L]

STATE OF INDIAN
| CLAKE CounreA
2 L FILED FOR RECORD
2017009083 WITFEB 1O A41p: 07
MICHAEL B, gRrows:
'RECORDER

SURVIVORSHIP AFFIDAVIT

Comes now Edward E. Malm, who being duly sworn upon his oath, deposes and says:

That, Edward E. Malm is the surviving spouse of Barbara L. Malm, deceased who died
domiciled in Lake County, Indiana, on December 15, 2015.

That Edward E. Malm and Barbara L. Malm acquired title to certain real estate as tenants by the
entireties, said real estate being described as follows:

SEE ATTACHED EXHIBIT "A"

Affiant states that Edward E. Malm and Barbara L. Malm continued to live and cohabit together

as husband and wi ¥ DW date they toole title to the'a eal estate, until the

date of Barbara L. Ocument 1

Affiant sta i N @mf%‘sﬁlr@lﬂuu d insurance policies

and real and personal projelgiswierenot suiicienista bubjest-thp estaty teyf cdcral Estate Tax and that
Indiana Inheritance Tax; if any,iaebiea baid C ounty Recorder!

This affidavit is made for the purpose of maintaining a clear record of title to the above-described
real estate and to induce the appropriate county authority of Lake Coumty, Indiana, to transfer the

above-described real estate to Edward E. Malm.
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STATE OF INDIANA
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My Commission expires: 2/1/2024 o) W ,?gg"m";';s;‘{"zg.;ﬁ““

Prepared by: Timothy R. Kuiper
Austgen Kuiper Jasaitis P.C., 130 North Main Street, Crown Point, IN 46307

I affirm, under penalties for perjury, that I have taken reasonable care to redact each Social Security
number in this document, unless required by law Lisa M. Matson. File No. 920162883

2105
Return to: |0 10D %%E ‘hf}tg -:Y&SA | ZLf(p.S?f;, } </

FIDELITY NATIONAL g

TITLE COMPANY
G0l - 2883




v
At}

o

EXHIBIT "A"

Lot 5 in Schilling's Sixth Addition to the Town of Dyer, as per plat thereof, recorded in Plat Book 41, Page
20, in the Office of the Recorder of Lake County, Indiana.

Property Address: 815 Schilling Dr, Dyer, IN 46311
Parcel ID No.: 45-10-~13-429-015.000-034




INDIANA STATE DEPARTMENT OF HEALTH

Local No 0041 38

CERTIFICATE OF DEATH
EDR No 000000484563

TrackingNo. /38272

State No 0591 17

1. Dacedsnls Legal Name (First, Middle, Last)

BARBARA L MALM

1a. Malden Name (If femala)

LEWIS

2. Sex

FEMALE

3. Time Of Death

07:43 PM

4, Date Of Death (MunlhIDay/Year)

12/15/2015

6b. Under 1 Year

8¢, Under 1 Month

6d. Under 1 Day Be. Under 1 Hout

5. Social Security Number | Ba. Age - Yrs
82
ver In U.S. Armad Forces? 10. If Dea

Months Days

Hours Minutes

7. Date of Bidh (MonttvDay/Year)

09/07/1933

8. Birthplacs {City and Slale or Forelgn Country)

HARRISBURG, i

3 Yes No [0 Unknown

h Occurred In A Hospitak

[ Inpatient [] Emergency Department Outpatient {7} Dead on Arrival

3 Other {Specify)

10a. If Death Occurrad Somewhera Other Than A Hospital
[J Hosplea Faclity  [[] Decadent's Home

[0 Nursing Home/Long-lem

Care Facllily

11. Facillty Name (If Not Instilution, Give Straet and Number)

ST MARGARET MERCY HEALTHCARE CENTERS-DYER

12, Cly Or Town, State, And Zip Code

DYER, IN, 46311

13. Counly Ot Death

LAKE

Married (]
[] widowed

14, Marital Stalus At Time Of Death

Married, Bul Separated [T Divorced
7] Never Marded [ Unknown

15. Surviving Spouse’s Nama

EDWARD MALM

15a. (If Wife)Glve Maidan Last Name

18. Decedent’s Usual Occupation

17. Kind Of Business/ndustry

18, Resldence - Slate

INDIANA

1Bc. Sireel And Number

815 SCHILLING DRIVE :
[™19. Dacedenl’s Education

HIGH SCHOOL GRADUATE ¢
COMPLETED

22, Falher's Name (First, Middle, Lasl)

