDIAN,
.. DESCRIBED AS COMMENCING AT A POINT 975 FEET WEST OF AND 320 FEET

NORTH OF THE SOUTHEAST CORNER OF SAID SECTION 9, THENCE NORTH 75
FEET ALONG A LINE PARALLEL TO THE EAST LINE OF SAID SECTION 9,
THENCE WEST 145 FEET, THENCE SOUTH 75 FEET ALONG A LINE PARALLEL
TO THE EAST LINE OF SAID SECTION 9, THENCE EAST 145 FEET TO THE POINT

'OF BEGINNING IN LAKE COUNTY, INDIANA.
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