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IN RE: CHERYL KIEL, DECEDENT RECORDER
SURVIVORSHIP AFFIDAVIT
RICHARD M. KIEL, SR. a’k/ g\irst duly sworn upon his oath
states:
He is the owner in fg€ s} ¢ County, Indiana, described
as follows:

Parcel 1

Commonly

RICHARD : icquired title as
joint tenants wi its OLS ]
2006.

CHERYL K US e ate is attached.
No federal estaic (ax 2
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JOHN E. PETALAS
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State of Indiana, County of Lake

Before me, Marcia L. Clegg, a Notary Public in and for said County and State, on this 6th
day of June, 2017, personally appeared RICHARD M. KIEL, SR. a/k/a RICHARD KIEL who
acknowledged the execution of the foregoing Affidavit and who, having been sworn, stated
that any representations therein contained are true.

IN WITNESS WHEREOF, I have hereunto set my official signature and affixed my
official seal the day and year last above written.

MARCIA L CLEGG
Seal

Notary Public - State of Indiana

4 Lake County .

! MyComm\ssnon Expires Mar f
My Coni SIHFRGET
County of Residence:
Instrument Prepared Ty Nomond. IN 46324

I, Marcia L alcen reasonable care
to redact each N

I\
"vay
.
e,

THIS DOCUMENT PREPARER
Marcia L. Clegg s
CLEGG & FAULKINER, P.C.
15 Lawndale Street
Hammond, IN 46324

(219) 853-1851

Attorney No. 15656-45




S INDIANA STATE DEPARTMENT OF HEALTH TrackingNo. 561 82
Eé ot CERTIFICATE OF DEATH
ks
“See” _LocalNo 003684 EDR No 000000416242 state No 052632
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)
CHERYL J KIEL NEWMAN FEMALE 01:55 AM 11/20/2014
5. Social Security Number | 6a. Age-Yrs 6b. Under 1Year | 6¢c. Under 1 Month| 8d. Under 1 Day Be. Under 1 Hour | 7. Date of Bith (Month/Day/Year) [ 8. Birthplace (City and State or Foreign Country)
 BAT46-8960 62 Months Days Hours Mintes 01/05/1952 CHICAGO, IL
9. Everin U.S. Armed Forces? 10. If Death Occurred In A Hospital: 10a. If Death Occurred Somewhere Other Than A Hospital

[ Yes [ No [J Unknown

[ Inpatient [J Emergency Department Qutpatient [] Dead on Arrival

[0 other (Specify)

[ Hospice Faciity ~ [] Decedent's Home

[ Nursing Home/Long-term Care Facility

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

WILLIAM J. RILEY MEMORIAL RESIDENCE, HOSPICE

12. City Or Town, State, And Zip Code

MUNSTER, IN, 46321

LAKE

13. County Of Death

14. Marital Status At Time Of Death

[J Married [J Married, But Separated [ Divorced
O 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

3018 44TH STREET

19. Decedent's Education

SOME COLLEGE CREDIT, BUT N(
DEGREE

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

HARRY PETERSON

24, Informant’s Name

JENNIFER HOLDEN

l 18d. Apt No.

"Ehis-Decumen
|bAvetieake Co

ASSISTANT ENGINEERING
18. Residence - State 1Ba. County 18b. City Or Town
INDIANA LAKE HIGHLAND
18c. Street And Number 18f. Inside City Limits?

| 1Be. Zip Code

| B Yes OON
| | 46322 Tt

23a. Maother's Maiden Last Name

LEE

31. Did Tobaceo Use Contribute To Death?
[0 Yes [ Probably [ No [ Unknown

[X] Not Pregnant Within Past Year

D Not Pregnant, But Pregnant 43 Days To 1 year Before Death

_J Pregnant AtTime Of Ceath || Mol Pregnant, Bul Pregnant Within 42 Days Of Death

] Unknown It Pregnant Within The Past Yeat

25a. Method Of Disposition 25b. Place Of Disposil (Name Of Ci y.C y, Other Place) | 25c. Location - City, Town, And State
[ Buriai B Cremation [J Donation [J Entombm
[0 Removal From State .
[ other (Specify): HEIGHT3 CREMATORY SHICAGOHEIGH TS IE
26. Was Coroner Contacted? 27. Name Somplete o ress Of Funeral Facility 27a. Funeral Home License Number:
e § CASTEE HIEEFUNERA . HOME, 1219 SHEFEIEL DAVE, DY ER M 45 FH10900001
27b. Signature Of Indiana Funeral Service Licensee: 27¢c. License Numk -
CHRISTOPHER CHELBANA , BY ELECTREMIC SIGNATURE JED20700038 |- A TRUE COobY or
Cause Of Dcatl) (See Instruciions Anc Examples) EREC O~D ON FILE WITH T EApprofimate
28. Part |. Enter The Chain Of Events - Diseases, [njuries, Of . s - That Direct, C aused The Dea: gfiter Termin-| £ {entSAKENCOURN 7/ |HEALTH DEPARTME Interval: Onset
Such As Cardiac Arrest, Respiratory Arrest, Or Vor1ricular Fibrillation Without Showing The Etiology. Do Not Abbrewiaté. Enter Only One €ause On frolDegth
A Line. Add Additinal Lines If Necessary. E t—— :
Immediate Cause (Final Disease Or Condition R ~q In Death) A - I " 1 ﬂﬂﬁ { B8 MONTHS o
juence “r
Sequentially List Conditions, If Any, Leading To 0" ‘sted On B. FRETT - — —
Line A. Enter The Underlying Cause (Disease ( s Yated 7 D"a'
The Events Resulting In Death) Last c. % 7“
; s Y HEALTH OFFICER
Part II. Enter Other Significant Conditions Contributing I " 7 O Yes & No
plete The Cause Of Death? O Yes O No

X Naturai |_j Homicide [ Accident [ Pending Investigation
[ Suicide [] Could Not Be Determined

1th:

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?
* [OYes .ONo

38. Location Of Injury - State

38a. City Or Town

38b. Street & Number

38c. Apt No. 38d. Zip Code

39. Describe How Injury Occurred

40. If Transportation Injury, Specify:
[oriveroperator Dhmﬁl

VABS URlLEss

41.-Signature, Of Person Certifying Cause Of Death: 42, Certifier (Check OntyOme). = = = == ~ = e R B A BT 2
LYLE R MUNN , BY ELECTRONIC SIGNATURE [ Certifying Physiciant [ Coroner Hezth Ofiicer.
43. Name, Address And Zip Code Of Person Certifying Cause Of Death: 44, Licenao Number | 45. ‘Daiz Certified
2 "
LYLE R MUNN , 85 E. US HIGHWAY 6, MEDICAL PLAZA, STE 235, VALPARAISO, IN 46383 01031582A 11/22/2014
46. Additional Funeral Service Provider: 47. 'A}ws: o 1=

48, Signature of Local Health Officer;

SUSAN W. BEST, VIA ELECTRONIC SIGNATURE

49. For Registrar Only -

ganth I¥igsal i
Wale Filed (MontDay/Yean):

NOV 242014

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

State Form 53395 ATTENTION ESTATE: The Social Securily # is being requested by this state agency in order to pursue responsibility. Disclosure is voluntary antRibarbaitbendpenaty for k=8 [ E D
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