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STATE OF INDIANA )
)SS:
COUNTY OF LAKE )

RE:

2'{7 0|9h39

CARL L. DEERING, DECEASED :
PARCEL NOS. 45-02-25-178-007.000-023, 45-02-25-178-008.000- 023

SURVIVORSHIP AFFIDAVIT

SHIRLEY KOWALISYN, being duly sworn, states:

STATE-OF INDIANA
ECOUNTY -
Fllf.eg FORRECURD

20” HAR 27 A4 %05

MICHAEL B, BRO¥
~ RECORDER

1. Iam the surviving step-daughter of CARL L. DEERING, now deceased.

2. The decedent and I were the owners, of the following described real estate located in Lake

County, In

ES

< IPOLHIRentas:, -
Al "“NOTEOEFICTATY ' 12

Commonly o 7y #45 V) Gropigidvemmd letmqad.dydiang 1 0347
1

3. The decedent and I owrgaﬁlm g&tyﬂs% ﬁgﬁ%ﬂﬁﬁenants with rights of
survivorship, until the time of the death of CARL L. DEERING on November 4, 2015, at which
time I acquired title real Vivil nt. At L certified copy of the death
certificate|of CARL L. DEERING and incorporated herein by reference as Exhibit “A”.

4. On January 6, 2017, heaused to be filed a Quit Claim Deed transiesing title of|such real estate
from Shirley Kowalisyn to Shirley Kowalisyn, W. John Kowalisyn and Russell Kowalisyn, as
joint tenants with xights of survivorship.

5. This affidavitis made by the undersigned (9 Cotif that ownership in the above-described real
estate is now vested in, SHIRLEY ..@ S “ . JOHN KOWALISY N AND RUSSELL
KOWALL d to induce the Asidi Eounty, Indiana to update the ownership of

s o=
such real e n Au%r sre J
7l g
Date: 3
J 201, 221 - 173" Place, Hammond, IN 46324
STATE OF INDIANA ) Onp Ep - )
COUNTY OF LAKE ) & COU/\./TYiTALA s 011294

Before me the undersigned, a Notary Public in an
first duly sworn by me upon this oath, stated that the facts alleged in the foregoing Affidavit are true.

! 4h
Signed and sealed this day of £\ DWW Ch. 2017,

Your

Q@ounty and State, personally appeared Shirley Kowalisyn, and she being

K

%6\45(

Notary Public

Resident of Lake County, Indiana ~

Reasonable care has been taken to redact each Social Security number in this document.
Return document to: Shirley Kowalisyn, 221 - 173% Place, Hammond, IN' 46324
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INDIANA STATE DEPARTMENT OF HEALTH

Local No 003625

CERTIFICATE OF DEATH

EDR No 000000477568

Tracking No. 6 9 5 2 4

State No 051 989

3 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)
CARL L DEERING MALE 10:30 AM 11/04/20156
5. Social Security Number | 6a. Age- Yrs 6b. Under 1 Year | 6¢c. Under 1 Month| 6d. Under 1 Day 68, Under 1 Hour | 7. Date of Birth (Month/Day/Year) 8. Birthplace (City and State or Foreign Country)
105 Monihs Days Hours Minutes 06/16/1910 CHICAGO, IL
9. Everin U.S. Armed Forces? 10. If Death Occurred [n A Hospital: 10a. If Death Occurred Somewhere Other Than A Hospital

K Yes O No [J Unknown

O Inpatient [] Emergency Department Outpatient [] Dead on Arrival

[ Hospice Facility
[0 Other (Specify)

[ Decedent's Home

[ Nursing Home/Long-term Care Facility

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

DYER NURSING AND REHABILITATION CENTER

12. City Or Town, State, And Zip Code

DYER, IN, 46311

13. County Of Death

LAKE

14. Marital Status At Time Of Death

[] Married [J Married, But Separated [] Divorced
B Widowed [ Never Mamied [ Unknown

15. Surviving Spouse's Name

15a. (If Wife)Give Maiden Last Name

16. Decedent's Usual Occupation

17. Kind Of Business/Industry

FITTER MANUFACTURING
18. Residence - State 18a. County 18b. City Or Town
INDIANA LAKE HAMMOND
18c. Street And Number Apt. No, 18e. Zip Code 18f. Inside City Limits?

