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2017 070262 20970CT 17 PHIZ: QL
: MICHAE! ;;;; VAL
) STATE OF INDIANA ) ' REL’O ven
/ ) SS:
} COUNTY OF LAKE )
SURVIVORSHIP AFFIDAVIT
[, April H. Luna, thi o™ d f October 2017, being first duly sworn upon oath,
states as-follows: Documen t i S

L T NP OFFICEAT
2. That 1 ’Ehisr[lbmmhdimglgsmem @xthe 22 day of September, 2017.
A 1 of Deghely el i kg eteshed hers )

3. That my mother, Denise I, F.ngle and T owned the fn”ong described property as
j( t tenants.w 1h riguto QT SuivAVOrsilps:

i SOUTH 35FEET OF LOT 28 AND THE 135 FEET OF LOT 29 IN

T
BLOCK 2 IN'WWNIVERSITY GARDENS, IN THE CITY OF HAMMOND, AS PER
PLAT THEREOF /RECORDED IN PLAT BOOK 29 PAGE 42, IN THE OFFICE OF
THERECORDER OF LAKE COUNLY, INDIANA.
Ce
K

4, T .. Engle have been
p

5. That the estate of Denise L. Engle did not necessitate the filling of a Federal Estate
Tax Return.

FURTHER AFFIANT SAYETB_I\(E)}”.[\",\9 (\X\ &%

Aptil H. Luna

foforu 75

" INDIANATITLE \IETWORK COMPANY ~
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'JOHN E. PETALAS Y
042408 LAKE COUNTY AUDITOR




| STATE OF INDIANA )
, ) SS:
COUNT OF LAKE )

Notary Public, in and for said County and State, this

Subscribed and sworn to before me, %

day of _00tober—

I have taken reaso
social security nu
unless required by

Return Recorded
Robert F. Tweedl
2850 — 45" Street
Highland, IN 463
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Trackmg No.' ] 3 6 2 O 6

INDIANA STATE DEPARTMENT OF l:IE_ALT L

: - . CERTIFICATE OF DEATH _ o
% | 'Local No 003274 ' EDR NO 000000599858 2 Sa;x Sta:ilﬂa%fgaﬂ.haaisbate Of Death’ (Mcntthaleear)

1. Decedent's Legal Name {First, Middle, Last) - 1a. Meaiden Name {!f female)

DENISE LOUISE ENGLE . KEILMAN . FEMALE | . 02:18.AM _ L 09/22/2017
5. Social Security Number | 6a. Age- Yrs 8b. Under 4 Year | 6c. Under tMonth| 6d. Under1 Day [-6e. Under 1Hour | 7. Date of Birth (MontthayIYear) 8. Blrthplace (C\ty and stale or Forelgn Country)
. e i i) 59 . | Months Days _| Hours Minutes __01/04/1958 HAMMOND IN

9. Everin U.S. Armed Forces? 10. If Death OccurredIn A Hospltal o 10a. If Death Occurred Somewhere Other ‘Than A Hospital

. ) [ Hospice Faciity *[J- Deoedem‘s Home - E] Nursing HomelLong-term Care Faulxty
O vés B No [ Unknown | B Inpatlant D Emergency Depariment Outpatient [ Dead on Arrival [ Other (Specify) »

11. Facility Name (if-Not [nstitution, Grve Street and Numbar}

COMMUNITY. HOSPITAL" ' PR . : ;

12. City Or Town, State, And Zip Code Rk . . . _13. County Of Death e . | 14:_ Marital'Status At Time Of Death

T _ : n i 7 - D MarrfsdD Mamed But Separated [ Divorced
MUNSTER, IN, 46321 - ) : ILAKE .. 1 R - Widowed - [:] NeverMamed a Unknown
18. 'Suwiving.Spouse‘s Name . : - . 15a, Last Name Before First Mamage . - 16 Decedem‘s Usual Occupahon o 17 Kind Of Buslness/lndustry

g : . - - ,"fGHEF‘vV‘:,f‘ e ,4Fooo

18. Residence - Stats . 1Ba. County ‘|.18b. CityOrTown.. ¢. ... ~ . ., . .~ o ) R

INDIANA LAKE _ ‘ HAMMOND .~ - . L SN

18c. Street And Number_ . . L R . 18d. Apt:No. - 18e. Zip Cn_da | '18A'.'lns_id_evc_ity Limits? |
6914 BARING AVENUE 46324, | BYes-Dte
19.~Qacedem'§ Education :

HIGH SCHOOL GRADUATE OR ¢ - -

COMPLETED ) . .

