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STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

SURVIVORSHIP AFFIDAVIT

I, April H. Luna, this 12th day of §

ptember, 2017, being first dily sworn upon oath, states as

follows:
1. That [ am the ¢
2. {July, 2017. A copy
3. .. Engle at the time
EET OF LOT 29 IN
IMOND, AS PER
THE OFFICE OF
4, William E. Engle and Denise L.
Engle at the t estate remained in effect and
unbroken until the da
5. That all funeral expenses in connection with the death of William E. Engle have
been paid in full; and
6. That the estate of William E. Engle did not necessitate the filling of a Federal Estate
Tax Return.
SEP 13 2017 BAS o
041'784 JOHN E. PETALAS ‘:kk,
L LAKE COUNTY AUDITOR

JH0OSkd3



FURTHER AFFIANT SAYETH NOT,

Aprll H. Luna N

STATE OF INDIANA )

COUNT OF LAKE

Subscribed and swory

/ Q day of

My commissiog

r said County and State, this

1 affirm, under the
I have taken reaso
social security nu
unless required by

Return Recorded
Robert F. Tweedle
2850 — 45" Street, Suite A

Highland, IN 46322 219-924-0770

Lrpppannitt




INDIANA STATE DEPARTMENT OF HEALTH TrackingNo. | 29528

CERTIFICATE OF DEATH
=<~ _Local No 002459 EDR No 000000588276 state No 035118
T Decedents Logal Name (First, Middle, Las!) 1a. Maiden Name (If female) 2. Sex 3. Time Of Doath 4. Date Of Death (Month/Day/Year)
WILLIAM E ENGLE MALE 09:15 PM 07/15/2017
5. Social Security Number | 6a. Age- Yrs b. Under 1 Year | 6¢. Under 1 Month] 6d. Under 1 Day | 6e. Under 1 Hour | 7. Date of Bith (MontvDay/Year) | 6. Birthplace (City and State or Foreign Country)
81 Months Days Hours Minutas 10/07/1955 VALLEJO, CA
9. Everin U.S. Armed Forces? | 10. If Death Occurred in A Hospital: 10a. If Death Occurred Somewhere Other Than A Hospital
[ Hospice Faciity  [J Decadent's Home [ Nursing Home/Long-term Care Facility
O Yes B No [ Unknown | B tnpationt [ E: y D # Outpatient [ Deod on Amival | [ Other (Specity)
11. Faciity Name (If Not Insttution, Give Street and Number)
COMMUNITY HOSPITAL
2. City Or Town, State, And Zip Codo 13. County Of Death 14. Mantal 6tatus At Time Of Doath
[ Mamied [J Married, But Separated [ Divorced
MUNSTER, IN, 46321 LAKE D Widowsd [ NoverMarted [ Unknown
715, Surviving Spouse's Name . 15a. Last Name Before First Maniage 16. O s Usual O 17. Kind Of Business/industry
DENISE ENGLE _ KEILMAN LABORER MANUFACTURING
778, Residence - State ] 18a. County 18b. City Or Town
INDIANA LAKE HAMMOND
| 18c. Streot And Number [ 8d. Apt Ne. 180. Zip Codo 161, Inside City Umits?
6914 BARING AVENUE 46324 & Yes ONo
19. Decedent's Education $ nanic Orgi a1 1 coaden -
SOME COLLEGE CREDIT, BUT N
DEGREE
22. Parent's Name (First, Middla, Last) 23a. Parent's Last Name Beforo First Mamiage
WILLIAM ENGLE SR ) \PROKOCKI
24. Informant's Nemo <
DENISE ENGLE o IN 46324
: 25. Placo Of Disposition
| 25a. Mothod OF Cisposition 25b. Place Of Dispositon (Name Of Cemetary, Crematory, Other Place) | 25c. Location - City, Town, And Stat
Oewa B C 3 ocnation O |
O Removal From State
| 0 Other (Spocityy: KELLY CARROLL CREMATORY GARY, IN
28. Was Coroner Contacted? 27. Name 'Compleio Address Of Funeral Facility 27a. Funeral Home License Number:
Dyes BNo BURNS-KISH FUNERAL HOME INC-MIUNSTER, 8415 CALUMET AVExMUNSTER, IN 46321 | FH83004968
27b. Signature Of Indiana Funeral Servica Licenseo: 5 27¢. License Num Of Licanseo).
BRIAN T. BURNS A, BY ELECTRO} SIGNATURE FD0860176:
Cause Of D:ath (See Inst ns Ar .amples) Approximate
" 28.Pan | Enter The Chain Of Events - Diseas njuries, Or C itions - That Directiy Caused The Desl! ot Enter Terminal Events interval: Onset
Such As Cardiac Arrest, Respiratory Arrest, Or ricular Fibrillation Without Showing The Eliciogy Do Not Abbreviate, Enter Only One Cause On To Death
A line. Add Additional Lines If Necessary. Ty
Immediate Cause (Final Disease Or Condition ing In Death) A ACUTE KIDN..Y :r; um N gugomc KIDNEY DISEASE — .
72, DB AAConsequna OF
Sequentially List Conditions, If Any, Leading To Tho Sause Listed On B- C'RR“QS"“ == : )
Line A. Enter The Underlying Cause (Di { itiated f3A | Guato (Gras A
The Events Resulting In Death) Last
ulting C. _DIAB tﬁy MEL LITUS. e — y
D. _HYPOTENSION. .. £ )
Part II. Enter Other Significant Conditions Contributin o Wm; MRS INNTS | 20, WasAn Auiors Oves [ No
i 30, Wero Auig| mpicta The Cause OTDsad? [ [ oo
31. Oid Tobacco Use Contributa To Death? B > =
L) NotPregram Vnin Past Year || Pregiant Al Time Of Desth 2 Natural [ ] Homicide D Accident D Pending Investigation
[ Yes [OJ Provasly & No [ Unknown D Mot e, st rogrnt e T el 1| O sucico [ Coutd Not 86 Demined
34, Date Of Injury (MontivDay/Year) : 35. Time Of Injury ion Site, Restaurant, Wooded Area) 37. Injury At Work?
[ Yes O No
[ 38. Location Of Injury - State 38a. City Or Town 38¢. ApL No. 38d. Zip Code
38, D How Injury O 40. I Tran tion Injury, Specify:
s i
41, Signature, Of Pe riifying C P EB"UNLESS
ignature, rson Certifying Cause Of X EE R ey ysp—_—
\WADDAR AHDAB , BY ELECTRONIC SIGNATURE S | o e, o O ot - El o .
43, Name, Address And Zj cmmpemmcmmc Of Death: T 1
e fam A e LAKE COUNTY HEALTH OFFICER * Coeltimber T SromGemer T h
WADDAH AHDAB , 8686 GORDON DR., HIGHLAND, IN 46322 01 046859A _. N 0711712017 !
48. Acditional Funaral Service Provider. 47. * = . [
L EE 1
48. Signature of Local Heaith Officer: 48. For Registrar Only - mm _: i '
CHANDANA VAVILALA, VIA ELECTRONIC SIGNATURE H JUL 18 2017 ) :
AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL) ] T
it
1 '
1 ' 1
1 Rl
[ ! . I

State Form 53385 ATTENTION ESTATE: The Social Security # is being requested by this state agency in order to pursue responsibility. Disclosure is vountary MWIXED_



