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_ INTHEMATTER OF THEREALESTATEOF: )
Richard Lidster, DECEASED Barbara C. Lidster ) a g

AFFIDAVIT OF SURVIVORSHIP

Comes now, Barbara C. Lidster, being duly sworn upon her oath, and states as follows:

He/She is the owner in fee simple of the following real estate located in Lake County, Indiana:

LOT 6, BLOCK 7 IN HOMESTEAD GARDENS MASTER ADDITION, IN THE TOWN OF
HIGHLAND, AS PER PLAT THEREOF, RECORDED IN PLAT BOOK 32, PAGE 46, IN
THE OFFICE OF THE RECORDER OF LAKE COUNTY, INDIANA. '

fee AT 1‘/';1-_. Qi it T AT I TNT ALDAND

Commonly known
Key No. 4 s old@cument 1s
Title to the real estatc s eldl8 e sudelof RicediUl Mt Andlizorbeve C. 1 idster, husband and

wife, tenants by the entiretichinis Document is the property of

Title holder Richard Li&bﬁd&?&ﬁ%@@}&%ﬁm%ﬁf and a copy of the death certificate
of Richard Lidster is attached to this affidavit

The purpose of this affidavit is to cause the removal of Richard Lidster, deceased from the title to
the foregoing real estate.

arbara C. Lidster, Affiant

State of Indiana )
) SS:
County of )_HKE
;
Before me ~rsigned, a Notary, Pubiie forLF‘KQ. County, 3 \diana, personally
appeared fnckata .and acknowiledoed he execution of thi t this 13th day of
June, 2017. N/

N;tary Pl\alglic .
Printed Name: Acifo laette M .Sk io‘J

My commission expires‘;’l -\s-20l ]
County of Residence: | AKE

[ affirm, under the penalties for perjury, that I have taken reasonable care to redact each Social Security number in the

attached document, unless required by law. Y. ;
(FEEA b
J/

This instrument prepared by: Barbara C. Lidster, 3227 Fder Strect, Highland, IN 46322 F&L

ANTOINETTE M. SKOG
Notary. Public - Seal
Staté:of-Indiana
Lake County
My Commission Expires Jul 15, 2017

- RN .




ATTENTION ESTATE: The Social Securi
wing requested by this state agenog
wursue its statutory responsibility. Di

#is
in order to
isclosure is

'oluntary and there will be no?enalty for refusal.

ocal No... cidB

YPE/PRINT
IN
ERMANENT
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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

/O

State No.

52 7-0277-0806

1. DECEASED—NAME (Frst Mididle. Last)

Richard - Lidster

2. SEX 3s. TIME OF DEATH

Malc 1226 PM

3b. DATE OF DEATH (Moneh Day. Yr)

‘March 23, 2006

4. *SOCIAL NUMBER
ﬂ )

Sa. AGE—Last Birthday
{Yeers)

