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STATE OF INDIANA )
) S8S:

COUNTY OF LAKE )

Julie Van Huss, being first duly sworn upon oath, deposes and
says as follows:

1. ] E L 15 _mad e Lrsug 2. 32-17-14-
26 (b) (20) . Document 1s

2. 1 ¥d N.@eT @FdF%(EiAIQ' & neficiary of
Owner, Ric 1~ Preneta, who ie a resilden Lake County,

Indiana, o Ap s B,ocumentisthe:pro;rﬁmf @kp. of the Death
Certificate of OwnghelEakid CHantyRecorder!

3. 2 the time of death of Owner, the Owner held the
following Real Estate in Transfer on Death Beneficiary form:
Lot Nineteen (19) in Steilber Street Subdivision, in the

City of Whiting, as per plati thereof, xzecdorded in Plat
Book 5%, page 25, in the office of the Recorder of Lake

County, Indian:

Commonly known as 1512 : >r Street, Whiting, IN 46354

Tax Ke . 45-03-07-43 20€e-025
Mail t N 1S Cos:
Jane T
Nevada &¢
4 T Mng in the deed credting the D beneficiary

is as follows:

Richard J. Preneta, of Lake County, Indiana, pursuant to
I.C. 32-17-14, releases and quit claims to Richard J.
Preneta, TOD to Julie Van Huss and Robert A. Preneta, of
Lake County, Indiana..

5. The TOD Deed was dated March 29, 2016, and was recorded
on April 18, 2016, as Document No. 2016 023546, in the Office of
the Recorder of Lake County, Indiana.
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T

»

6. The name and address of each designated beneficiary who
survived the Owner’s death or was in existence on the date of the
Cwner’s death is:

Name Relationship Address Portion
to Owner
Julie Van Huss Daughter 916 Calamity Jane Lane 1/2
Henderson, Nevada 89002
Robert A. Preneta Son 2884 S 250 E 1/2
Knox, Indiana 46534

7. All beneficiaries named in the TOD Deed survived the
Owner.

8. 1 entiass with I.C. 32-
17-14-26 (b) d to set forth the esenL W » of the title
to the abo CN Q)EEI(%@ \ beneficiary
designatior TO

This Document is the property of

The prescnt o akEéTouhty ReeU o

Julie |Van Huss-1/2 fee simple as tenant in common

Robert A. P ta-1, S1 as & 1t in common

9. This Affidavit shall 3 recorded "in the Office of the
Recorder of Lake County, diana land presentedd to the Auditor of
said County for appropriate entry| for taxetion.

10. 211 of the'facts set forth uereln are true and correct as

this Affiarn

Dated:_égfg

is informed and\y@m%;
w ) S 0.5

1, Qo ’7 i LA

1L V Y
\L\h .

Before > ﬁder81g Fﬂm\?gNotarv and for said
County anc bergonal I¥ T appeare 1 Huss, who
acknowledge t = foregc on Death Deed
Affidavit, and dellvered ‘said 1nstrument as her free and voluntary

act, for the uses and purposes set forth therein.

WITNESS my hand and Notarial Seal this /7/ day of

2017.

My Commission Expires:

Resident of [ AW =
County, Indiana

_%Qz_‘r_;a’_);r
Uwﬂv)Qud('u Gelreen

NOTARY @JBLIC J

MBR6ARST _RoVee  GALYIAN
Notary’s Printed Sidghature

g

MARGARET ROYCE GALVIN
Notary Publtc ~Seql
S!m of Indlm
ke County
mhn Exmm Sl 21\ 2023
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I affirm, under the penalties for perjury, that I have taken
reasonable care to redact each Social Security number in this

document, unless required by law.
: /s/ Margaret Royce Galvin

N“ W

\
Fapppnniiie

This document prepared by Margaret Royce Galvin, Attorney at Law,
5930 Hohman Avenue, Hammond, Indiana 46320 (219) 933-4715.

Mail to: Margaret Royce Galvin, Attorney at Law, 5930 Hohman
Avenue, Suite 103, Hammond, Indiana 46320
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AT INDIANA STATE DEPARTMENT OF HEALTH TrackingNo. 1719745

/8¢ S
fgl%%&\' CERTIFICATE OF DEATH
MNas/
3
| ocalNo 001214 EDR No 000000570386 state No 016960
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)
RICHARD J PRENETA MALE 02:10 PM 04/03/2017
S. Social Secunty Number |_6a. Age - Yrs 6b. Under 1 Year | 6¢. Under 1 Month| 6d. Under 1 Day 6e. Under 1 Hour | 7. Date of Bith (MonthvDay/Year) | 8. Bithplace (City and State or Foreign Country)
77 Montns Days Hours Minutes 08/16/1939 WHITING, IN
9. Everin U.S. Armed Forces? 10. If Death Occurred In A Hospital: 10a. If Death Occured Somewhere Other Than A Hospital

[X] Hospice Faciity  [J Decedent's Home ] Nursing Home/Long-term Care Facility
O Yes No [0 Unknown | [J inpavent {J Emergency Department Qutpatient [ Dead cn Arrival 00 Other (Specity)

