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?/ " Tooo52— SURVIVORSHIP AFFIDAVIT ~ RECORDER é
I, Laurel A. Roach, having been first duly sworn upon my oath, state that | am the

daughter and well acquainted with Russell Wllson the deceased, who passed away on

T A STATE OF INDIANA
1
E-3(— [Oﬁﬁ/

, (a copy of death certlflcate attached hereto) and at the time of his

) death, he was married to Phvllis Wilenn who never remarried and who was a joint owner

i of real estate a ,B@ﬁum&mtsrisn. X Indiana, known
’ NOT OFFICIAL!
This Document is th ro erty

lé 3K tv\zgﬁ%‘z&%)if’%ﬁk%ﬁ@ﬂ , as :(:\?rp'?;; ti \r?aof,

recorded in nlat book 35 nage 15, in the Oﬂ"m= ofthe Recarder
of Lake Couil A Indiai

Commonly known as: 8141 Grace |, Highland, Indiana

sl w

- Key Number: 45-07-224129-007.000-026/16-27-0334-0017

CHIGAGD TITLE INSURANGE COMPANY

State of Indian:

County of Lake

bscribed aiid swoiit yq(yw@c me, a nNotai ‘unu, uiis v ady of

- ,2017. Ly o

Notary Public
My Commission Expires: (r-7-23
County of Residence: TN
' U&. 010991
This instrument prepared by: ~ Kenneth L. Anderson

Attorney at Law
9105 Indianapolis Bivd.
Highland, IN 46322

i affirm, under the penalties for perjury, thatt have taken reasonable care to redact eact.
social Security number in this documaent, Gnless required wA/ndrea A Plasencia

v
) 1820501764 o



* ATTEN{ION ESTATE: The Sacial Security # is

bang equesed y s sate ggoncy mrcer @ INDJANA STATE DEPARTMENT OF HEALTH

pursue its statuto ns:b
volumary and therel panaity fo
Local No F‘r Q CERTIFICATE OF DEATH State NO. ..vvviiiieninininniiannnnns
THE RECORDS IN THIS SEREES ARE CONFIDENTIAL PER IC 16-1-19-3
1. DECEASED—NAME (Frm Mudcie. Lagt) 2. SEX 3a TIME OF DEATH | 34 DATE OF DEATH onx Day. Y7
TYPEFRINT Russell R. Wilson Male 1:06 P., | May 31, 1998
' PERMANENT|* RITY NUMBER Se. AGE—Lsst Birthday Sb. UNDER | YEAR |  Sc. UNDER 1 DAY | & DATE OF BIRTH (Mo, Oay. ¥r) 1. BlﬂTHPLACE(Cil:ymdSmaFor.w c?myx
BLACK INK i ™ 60 Mooos —Ows| s Mess| Juyly 17, 1937 | East Chicago, Tndiana
8a WAS DECEDENT 8d. YEAR LAST SERVED IN Sa. PLACE OF DEATH (Check ondy one. See msruchons)
AUS. Vg]l’guN'l U.SAR&NE})ZF\ONS'I HoseraL K omer O vome (3 Other ¢ )
O Er/Outossert O DOA O Rewdencs
0 FACIUTY NAME (¥ not msotuton, grve street snd 9c. CITY. TOWN. OR LOCATION OF DEATH 9d COUNTY OF DEATH
DECEDENT The Community Hospltal Munster Lake

10. MARITAL STATUS 11. SURVIVING SPOUSE 12a DECEDENTS USUAL OCCUPATION (Gw kind of work 12b. KIND OF BUSINESS/INDUSTRY

“Feffried PRy TTIE Bence o RErITed” MaeRinTst Steel Co.

