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AFFIDAVIT OF SURVIVORSHIP
The undersigned, Jacqueline Ann Wills, of Lake County, Indiana, being first duly

sworn upon her oath, deposes and says:

1. That her husband, Elmer A. Wills, died in Merrillville, Lake County,

Indiana, on th GO
Document 1s

> “NOT OFFTCTAYL "o oy mamed =
husband and wife Tlﬁ&ifﬁ)dwmtﬂwphwgﬂ%f ' he following

, , un ecorder!
described real estate in Lgfg County, I((::l?ana t vail{t:

The Easti53.23 feet of Leighd AvCorrectedsRlat ‘of Stonebreok Phase Two,
a Planned Unit"Development 0 the Town of Schererville, I.ake County,
Indiana, as recorded in Plat Book 69, Page 116 ; Office of the
Recorder, Lake County, Indiana, and amended by Plat Amendment Lots
10, 11 and 14, Stencbrook Phase Two, a Planned Unit Development to the
Town off Schereiviile, Lake \,ounty, In(uana and recorded in Plat Book

88, pa nd B,
Stonebi¢ Som of
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Tax II _476G.003% D0

4. That the marital relationship which existed between them at the time they

acquired title to said real estate remained in effect and unbroken until the date of death of

said Elmer A. Wills.

5. That all funeral expenses in connection with the death of Elmer A. Wills
have been p%d IEH EIE = 004040 SHIOUNT Sl
fi T OMARGE
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6. That all assets of Elmer A. Wills, which would be includable for federal
estate and state inheritance tax purposes including joint bank accounts and life insurance
on decedent’s death have been enumerated and all taxes have been paid thereon.

Further your Affiant sayeth not.
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INDIANA STATE DEPARTMENT OF HEALTH TrackingNo. 109549
* - CERTIFICATE OF DEATH :

t

Local No 004334 £pR Ne 000000552077 stato No

1. Decedent’s Legal kamo (First, Middie, Last) _ ] 2. Maiden Name {If femaie) 2. Sex 3. Time Of Oesth 4. Date Of Dozth (MontvDay/Yean)
ELMER AWILLS . : MALE 10:00 PM . 12/30/2016
5. Social Securly Namber | 63. Age-¥rs | 60, Underd Year | 6c. Under 1 Month] 6d. Under 1Dsy | Be. Under 1 Hou | 7. Datoof Bath (WontivDaylYoai) | 8. Bibipiace (City and Stsio o Foroign Courhy)
80 | Months Cays Hours Minutes 09/17/1926- | DETROIT, MI
o EverinUS. Aned Forces? | 0. f Death Occurrad in A Hosplias: 10a Hf Deth Occurred Somawhere Other 1han A Hospal
0O + Fi Decedent's Nursing HomefLong-term
B Yes -1 No IJUnlmwn UWDWWW [ Dead on Amivat no::;ﬁ o e @ itbead

11. Faciity Name (¥ Not Institution, M&'ﬁ

SPRING MILL HEALTH CAMPUS . ‘

72 Cty Or Town, Siate, And Zip Codo 7. Courly OTDozh T4, Marita Status AT Timo OF Ocath
. " | [ Manied ] Mantod, But Separated [] Divorced

MERRILLVILLE, IN, 46410 ) LAKE [J widowed- - [] NoverMamied [ Uniown

15. Surviving Spouso's Name ) | 15&L82Nmmﬁﬁme 16. Decedent's Usual Occupation 17. ma&mmm
JACQUELINE VVlLLS PUZALA ‘ FURNITURE - FURNITURE BUSINESS

[18: Reskdence - Stai 18a. County . 18b. City Or Town

INDIANA . LAKE SCHERERVILLE

18¢. Street And Nunber ] 18d. Apt N 18e, Zip Codo 181, Inside City Limits?
2101 ASHBURY LANE 46375 @ Yes Do