Sb. UNDER 1 YEAR

Sc. UNDER 1 DAY

6. DATE OF BIRTH (Mo, Day. Yr}

Months  Days

Hours

Minutes

1. BIRTHPLACE (Ciy end State or Foreign Country)

3LACK INK Scptember 20, 1927 | Gary, IN
8a. WAS DECEDENT 8. YEAR LAST SEAVED IN 9a. PLACE OF DEATH (Check only one. Ses instructions)
A US. VETERAN? US. ARMED FORCES? )
Yes - HOSPITAL: [T tnpatiem OTHER [ Nursing Home [J Other (Spec#yd
‘ /7;79\ (0 Er/Outpanent 0 DOA ] Fesic
9b. FACILITY NAME ( not institution, give stroet and number) 9c. CITY. TOWN. OR LOCATION OF DEATH 9d. COUNTY OF DEATH .
ECEDENT | 3777 Eder Street Hightand Lake
10. Mg‘;ﬂgAL STATUS . SURVIVING SPOUSE 120, DECEDENTS USUAL OCCUPATION (Give ind of work | 125. KIND OF BUSINESS/INDUSTRY
Martiad Harbara Borowski AsSTeanr Metalargist =™ inland Steel
13a. RESIDENCE—STATE 13b. COUNTY 13c. CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER
IN Lake Highland 3227 Eder Street
13¢. ZIP CODE | 13%. INSIDE CITY LIMITS |14 cmzen oF | 15. WAS DECEDENT OF HISPANIC ORIGIN? 16 RACE—Americen tndian. | 17._DECEDENT'S EDUCATION _
- - Ono h,  (Specky only highest grade completed)
16322 13g. ONAF# Ll L i) t Elemensdry/Secondary (0-12) | College C1-4 or 5 +)
o ~  IDocumen 1s w 2
ARENTS 18. FATHER'S NAME (First Mik ! NAME (F Surname)
Hobart Lidstor NOT OFFIC k
20s. INFORMANT'S NAME (Typ ” 0b. MAILING ADDRESS (Stroet snd Number or Rursl Fouto juurmbe Town State. Zip Code) | 20c. Relationship
VFORMANT | "5 rbara Lidster This Docur|iss? idet Stecp Highhad UN 465, Wife
T} » . .
21a. METHOD OF DISPOSITION Enombment L NNE || 20b]OATE ANDPLACE O DISPOSITON INdib & &Py, crematory. or |\2tc. LOCATION—City or Town, State
Deuww X Comason [ Removal from Stse ovarpiscs  March 25, 2006 . Crown Point, IN' 46307
| O ponetion (] Otter (Spe - Northwest Indiana Cremation-Service
NSPOSITION 22s. EMBALMER'S NAME: . 22b. EMBALMER'S L! S€NO. 23. W/ EATH Rt TED Tom .
Not Embalmed l/A X0 ODwe O
i 240, SIGNATURE OF FUNERAL DIRECTOR 24b. LICENSE NUMBER z £S5, AND LICENSE NUMBEFGF FUNERAL HOME
¢ - c/% Fs 7 LR saMiller Funeral llome LEIPF1I83003035
Z 2 L] o FD 01006015 28 Llighway Avenuc, Highlanguladiana, 46322
26. PART I Enter the dise injurics. or s that caused the « 1. Do not enter nc e, such 8 ce 3 of respirstory m Approximate
arrest. shock, art failure. List oniy one csuse on each line. N interval Between
Onset and Death
IMMEDIATE CAUSE (Final . < ,za. A CE é’y_léé e C&u D
disessa or condition DUE TO (OR AS A CONSEQUENCE OF): o
- — -
EATH Conditions. i any. which gave DUE TO (OR AS A'CONSEQUENCECFS:
rise to the immediate cause.
S undertyiog DUE TO (OR AS A CONSFQUENGE OF
PART Il Othor sigicant conditic o.death but not praviously ste:eal/inRemil l 27. WAS DECEDER AUTOPSY | 28b. WERE AUTOPSY FINDINGS
7 D7 AVAILABLE PRIOR TO
aF Iz COMPLETION OF CAUSE
(Yes or na) O@T'&‘@OS or na)
NQS 3
20a. CERTIFIER X CERTIFYING PHYSICIAN  Touhe best of my knowledge. death occurred st the time, dite, and olace. and dre ta the cuuu(%)’ ?;t%d - cj 3{ M
(Check
Cne only O HeALTH OFFICER basis of end/or In my opinion, death occurred st the time, date. and rid due to the cai \bm) -Eytce_d) -1
[0 corRONER A the basis of and/or .1n my opinion, desth occurred at the time. date, and place, and B _@l;ﬁe cause(s) snd muu&m’mﬂ'
29 sm&%ﬂfﬂm 28¢. MEDICAL uceu%zﬁd;l) . @ DATESINEDIMonth. Day. Yesr)
ERTIFIER . > Ly iy
B D 5/&V¢é3’ﬁ' =R/eHe 5 &
30. NAME AND ADDRESS OF PERSON WHO CQMPLETED CAUSE OF DEATH (TEM 26) (Type/Print) &
Dr. Sheldon Lew1s 3641 Ridge Road H.lg,hld[ld IN 46322
5
31. HEALTH OFFICER'S SIGNATURE ) ; ~
EALTH
- FFICER \_&:ﬁ:w Da 7 : D.o.

33, MANNER OF DEATH 34a.

(] Pending
Investigation

D Naturs!

O accident

O suicwe [ couldnatbe .
Determined

[J Homicrde

(Moanth, Day. Yeasr)

DATE OF INJURY 34b. TIME OF

SPP 19 2006

34c. INJURY AT WORK?
or no)

[‘ml\—( 9 4 1006

ilding. etc. (SDT—AKE

M-M@MN@ xderi ATON A 2 Lo°A
COUNTY AUDITO

f\ON {Street and Number or Rurs! Rowte Number. Crty or Town. State)

349. DATE PRONOUNCED DEAD (Month. Day. Year)

34h. MOTOR VEHICLE ACCIDENT? (Yes or no) If yas. specty driver, pm""t"'f;‘_‘:/._—————‘—‘l
AT

SDHO06-004 State Form 10110 (R5/1-99)