13a RESIDENCE—STATE 13b. COUNTY 13¢. CITY. TOWN. OR LOCATION 134 STREET AND NUMBER
Indiana Lake Highland 8141 Grace Pl.
13e. ZIP CODE | 13f. INSIDEC | 17. DECEDENTS EDUCATION
O No 9 No (i yesa. speci (Specify only highest grade completed)
s6327 | TP W)oeument 1S e LN
PARENTS ) 4
George = ers
INFORMANT | 700 INFORMANT' NAME (Typ. This l)ocunmemsrms::trhes?po?e ity o Town Stete. 2ip Code) | 20c. Relavonship
Phyllis Wilsc he Lal E Graci 1 g d lL 16322 wife
21a. METHQD OF DISPOSITION J Entombment 21b. DATE ANO PLACE OF POSITION (Name olcomamy, cremarory. of 1c. LOCATION—City or Town, State
Epuras 3 Cremavon ] Aemoval trom State otter pisce)  JUINE 3, 1998
O corwvon [ Otter (Spex Lawr orial S Schererville, Indiana
DISPOSITION 220 EMBALMER'S NAME: 226, EMBALMERS LICENSE NO. 23. WAS DEATH REPORTED TO CORONER?
Ronald 2. Reec DO1001081 = B vey
24a SIGNATURE OF FUNERAL ( :TOR 24b. LIC E NUMBER 28 AME, DORESS. AND NSE NUMBER OF FUNERAL HOME
0/ Licanzea) uiper Funeral Home FH83007500
| @A | FDG101451° 39 Kleinm=n Rd. Highland, IN 46322
28, PART | mm Njunes. of comukcsoona that caused the desih. Do nat enter nonapecic (efMe. such as cardiac or (espuUetory Approximate
arrest. shock. ¢ it fadure. List only one cause on cach line. Intervel Between
T / { e Onset and
IMMEDIATE CAUSE (Final A Ak—df AL I gH 6 oo € 5 Can~
disesse of :T;:;m DUE TO (OR AS A GONSCOUENCE OF) 7 /
resuling in 4 s L
(D:ékj‘rs}EOF ﬂ")é-ﬁa_{,:&;-{-.r G bln & Cﬁ ‘A - & ﬂ]/)n?‘(r
Conditions.  any. which gave DUE TO (OR AS A CONSEQUENCE OF3. =
nse (0 the immediste cause. . / A"ahff [Tl Py o 1% f'E<$4 N rare
sung he underlying UE TO (OR AS A G JUENCE QF) S ’ il
cause lamt J CONSEQUENCE QF)
PART Il. Other aigndicant condimon Tagth but RSt Brevio! iy wamt SR 37 yns ¢ Ef AUTOPSY | 28b. WERE AUTOPSY FINDINGS
i D? AVAILABLE PRIOR TO
: : POSTPARTUM? (You or no) COMPLETION OF CAUSE
| (Yes or nN A N OF D Yes or no)
le]
‘\ / /
29a CERTIFIER CERTIFYING PHYSICIAN  Ta the best of my knowledge. death occurred at the time, date. and place. and due to the cause{s) as stated.
(Check ont
“)« 4 D HEALTH OFFICER On the baus of sndfor 1, 10 My apinion, desth occufred at the tme, date. and place. and due 10 the causa{s) as stated.
O coroner QOn the bams of in my opwnion. death cccurred at the ume. date. and place. and due ta tha cause(s) and manner as stated.

290. OATE SIGNED (Month. Day, Yesr)

2%h. SIGNATYRE AND TITLE OF C FIER 29¢. MEDICAL UCENSE NO. .
CERTIFIER . 2 7 e 7(2;_05\_\ 02000872 NOIT VAIS/ILY/98.ESS

30. NAME AND ADDRESS O?YSON WHO COMPLETED CAUSE OF DEATH (ITEM 26-¢FypesPoatt  _.___ T ]
DR. JOHN A HOEHN , D.O., 505 W. LINCOLN HISHAYy .§F%EREBVILLEL IN Y6375 :
i THE RECORD ON F| ! DATE F D 1
HEALTH E LE WITH THE 3 ILED ¢. o
OFFICER > 7’[@ LAKE COUNTY HEALTH DEPARTMENT } \WIV T Q)) :
b )
34a. DATE OF INJURY 3Jab. TIMIE OF 34f. INJURY AT WORK? ™ DESCRIBE HOW INJURY OCCURRYO 1
(Monh, Day, Yeer) nJury (juA )3 ﬂ 2017 ! !
O Newrat O Penaing e —— ' :
a Investhganon /-:;-—\ N 1 f
Accidont 34n PLACE OF INJURY —Al hame, fardh. street factory. oHrc/ 34t LOCATION (Street ana N J;’ﬂblf or Rursl Route Numbder City or Town, Stats) :
O Sucide O coud not be buidng, stc. (Speciy) 42 s 1 1
O Determines N 1 1
Homiciae LAKE COUNTY HEALTH OrFicEn I :
349. DATE PRONOUNCED DEAD (Month Day, Yeer) | 34h MOTOR VEHICLE ACCIDENT? (Yas or nol It yes. specify driver. passenger. DeGoSH) R e *
RAISED SEAL AFFIXED

SDH06-004 State Form 10110 (R4/3-93) Deathcer/PD 1



