TAX: 1.D. NO. 45-16-18-329-004.000-041

2017 048936

AFFIDAVIT of SURVIVORSHIP

STATE OF !**IDIAHA
LAKE COUNTY
FILED FOR RECORE

Lynda L. Eccles, being first duly sworn upon oath, deposes and says:

1AUG -7 AN 928

MICHAEL
RECORDE

8. BRO

1. That Affiant's spouse, Frank S. Eccles a/k/a Franklin Spray Eccles, died (without leaving a will) on October
15, 2011 at Crown Point, Lake County, Indiana.

2. That they were duly and legally married at the time they acquired title as Husband and Wife in the following
desnr:kn/‘ ranl actatas
PA (R 3 (e 55005 2 5 N ANA, BEING THAT
PA JE OBE AKE C( ANA, BEING THAT
NC RGN OF b KOF AR NSURBDLOR (E THEREOF AND
NC EST @ HE W] VE THEREOF AND
EX DI ,ﬁ‘iSTWLLEL WITH Tﬁ NORTH LINE OF S; 'O THE EAST LINE
TH TR m E EMKING (0 YEET NORTH OF THE
SOUTHWEST GORNER OF E WEST LiNE THEREOF AND
EXTENDING EAST PARALLEL WITH THE SOUTH LINE OF SAID LOT TO THE EAST LINE
THEREOF.
Commonly knowi'as: 12219 WHITE OAK DRIVE;)CROWN POINTHNDIANA 46307

3. That the marital relationship which existed between them at the acquired title to said real estate
remained in effectiand unbroken until the date of her de

4. That all funeral expenses lin connection with the death of said decedent have been paid in full.

5. That all of the assets of said decedent which would be'included for Federal Estate Tax purposes, including joint
bank accountsiand life‘insurance on decedent's life, weremot sufficicnt to necessitate payment of Federal Estate
Ta g

FURTHER, yosur Affiant saith naught,

Z/.// -
3 LVNL L. ECCLES
STATE OF INDIANA, e HKE 557 J
”Mn DIAND |
Subscribed a Notary Publfﬁhm cQS dayof~ - [t Z

My Commission Expires:
County of Residence:

This instrument prepared by

0410565

Signature A £ —
Printed otary Public

MATTHEW W. DEULLEY, Attorney-at-Law, ID No.278134-45.
No legal opinion given or rendered. All information used in prepalaBd§E COUNTY AUDITOR

of document was supplied by title company.

AUG 4 2017

JOHN E. PETALAS

I affirm, under the penaltles for perjury, that I have taken reasonable care to redact each Social Secunty number in this

/%rllg/@ﬁm

AARA

Patncla Ludmgton
Resident Bf -
take .C

My Commissiory Exp:res

;. 3/9/2024.-

AAAAAAA

Community Title Company

FeNo. L/ 2/350Y

VWAAAAAMAN

Prifited Name of Prcp

"lmm\“'




INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

Local No 003209 EDR No 000000224224 State fio 045860

1. Decedenl‘s Legal Name (First, Middle, Last) 1a. Maiden Name {if Iemale) 2. Sex *3, Time Ot Death 4, Date Of Death (Month/Day/Year)
FRANKLIN SPRAY ECCLES . MALE 11:34 AM 10/15/2011
5. Socal Securily Number [ 6a: Aga - Yrs 6b. Under1Year | 6c. Under 1 Monlh| 6d. Under 1 Day 6e, Under 1 Hour | 7. Date of Blrth (Monlh/Day/Year) | 8. Blrihplace (City and Stale or Foreign Counlry)
_ i o | 73 Months | Days Hours Minutes 03/18/1938 CHICAGO, IL
9. EverinU.S. Armed Forces? 10. If Death Occurred In A Hospltal: 10a. It Death Occurred Somewhere Other Than A Hospltal
i : [ Hosplce Faclity [ Decedents Home [ Nursing Home/Long-term Care Facility
[ Yes [ No [J Unknown | O Inpatient [] Emergency Dapartmeni Oulpauenl I:] Dead on Archval | [ Other (Specify)

11 FauhlyNumn (1 Not Institution, Gives Sleael and Number).

STANTHONY MEDICAL CENTER OF CROWN POINT

12. City Ot Towm S(nm And Zip Coda-

13, County-Qf Death

4. - Marital:Status At Time Of Dealh
E Matled [ Married, Bul Separaled [ Divorced

CROWN POINT, IN, 46307 ) e LAKE [ Widowed [ Never Maried [ Unknown
15. Surviving Spouse's Name . . 153 (1t Wite)Give Maldsnp.asl Name 16. " s Usual Occupation 17. Kind Of Business/induslry
LYNDA ECCLES \: . DIEBEL : TEACHER ' EDUCATION

18, Residence - Slate "18a. County : . 18b. Cily Or Town * :

INDIANA LAKE . CROWN POINT

18c. Strest And Number “. ' 18d. Apt. No. 188, Zip Coda 181, Inside Cily Limils?
12219 WHITE OAK DRIVE 1 46307 & ves LINo
19. Decedenl’s Education n(un) Cu e 21tDeieaS

MASTER'S DEGREE (MA, MS, ME ; m #&/

MED, MSW, MBA) HEPANI hite

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

BENJAMIN FRANKLIN ECCLES

NOT OFFICIAT.!

