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IN THE MATTER OF THE REAL ESTATE OF: V)
Lawrence B. Wimmer, DECEASED and Mary L. Wimmer)

AFFIDAVIT OF SURVIVORSHIP

Comes now, Mary L. Wimmer, being duly sworn upon her oath, and states as follows:
She is the owner in fee.si-mple of the following real estate located in Lake County, Indiana:

UNIT NO. 303 AND GARGAGE PARKING SPACE NO. 303, AT 8445 MANOR AVENUE,
IN RENAISSANCE CONDOMINIUMS, INC., A HORIZONTAL PROPERTY REGIME, AS
CREATED BY A CERTIAN DECLARATION OF CONDOMINIUM RECORDER JUNE 22,
2000 AS DOCUMENT NO. 2000045384 AND ALSO FILED IN PLAT BOOK 838 PAGE 78, IN
THE OFF F( JOGETHER WITH

AN UND REST NS CONMONANR L1 ON AREAS AND

S ',WFICIALI&
Pty m%?ﬁ PSS B prOPERY 81

e County Recorder!
Title to the real estate is held in the name of Lawrence B. Wimmer and Mary [.. Wimmer, as joint

tenants with rights of survivorship.
Title holder Lawrence B “Wimmer died on the _A\Z_ ay of /,201b and a certified
copy of the death certificate'of Layrence B. Wimmer is attached to this afidavit.

V|

The purpose of this,affidavit is to cause the remoyval of Lawrcnce B. Wimmer, deceased from the

title to the foregoing r=al estat¥ E Em E @(

MG S 2l

State of Indiana

County of Lake N E FETALAM — t;“;;é?"‘
UNTY AUDIFORLE
Before me the undersigned; a Notary Public for Lake County, State of Indiana, pgrsonally

appeared Mary L. Wimmer, and acknowledged the execution of this instrument thlsz ~day of

T !y 2017.

Notary PubK.
Pr?nted l\lIlamz Ar\'l'o méH‘e,h'\ Stoé

My commission exp1res A-ls-2072 5
County of Residence: LAKE

I affirm, under the penalties for perjury, that I have taken regsonable care to redact each Social Security number in the
attached document, unless required by law. /5
/S/U £ ép 0[m04)5@

ANTOINETTE M SKOG ;
Seal
Notary Public - State of Indiana

This instrument prepared by:

Lake County ¥
My Commission Expires Jul 15,2025 A

H3




Local No 001 552 .

INDIANA STATE DEPARTMENT OF HEALTH

I3

CERTIFICATE OF DEATH

EDR No 000000510964

TrackingNo. 88257
State No 022814

1. Decedént‘s Legal Name (First, Middle, Last) 1a. Maiden Name (If female) 2. Sex 3. Time Of Death 4. Date Of Death {Month/Day/Year)
1
LAWRENCE B WIMMER o . ’ MALE 10:10 AM 05/09/2016
5, Social Security Number | 6a, Age - Yrs 6b. Under 1 Year | 6c. Under 1 Month{ 6d. Under 1 Day 6e. Under 1 Hour | 7. Date of Birth (Month/Day/Year) | 8. Birthplace (City and State or Foreign Country)
3594 89 Months Days Hours Minutes 08/20/1926 GAINSVILLE, TX
9. Everin U.S. Armed Forces? 10. If Death'Occurred In A Hospital: 10a. If Death Occurred Somewhere Other Than A Hospital

B Yes [J No [0 Unknown

O Inpatient [] Emergency Department Outpatient [[] Dead on Arrival

[ Hospice Facility
O Other (Specity)

[ Decedent's Home

O Nursing Home/Long-term Care Facility

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

8445 MANOR AVENUE

12. City Or Town, State, And Zip Code

MUNSTER, IN, 46321

13. County Of Death

LAKE

14. Marital Status At Time Of Death

[0 Married [J Married, But Separated [J Divorced
Widowed [] NeverMared [ Unknown

15. Surviving Spouse's Name

15a. (If Wife)Give Maiden Last Name

16. Decedent's Usual Occupation

17. Kind Of Business/industry

CLERK RAILROAD

18. Residence - State 18a. County 18b. City Or Town
INDIANA LAKE MUNSTER
18c. Street And Number | 18d. Apt. No. 18e. Zip Code 18f. Inside City Limits?
8445 MANOR AVENUE 46321 & ves LiNo
19. Decedent's Education
9TH - 12TH GRADE; NO DIPLOM d N
22. Father's Name (First, Middle, Last) 23a. Mother's Maiden Last Name
GEORGE P WIMMER ) IL WIMMER . KASPER
24, Informant's Name - JRelati eENnc s 0 edpi'erlg@ I, ﬂf )
MARY WIMMER DA T APT 2B, NSTER, IN 46321

