INDIANA TRANSFER ON DEATH BENEFICIARY AFFIDAVIT

The undersigned, being first duly sworn upon his oath, and in accordance with I.C. 32-

17-14-26(b)(20) states:
1. That the legal description of the property is as follows:

Parcel No. 45-15-35-402-005.000-043

THE EAST 1 ACRE OF THE NORTH 6.50 ACRE TRACT OF THE NORTHWEST
QUARTER OF THE SOUTHEAST CORNER OF SECTION 35, TOWNSHIP 34
NORTH, RANGE 9 WEST OF THE SECOND PRINCIPAL MERIDIAN, IN LAKE
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2. That Linda Dianne Granger, Owner, died in Hobart, [ndiana on August

3. That Linda Dianne Granger, Owner, recorded a iransfer on Death Deec

transferred and quitclaimed the propextytarid to Steven Phernetton
Beneficiarn
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2016.
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I AFFIRM, UNDER THE PENALTIES OF PERJURY, THAT THE ABOVE AND
FOREGOING REPRESENTATIONS ARE TRUE AND CORRECT TO THE BEST OF

MY KNOWLEDGE AND BELIEF.

Dated this 30™ day of August, 2017.
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STATE OF INDIANA )

)
COUNTY OF LLAKL )

Before me the undersigned Notary Public in and for said County and State this 30th day of
August |, 2017, personally appeared betore Steven Phernetton , and
acknowledged the execution of the forgoing attidavit.

IN WITNESS THEREOF, 1 have hereunto subscribed my name and affixed my official seal.

o oo et degstSrodeton—
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NOTARY

My Commission Lxpires:
County of Residence.

| attirm, under the
. . ['I.l’l
security number in /"m

Theresa A Henderson-Stockton
Attorney at Law
363 W Lakeview Drive,
Lowell, IN 40356
219-765-9969
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L0 INDIANA STATE DEPARTMENT OF HEALTH TrackingNo. 132560
CERTIFICATE OF DEATH

SR | ocalno 002818 EDR No 000000592885 state No 039866
1. Decedem‘s Legal Name (First, Middle, Last) 1a. Maiden Name (If female) 2. Sex 3. Time Of Death 4, Date Of Death (Month/Day/Year)
LINDA DIANNE GRANGER PHERNETTON FEMALE 05:28 PM 08/11/2017
5. Social Security Number | 8a. Age - Yrs 6b. Under 1 Year | 6¢c. Under 1 Month| 8d. Under 1 Day 6e. Under 1 Hour | 7. Date of Birth (Month/Day/Year) | 8. Birthplace (City and State or Foreign Country)
65 Months Days Hours Minutes 01/27/1952 WINCHESTER, KY
9. EverinU.S. Armed Forces? 10. If Death Occurred In A Hospital: 10a. If Death Occurred Somewhere Other Than A Hospital

[ Hospice Facility [ Decedent's Home  [J] Nursing Home/Long-term Care Facility
[ Yes [& No [0 Unknown | B Inpatient [] Emergency Department Outpatient [[] Dead on Arrival [ Other (Speciy)

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

ST MARY MEDICAL CENTER INC

12. City Or Town, State, And Zip Code 13. County Of Death 14. Marital Status At Time Of Death

[ Married [] Married, But Separated _ [ Divorced
HOBART, IN, 46342 LAKE [ Widowed  [] Never Married  [J Unknown
15. Surviving Spouse's Name 15a. Last Name Before First Marriage 16. Decedent’s Usual Occupation 17. Kind Of Business/Industry

HOMEMAKER DOMESTIC

18. Residence - State 18a. County 18b. City Or Town
INDIANA LAKE CEDAR LAKE
18c. Street And Number I 18d. Apt. No. 18e. Zip Code 18f. Inside City Limits?
6825 WEST 145TH AVENUE i 46303 e § B
19. Decedent's Education Bt . %
HIGH SCHOOL GRADUATE OR ¢ : Docume