22, Parent's Name (First, Middle, Last)

HERBERT.P KEILMAN _ ’]H}‘V?-PQ?W‘“‘L , ‘
,2_4.~lnformam's N_ame - _ elationship To Decedent K¢ A R
APRILLUNA. - - . DA@b»m_J:eake COUL?!Q’CEGWQMLE HAMM\ ) IN 46324

. -, . { 25. Place Of Disposition :
25a. Method Of Dispasition 25b. Place Of Di position (Neme ofCi y, Crematory, Other Place) | 25c. Locauon Clty. Town, And S

[ Buriai- [ Cremation [J Donation {J Entomt - : - . oo T .
[Z1. Removal From State e ) . . T

28, Part, Enter The Chain Of Events - Disea Injuries, Or Compiications - That Directiy Caused The Deatn. o Not Enter Termmqi Even(s . Interval: Onset. .

[ Other (Specify): KEL CARROLL CREMATORY GAR N . | - .
28. Was Coroner Contacted? - 27. Nam d Comple 1dress Of Funeral Facility - o ) . B 2?a Funeral Home Llcanse Number -
- DOves ENo BURNS-KISH FEUNERAL HOME INC-MUNSTER, 8415 CALUMET AVE, MUNSTER, IN-46321 - FH83004968
27b. Signature Of Indiana Funeral Service Licensee : . - 27c License Nt r(Of Licensee): - -
BRIAN T. BURNS , BY ELECTRONIC SIGNATURE . | F00860171 ) o
S : : - Cause Of ath (See Insts IExamples) - S Approximate

Such As Cardiac Arrest, Respiratory Arrest, Or Veritricular Fibrillation Without Showing The Ehclogy Do Not Abbrevxafe Entef Difly QA CaFEE00 "+ ToDeath
.A Line. Add Additiona! Lines If Necassary. 5 N R ; .
Lo _ , PP IR SNTETL ) ‘ A
- Immediate Cause (Final Disease Or Condition & inglIn Dealh) A, _PNEUMONIA® i e ™ - - 2 WEEKS .
) : - - ¥ - auaw(OrAseConuqueneacl): - . coLoe o
: ) Poorn o
Sequentially List Conditions, If Any, Leading 1 Cq isted On B. _COPD. o o Sy e T4 :
Line A. Enter The Underlying Cause (Disease Yhat Initiated ki Db ‘°’A3?°°"“!m-u o
The Events Resulting In Death) Last C. Rvro
. ¥~ Duelto (Or As A Cone 1 T
Part ll. Enter Ov'{erSlgniﬁcant Cnnditi.ons Contributir tic "he Underlying CalisaGivernin Pusl , ’7 29, LW’ pout J’_'_' 0¥ ; g ’ND- B
. . E=2 1ol 4N S
SEPSIS ) ‘ ’ & ompisie Tﬁa Causa Of eath? D Yes D No
31. Dld Tobacco Use Contribute To Death? If F : . )eath BE
E Yes D Probably D No D Unknown E Not Pragnant Within Past Year D Pregnant Al Time Of Death D Not Pregnant, BulFugnanthlnd?pay#p]Death i E Natural D Homlmde D ACCIdBm D Pendmg lnvesﬁgaﬁnn -
oL - i [J Not Pregnant, But Pragnant 43 Daya To 1 year Befors Death [ uniown [t Pregnant Witnin The Past Year O suicide [J Could, Not Be Deferminéd 4
‘[ 34, Date Of Injury (Month/Daleear) "35, Tme Of Injury o ‘| 36. Place Of Injury (E.G., Deoedem‘s Home. Construcucn Site, Res?aurang Wooded Area) ¢ 37. Injury At V\_Iork?
o . - . "»'D.Y'esLﬁ,,‘El.No‘
.38, Lbcalion Of Injury - State - 3Ba. City Or Town, . .| 38b. Street & Number i . . :38c. Apt:No. - Z )
.38. Describe How Jnjury Occurred : : i . l4:0I IfTransportaﬂon lnjury Eedfy T
- - Dnvsuo;:avamr Pa Wl ml (ﬂw LESS
|4 Slgna!ure Of Person Certifying Cause Of Death: 42, Certifier (Check On . -
CAROLINA V. OCAMPO , BY ELECTRONIC SIGNATURE J [X -Cenifying Physici
43. Name, Address And Zip Code Of Person Certifying Cause Of Death: 44. Licel
CAROLINA V. OCAMPQO , 3100 45TH AVE. #3, HIGHLAND IN 46322 10105812
48, Addmonal Funeral Semce Prov1der ’ 47. *Akas
.48, Signature of Local Health Officer: - 49. For Regi’stra_r (_)nly -

CHANDANA VAVILALA VIA ELECTRONIC SIGNATURE :
AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL]