25. Place Of Disposition -

25a. Method Of Disposition
[ Buria! [ Cremation [ Donation ] Entomby
] Removal From State

25b. Place Of Dispasition (Name Of Cemetery, Crematary, Other Place)

25c¢. Location - City, Town, And Ste

[J Other (Specify): KELLY CARROLL CREMATORY GARY, IN
26, Was Coroner Contacted? 27. Nam 1 Comple ddress Of Funeral Facility 27a. Funeral Home License Number:
Y N: ) . . .
D ves I No BURNS-KISH FUNERAL HOME INC-MIUNSTER, 8415 CALUMET AVE, MUNSTER, |N 46321 |FH83004968
27b. Signature Of Indiana Funeral Service Licensee 27c. License Nur (Of Licenses):
BRIAN T. BURNS , BY ELECTRONIC SIGNATURE FDO |
‘Cause Of th (See Insiructions Ar <amples) THIS (€ TRUE COPY OF Apploximate
28. Part I. Enter The Chain Of Events - Diseases, Injuries, Or lions - That Directly Caused The Ds: o Enter Termingl EverfiE RECORD ON FILE WITH THE ln!eEvalihOnsel
Such As Cardiac Arrest, Respiratory Arrest, Or tricular Fibrillation Without Showing The Etiology. Do Not Abbreviate. Enter Only Qn y = eal
Aine. Add Additional Lines If Necessary. QP RIBEDOUNT Y HEALTH DEPARTMEI\é:g‘\’/ERAL
Immediate Cause (Final Disease Or Condition ting In Death) A, MULTIORGANWEYSTEMUFAIKURE MONTHS
Duslo (Or ASA on:
e AL . /
Sequentially List Conditions, If Any, Leading T ( Listed On B. CONGESTIVE HEART FAILURE . e S L | _j_ﬁ-_.znlﬁ YEARS
Line A. Enter The Underlying Cause (Disease 3 Initiated a ’
The Events Resulting In Death) Last C. AORTIBETENCSIS } YEA
Due 1o (07 As A Jonseque e I
D. _CORONARY ARTERY DISEASE p b .I el ¢7- 30 YIJARS
Part Il. Enter Other Significant Conditions Contributin SOl The Underlying Cause GveninPatl 29, Was 7 of Y ﬁAgH %'EJCER
30. Were Aulo lete The C. f Death?
ACUTE ON CHRONIC RENAL FAILURE ompleta The Cause Of Death? 1 yos [ No

31. Did Tobacco Use Contribute To Death?

[d Yes [ Probably [ No [ Unknown

LJ Mot Fragnant Within Past Year

] Mot Pregnant, But Pregnant 43 Days To 1 year Before Death

l_j PregnantAUTime Of Death | _| Not Pragnant, But Fregnant Within 42 Days Of Deain

O unknown if Pragnant Wihin The Past Year

eath:
[ Naturai [} Homicide [ Accident E] Pending Investigation
[ Suicide [J Could Not Be Determined

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?
O Yes O No

38. Location Of Injury - State

38a. City Or Town

38b. Street & Number

38¢c. Apt. No. 38d. Zip Code

39. Describe How Injury Occurred

40. 1f Transportation Injury, Specify:
Dot B VRIGD GNLESS

41. Signature, Of Person Certifying Cause Of Death:

42. Certifier (Check Oty OfTey =~ =~~~ -~ ===~~~ ==~~~ T

T

MARK FRANCIS KEVIN , BY ELECTRONIC SIGNATURE Cerlitying Physiciad [ Coroner ,* * _ T3 Heulth Officer 1= ¢ -

43. Name, Address And Zip Code Of Person Certifying Cause Of Death: 44, Li(:?nse Number > 45, Dato ! Car\iﬁed’ K !r,—
I b - -l R 7

MARK FRANCIS KEVIN , 7905 CALUMET AVENUE, MUNSTER, IN 46321 01036785A .- . 05/13/2016

46. Additional Funeral Service Provider: 47. '71'!(85: s R

48. Signature of Local Health Officer:

SUSAN W. BEST, VIA ELECTRONIC SIGNATURE

1 .
49. For Registrar Only - Date Filed (MorntvDay/Year).

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

. MAY 162016 _° - .

State Form 53395 ATTENTION ESTATE: The Social Security # is being requested by this state agency in order o pursue responsibility. Disclosure is voluntary arfR AP RNk Al IXED

CE R A

41,.‘I'




