STATE OF IrDIANA
LAKE COUNTY
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STATE OF INDIANA ) MICHAEL & Brow:
COUNTY OF LAKE g > RECORDER
AFFIDAVIT

, Gregory DeGroot, béing duly sworn, state as follows:

~

1. Afﬂar 12 1COoO IVCIL MCIUYY @l L
‘Documentis

26, 1997, oot o NEYEOFFICTAL rust dated June

' This Document is the property of
3. Said Marilyn Ne%l%m éi %ﬁ@ﬁ%ﬁf%‘l?. N
e

Certificate for Marilyn Nell root.

= attached Death

4. The legal desciipticn ofsthe piemises i astion is:
P Y

Lot 26 in Havenwood ‘Subdivision — Unit Two, lan . on to the Town of
Cedar Laka, as per plat thereof, recorded July 27, 1995, in Plat Book 78
Page 84, in the Office of the Recorder, of "ake/County, Indiana

Common 16303
Key No.:
5. There | of the death of

said decedent.

6. This aiiidavii relaies 10 a Life Eslate Inierest.
7. Affiant's relationship to the deceased was her son.

Gre eGroot, Affiant
985 stone Drive
Diamond, IL 60416

2 < —
OCT 5 2017 L7

042491 JOHN E. PETALAS
LAKE COUNTY AUDITOR o7/a




STATE OF INDIANA
) SS:
COUNTY OF LAKE )
Before me the undersigned, a Notary Public for Lake County, State of Indiana,
personally appeared Gregory DeGroot, and, being first duly sworn by me upon oath,
stated that the facts alleged in the foregoing instrument are true.
. \\\\\\\\.‘“.“;' ) o %,
$ & Or.qo

Signed and sealed this A*° day of October, 2017.
- = Far ;

g\
Lake County, IN' "€ 0r wV

40
K¢}

My commission expires: 2/13/2

care to redact
s/Gary P. Bonk

“| affirm, under
each Social Sec

Plate, Suite A,

This instrument pre ¢
Schererville, IN 46375 (2 :
e, SEALS S

S NDIAND




: :[:l _Yés-- & No- ] Unknown

Local No- 003056

INDIANA STATE DEPARTMENT-OF HEALTH
CERTIFICATE OF DEATH

EDR No_ 000000595512

Tracking -No.

134544

state No' 043472

‘1 DecedenlﬁLegaI Name (First, Middle, Last)

[ Inpatient [J Emergency- Depanmenlompalianl» O Dead onArn‘vaI'

[0 Hospice Facity [’ Decedent's Home

[ Other _(Speci!_y)-

[J Nursing Homleong-lerm Care

1a. Maiden Name (ll.female) 2, Sex 3. Time Of Death' - 4, Date Of-Death (Month/Day/Year) *
: MARILYN NELY. DE GROOT . DE ROOS FEMALE 12:42 AM . - " 08/25/2017
5.-Sogial Security Number | 6a, Age- Yrs 6b.. Under 1 Year: | 6¢..Under 1 Month| 6d. Under3 Day [ 8e. Under 1Hour /| 7. Date of Bith (MonttvDay/Year)- 8.-Bidhp|ace (Cily and State or Foreign Country) -
: 1. 2B 89 Mdnihs Days | Hours Minules 12/Q7/1927 CHICAGO IL i
i .. Everin U.S. Armed Forces? -10. If Death Occurred In'A Hospital: ™ . 10a. If Death Qccurred Somewhere Other- Than A Hospital

- 11:- Facility- Nama (If Not |nstitution, Give Streel-and Number)

| ERANCISCAN ST. ANTHONY HEALTH - CROWN POINT

12 -City Or Town, Slate, And Zip Code’

CROWN POINT, IN, 46307

13. County Of Death

LAKE .

" 14. Marita| Status At; Tme of Dealh

0 Marned[:l Marned ButSeparaled D Divorced
. Widowsd:  [] Never' Mamed [3 “Unknown -

[1s. Survwmg Spouse’s Name

15a. Last Name Before Flrsl Marriage” ,

16. Decedent’s Usual Occupation

17 Klnd 0( Busmessllnduslry

12725 MEADOWLARK LANE
" 19. ‘Decedent's Educahon

HIGH SEHOOL GRADUATE OR G

|COMPLETED

. 22, Parent’s Name (FI!SI MlddIE Last)

JOHN 'DE.ROOS

| 24. In!ormanls Name

E GREGORY DE GROOT

, - |SECRETARY - UNIVERSITY
|18 RF.SIFI_en_c'_E-_?lale “IBaA. County 18b. City Or Town N R
|INDIANA - LAKE CEDARLAKE LS
18¢: sl_reelAnd Number . I : 1Be le Code || » 18t .,InsIde;Cily.LimIls_?I.' ]

- \ 18d.- Apt. No.

up %Cume 1 ”e"“‘e-

NOT OFF KT}

ROSE DE ROOS

S theprop

G

sit 5 2 O

DRIVE = "'»'ND;IL60416— A

'E'E'Yes:’.'D No ~
46303 R

- -23,'.a.- ParenI'sl Last Name:Before FirstMarriage |.