MABEL ECCLES

24, Informant’'s Name

'Fl‘l'fgi"ﬂ‘ﬁc‘ﬁ‘l‘i’lent

123 mv"piﬂﬁ*pmye af

23a. Mothar's Maiden Last Name

SPRAY

e)

31. DId Tabacoo Use Contribule To Death?

LYNDA ECCLES CRO\'» >OINT; IN 46307
laco siflon *
25a, Mathod Ot Disposilion 25b Place Of Dl§poslﬁnn {Nama OF Cemalary, Crematory, Other Place) | 25c. Location - City, Town, And Si
O Buria! Cremation [J Donatlon [J Entombn :
[J Removal From State NORTH T |ND| TION .
[ Other (Speclfy}): SERVICES: CROWNIPQINT, IN - _
26. Was Coroner Contacled? | 27. Name Compls 10;0:\2@)} Funeral Fadilly 27a, Funeral Home License Number:
G g W=RAL: GARDENS, INC.-SAINT JOE! N;/8580 WICKER AVENUE, SAINT
5ot « - o ~\FAGEN MILLER, AL GA . INC.-5AINT JOF! ;18580 WENUE, SAINT
& JOHN, IN 46373 FH10200006
27b, Signaturo Of Indiana’ Funem! Servica Licensea: _ » 27¢. Llcense Nu +{Of Licensca): )
RICHARD ALAN MILLER , BY ELECTRONIC SIGNATURE: o FD020400¢ '
' Cause Of Dazth (See Instructions And Examples) ' | Approximale
28. Part I, Enter The Chain Of Events - Diseases, Injuries, O ions - That Directly Caused The De t Enter Terminal Events interval: Onset
Such As Cardiac Amest, Respiratory Arres!, Or ricular Fibrillation Without Shawing The Etlalogy. Do Nat Abureviate.,Enter Only One Gause On To Death
A Line. Add Additinal Lines If Necessary.
Immediate Cause (Final Disease Or Condition § Iting in Death) A, _CARDIO PULNONARY ARREST 1 HOUR
o 1o {OF AR A Consequance Of):
Sequentially List Conditions, If Any, Leading Tt Listed On B. . _ - -
Line A. Enter The Underlying Cause (Disease nitiated B DTSR
The Events Resulting In Daath) Last c.
D02 Io (Of A% A Comaoque :
D. »
Part lL. Enter Other Sigaifieant Gonditions Contribigtine i The Underlying Cause GininPar | 29.'Was " 0 Yes No
T30, W e omplete Tho Gausa OF Doath? O Yes O No

Joath:

O Yes [J Probably B No [0 Unknown

] MotPingnant witkin Past Yoar ] Progaani At Timo Of Death [ | Nel Prognant, BULFrognant WIIkin &2 Days Of Deatn

X Natural {J Homicide [J Accident [ Pending Investigalion

[ ¥t Prognant, But Prognunt 43 Days To 1 year Bataro Death

7] uninown if Pregnant Within Tho Past Year

[ suicide [J Could Not Be Determined

37. Injury At Work?
Oves OnNo

38d. Zip Code

34. Date Of injury (Month/Day/Year) 35. Time Of Injury 36. Place Of Injury (E.G., Decedent's Homs, Construction Site, Restauranl, Wooded Area)

38. Location Ot Injury - State 38a. City Or Town 38b. Stragt & Numbar 38c. Apl, No.

39; Describe How Injury Occurred T30 T_mpﬁr%mmsury ttnclb' .

SRR DWW?"W‘Ph et rr-»@w

Hl\«[ L< I SRR i nrnun
”,qp”»s- YP”” u.;

&
4 ﬁ Uaiﬁ'ml P m}m“'ﬂ "EFLE e {7 Heath Ufficad

44, License Number 45, Date Certificd

lomespren 9911 |

477 “Aldas: N e

A1, Signature, .01 Pifsen Cantitying. Cnusa or Da.lm.
PATRICK STEVEN COSGROVE . BY ELECTRONIC SIGNATURE
43. Name, Address And Zip Code Of Person Cerifying Cause Of Death:

PATRICK STEVEN COSGROVE , 11355 W 97TH LANE. SAINT JOHN, IN 46373

46. Additional Funaral Service Pravider:

10/20/P011

5. Signalure of Local Hoalth Offcar:
SUSAN W. BEST. VIA ELECTRONIC SIGNATURE
AMENDMENT 7O CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)
{

“I"#8. For Reglstrar Only - Daie Flled (Month/Day/Year)

OCT21 2011

State Form 53395 ATTENTION ESTATE: The Social Security # s being requested by this state agency in order lo pursue responsibllity. Disclosure is voluntary and there wiil be no penally for refusal.




