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State of Ohio )
County of £ ronk N § 55

Comes now June (3 T(imh](: the Affiant, and who, being first duly sworn upon her
oath, makes the nts and affirmations:

"Document is
1. June G. 5 ystaue,l.a 1 Point, Indiana
46.3(?7, and hgs Nﬁgﬁfﬁﬁﬂmxs ) ing spouse of
William P. Kim This Document is the property of
2. June G. Kimble is tﬁvaJn@hﬁ ﬁ@ﬂ%ﬁ%ﬂﬁ@&‘}eal estat

The North 1/2 of Lot 9 in Countrs lows ned U relopment residential,
an Addition to the Town of Winfield, as per plat thereof, recordad in Plat Book 90,
page 58, in the Office of the Recorder of Lake County, !

Commonly known = 10660 Keystone Lane
Crown Point, 1IN 46307

Property-.
3. Said rea t d 3 G. Kimble,
husband and w
4. William ile) | title to said real
estate by the W | d ary 12, 2006, as

Document Number 2006 002492 in the Office of the Recorder of Lake County, Indiana,
made by M.D. Construction Enterprises, LI.C, to William P. Kimble and June G. Kimble,
husband and wife.

’ (Survivorship Affidavit — Page 1 of 2)
HOLD FOR GREATER INDIANA TITLE COMPANY

o : //1/00‘%[% Ep m
SEP 2 8.9, t b1

-4

JOHp &
4 027 LAK:.. co Uj\\! ALAS
4 75 Y Y AUDITOR B AS (o

T=



5. William P. Kimble diedon __ /MNpec H 3/ 5 , A0S aresident of Lake
County, Indiana. A certified copy of the State of Indiana Medical Certificate of Death of
William P. Kimble is attached to this Survivorship Affidavit as Exhibit “A” and made a part
of this Survivorship Affidavit by reference.

. 6. There were no Federal Estate or State Inheritance taxes due by reason of William P.
Kimble’s death.

7. William P. Kimble and June G. Kimble were husband and wife at the time they
acquired title to said real estate and they were never divorced.

8. The purpose of this Survivorship Affidavit is to induce the Lake County Auditor's
Office to reflect on the Auditor's Transfer Record that June G Kimble is the sole owner of
said real estate ce evidence that

June G. Kimble Hﬁéﬁﬁféﬂt 1s
Further Affiant OT OFFICIAL!

This ,&e%i;% property of

tHek &k Kiblanty Recorder!

Subscribed/and sworn te before me, the nndersigned NotaryPublic in and for said

County and State, on this y dayof . LQ M A , 2017.

Nuuary s Slgnauure CWM WQ
NOtdI‘V s Prmted Name M/’ M VC7LL€L

Notary’s Count; idences JL;’ ¢L l/7 7

Notary’s Comm s 5/) c-;f—,'d-g;

After recording return to: June G. Kimble
C/O Greater Indiana Title Com ]
8700 Broadway, Suite B :’E &0, :
Merrillville, IN 46410 ST

This instrument was prepared by Chris Fox, Attorney at Law, Indiana License #19091-64;
Address: 516 East 86t Avenue, Merrillville, IN 46410-6213 (Phone: 219/791-1520; Fax: 219/791-
9366); referencing Greater Indiana Title Company commitment no. IN002328.

I affirm, under the penalties for perjury, that I have taken reasonable care to redact each
Social Security number in this document, unless required by law. Chris Fox

(Survivorship Affidavit — Page 2 of 2)

ANDREA IACOVETTA
Notary Public, State of Ohio
My Commissian Explres 05-17-2022
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State No
1. Decedent's Legal Name (First, Middle, Last) 18. Maiden Name (If female) 3. Time Of Death 4. Data Of Death (Month/Day/Year)
13
WILLIAM P KIMBLE MALE 08:54 AM 03/31/2015
5. Social Security Number | 6a. Age- Yrs 6b, Under 1Year | 6c. Under 1 Month|;6d. Under 1 Day 6o, Under 1 Hour | 7. Date of Birth (MonthvDay/Year) | 8. Bithplace (City and State or Foreign Country)
82 Months Days Hours Minutes 08/23/1932 CHICAGO, IL
9. Everin U.S. Armed Forces? 0. if Death Occurred In A Hospital: 10a. if Death Occurred Somewhere Other Than A Hospital