19. Decedents Education
HIGH SCHOQL GRADUATE OR e
COMPLETED i ) N | |
22. Paronts Name (st M, 52 T Parorta Lot Name Before FratManiago | « -
ALBERT WILLS _This Document jis erty of HELWIG

24, tnformards Name #a, g:ﬁugxtmmc od 245, M [é Gy, Stato, 7ip 5odd)
JACQUELINE WILLS WIFE N Enﬁ'«?fx JAPT UNIT G, SCHERERVILLE, IN 46375
mmmowtspnsﬁm Place 7 Dispositon w»mmnmfim.wm) T 25 Locaton - Oy, Town, ARd SE :

[ Butat ) Cremation: [J Donation [J Entombment |

[ Removal From Sate - -
| C1 Other (Specity): - HEIGHTS CREMATOR® CHICAGO HEIGHTS, |

26. Was Coroner Comtactod? Z7. Nato And Compleis Adross OF Funeral Fadiity — Z7a. Funeral Home License Number:

O Yes & No LINCOLN RIDGE FUNERAL HOME, 7607 W. LINCOLN HIGHWAY, CROWN POINT, IN 46307 |FH88800070

27b. Signature Of (ndiana Funeral Servico License, ! ) 27¢. Licensa Number (Of Ucenses):
ELI| VUJKO , BY ELECTRONIC SIGNATUI FD0100830
Cause Of Death (See instruc 4 Examples) Approximate
26, Part L Enter The Chain Of Events - Disecscs, s, Or Complcations - That Drsely Caused The Death Do Not Eter Terminl Events Interval: Onset
Such As Cartiac A, Respiatory Aesi, O i Fifaion Wihout Shoving The Elileg, A1 5t Abbreviae. Enter Orly One Causo On To Death

Immediate Cause (Final Disease Or Condition Re 1 In Death) A _END STAGS ,Oli(:E§TV$ CEART FAlLURE _

B. _RENALIEASURE

Sequentially List Conditions, If Any, Lead ayse Listed On .
Line A. Em:{er'?heundeﬂyhgcgaym(ois:ags« hat initated e .
The Events Resulling (n Death) Last C. )
Eu(@ﬁlw o
g In Tho Undertying Causs GIVet fo Rt [Z W Als  OVes - Eﬂo - -
76 ¢ »mipleta Thg Cause Of Death? DY&‘ O N
31. DidTobaccoUschkMToDeah? ] 32 (f Female: o [ ——— o 8. uamurslucwt o o
R [ et Pregrant wein st Yeas Pregaant A3 Thue Of Desth I Haturat [J Homicide Accident Pending tnvestigation
O ves Cl?vwauyﬂm O Unknown ] MotProgriant, But Prognant 43 Cays To 1 yeas Ggore Deat = guicide ] Coutd Not Be Determined
5, Dot OF injury (MordvDay/Vean 35, Tino Of tRjary ARSI I Rosturan, Wooded Arca) | 37. jury ALWork?
~ O Yes 0O No
38. Location Of Injury - State S8a. City Or Town 38b. Stre jvm ﬂ B 2017 T 3sc. Apt. No. 38d. Zip Code
e Fow ey O P SN ,"”“E“%‘JWAHQMLESS
. a- W»«- r"'-m? R R R Sy Yy Ay
|41, Signature, Of Person Certilying Cause OF Deatit = |42 conter = E
KRISTINE MARIE TEODORI , BY ELECTRONIC SIGNATUR LAKE G

44,

23. Name, Addrass And Zip Code Of Person Certifying Cause Of Death:

KRISTINE MARIE TEODORI , 499 S. COURT ST., CROWN POINT, IN 46307 0200 i
746, Additonal Funcrel Service Provider: ~47, g

48. smmdwumm 49. For Registrar Only -

CHANDANA VAVILALA, VIA ELECTRONIC SIGNATURE ol
AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL) T

RAISED SEAL AFFIXED

is voluntary and these will be no penalty for refusal.

State Form 53385 ATTENTION ESTATE: The Social Security # is being requasted by this state agency in order top esponsiility, Disck

o — T -