COMPLETED

22. Parent's Name (First, Middle, Last) 23a. Parent's Last Name Before First Marriage

WILLIAM PHERNETTON SR AUSTIN

24. Informant's Name

STEVE PHERNETTON f i"’d’dﬁl‘lUE CEDAR AKE, IN'46303

25. Place Of Disposition

25a. Method Of Disposition 25b. Place Of Disposition (Name Of C: y, Crematory, Other Place)

25c. Location - City, Town, And St:

[ Burial [J Cremation [J Donation [J Entomby
[C] Removal From State

[ Other (Specify): GER VAN M=THODIST CEMETER® CEDAR LAKE,
26: Was Coroner Contacted?. 27. Nam 3 Complt ddress Of Funeral Facility 27a. Funeral Home License Number:
O Yes & No e !
BURDAN FUNERA = INC, 12901 WICKER AVENUE, CEDAR zARE; IN 463 FH83002461
27b. Signature Of Indiana Funeral Service Licensee 27c. License Nur (Of Licensee):
KENNETH JOHN PUENT , BY ELECTROM!C SIGNATURE FD2160002
Cause Of Dcath (See Insu e A xampl Approximate
28. Part |. Enter The Chain Of Events - Disea: njuries, Or C _ations - That Direc:, Caused The Dea!: .ot Enter Te| Eventy HIS IS A JE COPY OF Interval: Onset
Such As Cardiac Arrest, Respiratory Arrest, Ot tricular Fibrillation Without Showing The Etiology. Do Not Abbreviate. Enter O| ly Oneﬁ_?gsh%rbono [ FILE WITH THE To Death
ALine. Add Additional Lines If Necessary. SOUNTY F LTH DEPARTMENT.
Immediate Cause (Final Disease Or Condition'2=su g In Death) LAKE C ) ACUTE
nsequence
Sequentially List Conditions, If Any, Leading T S Visted On s E_gr — ACUTE
Line A. Enter The Underlying Cause (Disease { itiated J LUl
The Events Resulting In Death) Last ACUTE
ACUTE
Part Il. Enter Other Significant Conditions Contributin 2 K B Yese e R No

mmmeommw—
END STAGE KIDNEY DISEASE ON DIALYSIS [ Yes [ No

31. Did Tobacco Use Contribute To Death? eath:
[ Not Pregnant Within Past Year ] Pregnant At Time Of Death  [] Not Pregnant. But Pregnant Within 42 Days Of Death [ Natural [J Homicide [ Accident [J Pending Investigation
O Yes [0 Probably B No [ Unknown [ Not Pregnant, But Pregnant 43 Days To 1 yeat Before Death 2] unknown if Pregnant Within The Past Year [ Suicide [] 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 [ No
38. Location Of Injury - State 38a. City Or Town 38b. Street & Number 38c. Apt. No. 38d. Zip Code
739, Describe How Injury Occurred 40. If Transportation Injury, S ;
Domepestor L1 g %LQB'BNLESS
41. Signature, Of Person Certifying Cause Of Death: 42. Certifier (Check Oply One) e
OSAMA AYAD , BY ELECTRONIC SIGNATURE [ Certitying Physiciap . [ Coroner * . [ iHealth Officer
43. Name, Address And Zip Code Of Person Certifying Cause Of Death: 44. License qubef - - 45. Date Certified
i E
OSAMA AYAD , 800 MACARTHUR BLVD, SUITE 7, MUNSTER, IN 46321 01066512A 08/14/2017
48. Additional Funeral Service Provider: 47. *Akas:
1
48. Signature of Local Health Officer: 49. For Registrar Only -Pate Filed (Month/Day/Year):

CHANDANA VAVILALA, VIA ELECTRONIC SIGNATURE AUG 15 2017

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

State Form 53395 ATTENTION ESTATE: The Social Security # is being requested by this state agency in order to pursue responsibility. Disclosure is voluntary a n refusal.