B Yes [J No [0 Unknawn | B Inpatient [J Emergency Department Cutpatient

[J Dead on Arrival

[0 Hospice Faclity ~ [J Decedents Home [ Nursing HomefLong-ta

O Other (Specity)

rm Cara Facllity

i

11. Facility Name (if Not Institution, Give Stroet end Number)

ST MARY MEDICAL CENTER INC

12. City Or Town, State, And Zip Code

13. County Of Death

Mardod

14, Marital Status At Time Of Death

Manried, But d [ Divorced

HOBART, IN, 46342 LAKE [] Widowed [ NeverManfed [T] Unknown
15. Surviving Spouse's Name 15a, {(If Wife)Give Maiden Last Name 16. Decedent's Usual Occup 17. Kind Of Business/industry
JUNE G KIMBLE MACLAVERTY TEACHER EDUCATION
18. Residence - Stats 18a. County 18b. City Or Town
INDIANA LAKE CROWN POINT
18c. Street And Number 18d. Agt. No. 18, Zip Code 181, Inslde City Limits?
10660 KEYSTONE LANE 46307 D Yes ENo
. | 19.. Decedent's Education . . 20, Decedent Of Hl..panicorlgln - - ’ -21. Decedent's Race
MASTER'S DEGREE (MA MS MENG
MED., MSW, MBA) a .
22, Father's Name (First, Middle, Last) D‘, cu Zaé:ﬁ%meiﬂs ol 23a. Mother's Maiden Las{ Name
GEORGE EDWARD KIMBLE sr. ) p KATHYRN SUE KIN- N STAEDEL
24, Informant's Name ¥ a3 it no’ ade)
JUNE G KIMBLE )" LANE, ¢ INT, IN 46307
["25a, Methiod Of Dispositon 4 33 g g i C plea) | gwn, A
0 Buriat & Cremation [ Donation [J Entormi «
[ Removal From State the Lake County ReCO
[J Other (Spacity): NW INDIANA CREMATION SVS CROWN POINT, IN
26 Was Coroner Contacted? 27, Nt And Complete Address Of Funeral Facifity 27a. Funeral Home License Number:
E| Yes X No . N . '
BURNS FUNE RAIZHOME (CROVVN IPOINT), 10100ERCADWAY, EROVN POINT, IN 46307 |FH83002445
27b, Signature Of Indiana Funeral Service Licens 27¢ cense ! 1er (Of Licensee):
JAMES E. BURNS , BY ELECTRONIC SIGNATURE. FD20700(
N Cause Of Death (See Instructions And Example Approximate
28, Part I, Enter The Chaln Of Events - Dis¢ 3, Injuries, Or Comy ians - That D ly Caused The Death, Do Not Enter Terminai Events Interval; Onset
“"Such As Cardiac Arrest, Respiratory Arrest, entricular Fibrillation out Showing The Etiology. Not Abbreviale. Enter Only One Cause On To Death
ALine, Add Additinal Lines If Necessary. il i
; 'ITimediale Cause (Final Disease Or Conditic ls‘ulling I {h) A C?N STIVE HEART URE e T — 'w
H
Sequentially List Conditions, If Any, Leading To The Cause Listed on B ARTERIOSCLEROIIC HEART DISEASE_ e FIFTEEN YEARS
Line A. Enter The Underlying Cause (Dlsea " Injury That Initiated '
The Events Resuiting In Death) Last C.
Y’ . T Dua io (OF As A Consequanco O): .
D. 35 )
Part I, Enter Othar Slanif i T G0l 1ot Resditing In The U mlﬁﬁm ; 25, WasiAn Autops, 2
e e e U el BB i ng.Li - Lliva _Oves o _
LAKE COUNTY HEALTH DEPARTMERTYerp Avier 7 omplets The Cause Of Death? 1 oo [ No
- 31. Oid Tobacoo Use Conltribute To Death? - Death;
™ a0 [ ProgantAl Tenn OF Doatvag faj et Prognsn BR1 Prognant Wiitin 42 1 B Homicide [J Acddent [J Pending investigation
0 Yes [ Probably B Mo [J Unknown | 7¥8 Yo 1 ye}r Bej M F} \%!}ﬁwummmm’ ’ Could Not Ba D d
33. Date Of Injury (Month/Day/Year) R Blacd Of Injury i Gl Decede o ant, Wooded Area) 37. Injury At Wark?
] Yes O No
38. Location Of Injury - State 38a, City QrTcwn 38c. Apt. No. 38d. 2ip Code
COUNTY HEALTH OFFICER
39. Describe How Injury Occurred 40. If Transportation inj.uy. cily: .
Dbdeovulm EPammJ Iiega%dan»[]mhel\SM)
41, Signature, Of Parson Cerlifying Cause Of Death: 42, Certifier (Check Qﬂ;y 0’19) T = 'v._ ~ .’M ]
DONALD MICHAEL PHILLIPS ,_EY ELECTRONIC SIGNATURE B Certitying Physician .~ 3, (,otoner [ Heath 0’ﬁcer
43. Name, Address And Zip Coda Of Person Certifying Cause Of Death: 44, Lh.ame N"mbor S B 45, Da(a Certl( ed
DONALD MICHAEL PHILLIPS |, 1356 S. LAKE PARK AVENUE, HOBART, IN 46342 01070u46A 04/06/2015
46. Additional Funeral Service Provider: 47, “fkas: . "
48, Signature of Loca! Health Officer: 48. For Registrar Only - D:;:}o Hloci (Mcnlb{g&l‘!&ar_xg .
SUSAN W. BEST, VIA ELECTRONIC SIGNATURE APR (07,2015
AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL) R
State Form 53395  ATTENTION ESTATE: The Soclal Security # Is baing requested by this state agency in order to pursue respensibility. Disclasure is voluntary and there will be no penally for refusal.