JAMES LEWIS

24, Informant’s Name

EDWARD MALM

18a, Counly

LAKE

18b. Clty Or Town

DYER

SECRETARY SCHOOL DISTRICT 148
18e, Zip Code 181. Inside City Limils?
Yes [1 No
46311

23a. Mother's Malden Last Name

BERRY

er. Clly, Statc

&ﬁﬁﬂﬁh’d&;ﬂYER IN 462

25, Place Of Dlsgoslunn

25a, Method Of Disposition
[ Buriat [X] Cremation [] Donation [J E
[ Removal From State

bment

25b, Place Of Qisposilion (Name Of Cemelery, Crematory, Olher Place)

26¢. Location - City, Town, And Stats

Aline. Add Addltinal Lines If Necessarn

Immediate Cause (Final Disease Or Coy

Sequentlally List Conditions, If Any, Let
Line A. Enler The Undurlymg Cause (D
The Events Resulting In Dealh) Last

Pen |l. Enter Other Slanificant Conditlons Co

COPD,ATRIAL FIBRILLATION
31. Did Tobacoo Use Conlribute To Death?

[J ves [ Prabably [J No [J Unknown

ey

(R

{ DEPARTMENT |f

] Other (Specity): ELMWOCD CHAPEL CREMATOR CEDAR |AKE, | _

26. Was Coroner Contacted? 27 me And C lele Address Of Funeral Facl 27a. Funeral Home License Numbsr:
[ Yes B No ELMWOOD GhiAPEL D, 11300 W.7ZTH LN, SAINT JOHN, IN 46373 EH19900052

27b. Signature Of indiana Funaral Service Licensea: : ST o 27enense ke (O Ticensee) ™

JAMES F BETKOWSKI, BY ELECTRONIC SIGNATURE : 0077 . " -5

Cause Of (eath (See Jnsiructions Ar xamg:es) ECORD a COPY'OF it\xiproxllmgle

28, Pt I, Enter The Chaln Of Events - 1 icallons ~ Thal Directly Caused Th X LE WIT nlerval: Onsel
Suchﬁ;\ns Capé?arc A:rasl aRes;::lrau.‘:ryl Act ?rs ?/san{;{:ula. lignt \lefulll‘:g:l Shoav:m g 1ey El?;;;y. D: Nel / viale. cl‘:pn‘la;r 0 ’E L%QER@QTY HE£ | H THE To Daath
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s Cause Listed On - St Bigssii Aoz == g
5 iry Thal Iniliated . DU-}G {67 A ACansaquence Of: .
: @ 4 ” y
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uedl {Or As A Consaquence C© . ;;
O SRR CO HOEEcER  f
0t sulting in The Underylng Cause Givin Yn Par } 29, WasAnA PE T TvaE iR« Nor
30. Ware S F iplele The Cause Ol Death? Ol ves O No
) i ih:
17 O 4 nicide [J Accident [ Pending Investigalion

Id Not Be Determined

{Jvitvenoparatar [jp.mfﬁ

34. Dato Of Injury (Month/Day/Year) 35. Time Of Injury 36, Place Of Injury (E.G., Decedent's Home, Conslruclion Site, Restaurant, Wooded Araa) 37. Injury At Work?
OvYes [ONe

38, Lecation Of Injury - State 38a, Cily Or Town 38b. Sireel & Number 38¢, Apl Wo, 38d. Zip Code

38. Describe How Injury Occuirad 40. 1l Transpartation injury, S

Ff VRLETUNLESS

41, Signalure, Of Person Cerllfying Cause OFf Death:

DAVID ALAN DESCHEPPER , BY ELECTRONIC SIGNATURE

42, Certifior {Check &nly Oy~ = = =«
[ Cerlifying Physicthn D Corotier”

‘[ Hsath Officer

DAVID ALAN DESCHEPPER

43. Name, Address And Zip Code Of Persan Carulylng Cause Of Death:

44. Ljcanse Number

010851314

-~ |. 45, Date'Cerlified

46. Additional Funera! Service Provider;

, 10860 MAPLE EANE, SAINT JOHN, IN 46373

47. )Akas'

il _;‘;12"/17'/‘2015

48. Signalure of Local Health Officer:
SUSAN W. BEST, VIA ELECT!

RONIC SIGNATURE

hockeod - -

AMENDMENT YO CERTIFICATE OF DEATH {ENTRY OR ORIGINAL)