11 Faciity Name (If Not Institution, Give Street and Number) ‘
WILLIAM J. RILEY MEMORIAL RESIDENCE, HOSPICE
12. City Or Town, State, And Zip Code 13. County Of Death 14, Marital Status At Time Of Death
[ Marmied (] Marriod, But Separated [J Divorced

MUNSTER, IN, 46321 LAKE B Widowed [ NeverMamied [ Unknown
15. Surviving Spouse’s Name 15a. Last Name Before First Marnage 16 Decedent's Usual Occupation 17. Kind Of Business/industry

PIPEFITTER WELDER STEEL MILL
18 Residence - State 18a. County 18b. City Or Town
INDIANA LAKE WHITING
18c. Street And Number | 18d, Apt No. 18e. Zip Code 181, Inside City Limits?
1512 STEIBER STREET 46394 @ ves LNo
19. Decedent's Educaton VO ‘ 2
HIGH SCHOOL GRADUATE OR
COMPLETED A

22. Parent's Name (First, Middle, Last) 23a. Parent's Last Name Before First Mamriage

PETER J PRENETA ) o .STE#LA PRENETA E . HOJKA
24, intormant's Namo 4 o] g Al oe! \ R de)

MRS JULIE VAN HUSS DA NE, HENDERSON, NV 88002
25. Place Of Disposition

25a. Method Of Disposition 25b, Place Of Dispositon (Name Of Cemetery, Crematory, Other Placa) 25c¢, Location - City, Town, And &
8uria! [J Cremation [] Donaticn ] Entomt t
[ Removal From State

[ Other (Specify): HO' CROSS CEMETE Y CAL! ET Cl] 1L
26. Was Coroner Contacted? 27. Narn 1d Comp Address Of Funeral Facility 27a. Funeral Home License Number:
O Yes & No = |
BARAN & SON ING; > 119TH STREET, WHITING, IN 46394 FH83007267
270 Signature Of Indiana Funeral Service License 27c. License N >r (Ot Licensee).
MARTIN A. DYBEL , BY ELECTRONIC SICGNATUR FD010194
Cause Of Death (See Ins tfons Examples arsset  Approximate
28. Part | Enter The Chain Of Events - Dise: Injuries, O cations - That Directly Caused The Dea Not Enter Tgrminal Events ~ Interval: Onset
Such As Cardiac Arrest, Respiratory Arrest, Or Venirieular Fibrllation Without Showing The Etiology. Do Not Abbreviate. Enter GOhly One Caubbkis IS A TRUE COPY OF To Death
A Line. Add Additional Lines if Necessary.
: Honat™ &4 SEVERE SERSISWINMASERTIC SHOCK, ACUTE REIHEAWQK?& %%%%MENT LESS THAN 1
Immediate Cause (Final Disease Or Conditior iting In Death) A _HEMORRHAGE ALT! MONTH
Dus 1o (OfAs A z:onuqum ov)
o= . .
Sequentially List Conditions, If Any, Leading y ) Listed On B. oy . | 8 _Hﬂﬁ—
Line A. Enter The Underlying Cause (Diseas ¥ Initiated DB T // H
The Events Resulting In Death) Last C. y - 4
Due Lo (O s A Conss o y
D' o -
Part ll. Enter Other Significant Conditions Contribut S The Underlying Ga0s6/ Giyan, In\R <l 29, Wn vt ——e TN .
) 30" We|p? &E%Qrﬁ&%ﬁe%ﬁuiﬂﬂtﬂeamﬂ O Yes O No
31. Did Tobacco Use Contnbute To Death? g Death:
[ Mot Pregnact witnn Past Year  [] PregnantAt Tume Ot Oeah  [[] Not Pregnant, But Pregnant Whten €2 Oays Of Deats Natural [J] Homicde [ Accident [] Pending tnvestigauon
Yi P
O ves [ Probavly [ No B Unknown [ Wt Pragnant, But Pregnant 43 Days To 1 yaar Betors Death O uninown it Pregnant winin The Past Year [ Suicide [J Coutd Not Be 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?
: s . O Yes [ No
38. Lecation Of Injury - State 38a. City Or Town 38b. Street & Number 3B8c.- Apt. No. 38d. Zip Code
39. Descnbe How Injury Occurred 40. If Trans;;onal on Injury, S| ec:?y _
Domremre LG H-AA Dy GNLESS
41. Signature, Of Person Certitying Cause Of Death: 42 Certifier (Check On\y One)
LYLE R MUNN , BY ELECTRONIC SIGNATURE [ Certitying Physician, [J Coronac [} Heaith Officer
43. Name, Address And Zip Code Of Person Certifying Cause Of Death: : 44. Licanse Number 45 Date Certified
LYLE R MUNN , 85 E. US HIGHWAY 8, MEDICAL PLAZA, STE 235, VALPARAISO, IN 46383 01031582A 04/04/2017
48. Additional Funeral Service Provider: 47. *Akas
1
48. Signature of Local Health Otficer. 48, For Registrar Only - Qala Filed (Month/Day/Year)
CHANDANA VAVILALA, VIA ELECTRONIC SIGNATURE APR 05 2017

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

State Form 563395 ATTENTION ESTATE: The Social Security # is being requested by this state agency in order to pursue responsibility. Disclosure is voluntary anmm% ékgj H (ED
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