BN 25a Melhod Of DIsposman - ;
| @ Bunat 3 Cremahon O Donauon [ Entombm
.|-03 Reroval From State

25b. Place Of Disposition - (Name Of Cemetery, Crema\ory, O\her Place) 25c. Location ¢ City, Town, And Stat

OAK'f

A Lme Add Addlllonal Uinés'If Necessary.

Immedlale Cause (Final Dlsease Or Condmon R

’ Sequeniua]ly List: CondIlIons If Any, Leading Tc
Line A. Enter.The Underlying Cause (Dlsease (
The Evenls Resqung In Death) Last °

Pan II Enler Other$ lgmfcanlgondmons Conlnbuhg_q

CHRONIC SY TOLIC HEART FAILURE

31, Did Tobacco-Use Contribute To Death? .

. Other..(specify): - JGE CEMETERY LANSING, IL
26; Was_Corongr Contacted? 27. Name Complet dress’ Ol Funeral Facility ‘ B .
.0 Ygs;.-@ No P ! : - F

L L | SMITS NERAL H( 2121°PLEASANT SPRINGS LANE, DYE 311 .

.| 27b.. Signature Of Indiana.Funeral Service Licensee: . i : R C R ' 27¢. License Number (Of Licensee):

I TIMOTHY "G SMITS , BY ELECTR( C"SIGNATURE - FD2060010: T AL

1 ) ' o R : Cause Of Death- [See Instructions And Examples) ' .+ Approximiate
*28. Part I. Enter. The Chain'Of Events. - Diseases, |njuries; O nis - That Direc!ly Gaused The De: Enter Terminal Evenls Interval: Onset
Such As'Cardiac Arresl, Respiralory-Arrest,-Or Ventricular Fibrillaiion without Showing The Eliclogy. Do Not Abbreviate, Enter, Only Gie Cause On ~ToDeath -

A _CARDIOGENIGSHOGKL)

ting In Dealh)
o Due (o (Or As A Consequence Of): ~
y Licter B. _ACUTE KIDNEY. INJURY - 2 . o3
“ ISIE:[Sdn D ) s B T Wy Duclo(OrAs A Consequence OI)- ~

C. _ACUTE RESI’IRATORv FAILURh -

Oue lo (O As'A Conseguen

1D, HYPOTEWSION®
M The Underlying Caudse! G.'_'e.n inPar |

[728. Was A P5)
30. Wi IS

00 Yes ¥ B No~
rmplele The Cause’ OI Dealh?

aalh .

. ‘ - R ol Piegnani VWiiin Pasi Yeai AL Ci Dea ok Frogaant but Fragnant Wiiln 2 Tay& Giisdia Naiural ..amxcnde |:] Accldent [:l Pendung lnvesugauon

. v obab N O w - } Fregnant At Time i g [ 169] [ .
- = e o Pr_o_a Iy & Mo D Ur_1known No! Pregnant, But Pugmm 430 iTnIyealBqulI ulhc; 18 .[lrrhuwnﬁrﬂragQrMumIrIa ‘Past Yeat D Suu:lde [:] Could Nol Be Dalermmed
. ¥

34. Date Of |njury (MonivDay/Year) 35. Time Of Injury 5 KRR I=R JGﬁF«PIacmO(‘lnﬂ)r_yf(E_IG"_ Decelents Home, Conslruction Site, Reslaurant, Wooded Area).
_ S | LAKE GPUNTY HEALTH DEPARVIMENT |

- 1 - e i
[+ 38, Localion Of Injury - State | 38a. City Or Town g i 38b. Streel’& Number. 38c: Apt.No.
' ’ L O0EE Y Fas .

. | SEP &7 207
. 219.- Describe How injury Occurred 1 st T AEU] IITranspona onanury e%;f;ﬂ q :
‘ P : L . A 5 Drlvu!Opmm | P.“N{_Fr L

41 Slgnalure, [¢]] Perscn Cemfylng Cause Of Dealh

PATRIGK-ELANGWE | BY ELECTRONIC SIGNATURE

- 424 Certifier ',(Check Olly
[5] .Cedtifying.Physiciar|}

_43: Name, Address And-2ip Code of Person Cemfymg Cause OI Death: L,

; PATRICK ELANGWE 600 MARY STREET EVANSVILLE IN 47747

. o [

26,

01074624

.| 46: Addmonal Funeral Servu:e Prowder

. ‘47_..',\3(

‘| 48. Slgnalure of Local Health Ofﬁcer

CHANDANA VAVILALA, VIA ELECTRONIC SIGNATURE

49. For Regis(rnr.'(?nly .

AMENDMENT TO CERTIFICATE OF DEATH [ENTRY OR ORIGINAL)-

State Form 53395  ATTENTION ESTATE: The Sociai'Securily # is being requested by this slate agency in order lo pursue responsibility. -,Dis'i:losure is voluntary anW&é@nb&@Mﬁlx ED