4317 GROVER AVENUE

19. Decedent's Education
HIGH SCHOOL GRADUATE OR (
COMPLETED

22. Father's Name (First, Middle, Last)

JOHN W. DEERING

24. Informant's Name

White

NG

| 18d..

CTAT!

TH DEERI

K Yes [ No
46327

23a. Mother's Maiden Last Name

NEUMAN

SHIRLEY KOWALISYN 23~ 324
25, Place Of Digposition
25a. Method Of Disposition 25b. Place Of Disposition (Name Of Cemetery, Crematory, Other Flace) 25c¢. Location - City, Town, And St
[X] Burial [J Cremation [J Donation [J Entomb o
O Removal From State
[ Other (Specify): ELMVWQOD,.GEMETERY HAMIVIOND, li
26. Was Coroner Contacted? 27. Nam d Compl \ddress Of Funeral Facility 27a. Funeral Home License Number:
B Yes [ No ANTHONY & DZIADOWICZ FUNERAL HOME, INC (HAMMOND), 4404 CAMERON AVE,
HAMMOND, IN 46327 FH83002835
27b. Signature Of Indiana Funeral Service License¢ 27c. License Nu ¢ (Of Licenses):
KEITH D. ANTHONY , BY ELECTRONIC S!GNATU FD010119-
Cause Of Death (See Insiructions A -xamples Approximate
28. Part [. Enter The Chain Of Events - Disea Injuries, G« ations - That Dire Caused The De ot Enter Tern Events Interval: Onset
Such As Cardiac Arrest, Respiratory Arrest, O Wricular Fibrillation Without Showing The Eticlogy. Do Not AbbreviategEnter.Only.One.Cause On To Death
ALine. Add Additinal Lines if Necessary. ,
Immediate Cause (Final Disease Or Condition Iting In Death) A. _PROSTATECANTER WIVHHEENE METASTASI THIS IS 'AiTRUE PY OF YEARS
Duato U UN FILE WITH THE
S . LAKE COUNTY HEALTH DEPARTMENT
Sequentially List Conditions, If Any, Leading Listed On . ¥~ P e = y
Line A. Enter The Underlying Cause (Disease Initiated e 7
The Events Resulting In Death) Last C. Nf i ;
Duo to (Or As A Cohser. B 'J J
D. 7 i
Part Il. Enter Other Significant Conditions Contributir i The Underlying Calise GivinInRact| 29. Was 0} s T Yes & No
30. ! A fcmplﬁggﬁs Cause Qf Death? O Yes [ No
31, Did Tobacoo Use Contribute To Death? ) © JeBETCER

[ ves [J Probably ] No [J Unknown

] Not Pregnant, But Pregnant 43 Days To 1 year Balote Death

[0 unknown if Pregnant Within The Past Year

[ Suicide [ Could Not Be Determined

[C] Mot Pregnant Wihin Past Year || Pregnant At Time Of Death || Not Prognant, But Pregriant WiRR 42 ca"y?om‘ésm‘—'l'm’Natumbt]-»HomicidewEl.A:ddmt O Pending Investigation

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

35. Time Of Injury

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

37. Injury At Work?
O Yes O No

38. Location Of Injury - State

38a. City Or Town

38b. Street & Number

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

39. Describe How Injury Occurred

T 40. If.Transpo‘rtaton Inju;'y,’S eCify: ]
O e IRISD ORILE SS

41. Signature, Of Persan Certifying Cause Of Death:

JAY C L PAIK, BY ELECTRONIC SIGNATURE

Ne,

42 Certifier (Check OmiyOnsf.= = = = = — el el

[ Certifying Physiciah

O coroner [ Heath Officer

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

JAY C L PAIK , 800 MACARTHUR BLVD, #15, MUNSTER, [N 46321

44. Liz‘iense‘Number -

01030770A° 2

45, Date Certified

~ -

11/05/2015

46. Additionat Funeral Service Provider:

~

47, 'Alkas: g -

48. Signature of Local Health Officer;

SUSAN W. BEST, VIA ELECTRONIC SIGNATURE

. 1
49, For Registrar Only - Date Filed (Month/Day/Year):

NOV 06 2015

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

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



