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AFFIDAVIT

STATE OF INDIANA )
COUNTY OF _(Pprfuse ) S8:

?/

80 L102

Jack L. Hayes, being first duly sworn upon oath, deposes and says:

1. That Affiant's spouse, Kathleen E. Hayes, died (without leaving a will) (lea-ving a
will) on February 26, 2012 at Dyer, Lake County, Indiana. ;

2. That they were duly and legally married at the time they acquired title as I’f‘lstand
and Wife in the following described real estate:

€h

LOT 4 In /] SUBDIVISION 1@ THY VIMOND, AS
PER PL/ ¥ mﬁummm 12, THE QFFIEE OF
THE RE( e . ;: = 2.9
NOT°OFFICTAL! 2 LEx
C 3"!’”
3.7 ’Bki@maammsltms sé bgiw 1m53%h§31 acguired i,
title sa1d redi‘%stﬁgjfglm lualéri SR the daté%@her‘deat
4. T t-all funeral expenses in conne the death of saic ece@&-}la\ag'be?g%é
peidin full w 2%
5. That all of ihe, assetsjofisaidsdecedentywihich wouldsbe,included for Federa](_gstate =
Tax purposes, including joint bank accounts and life insurance on dededent life
were not sufficient to necessitate payment of Federal Estate T:
FURTHER, Affiant saith naught.
JANICE GILLILAN <l
. Porter County g\i“ﬁfﬁ Noch 2 Fhbo-
‘l{:ommsm " W) ot [~
“tarch 13, 2025 7« < ACK L. HAYE
- A = ‘
Subscribe vorn to before me; a T\Iotm'v Public t‘nsQ O-b‘” day of R 20_[1.
My Commission I ),5 Slgﬁaﬁz, TQ‘&%—A/ _
County of Resider Printe AL RRGS ary Public
This instrument prepared by: MATTHEW W. DEULLEY, Attorney at Law, Identification No. 27813-45
No legal opinion given or rendered. All information used in preparation
of document was supplied by title company.
I affirm, under the penalties for perjury, that I have taken reasonable care to redact each Social Security e e
number in this document, pnless required by law. 7\‘\'3 -
.Y L) ke %
Signature of Preparer Printed Name of Preparer “(

NOV 29 201

. PETALAS
m’ég%‘%SNW AUDITOR 006316 : r‘nn@i&ﬂ’ﬁﬁW@&'é@c



e \\1\ INDIANA STATE DEPARTMENT OF HEALTH Tracking No. | 40 74]
1,.9 )\ CERTIFICATE OF DEATH
Local No 000615 EDR No 000000247085 state No 008997
1. Decedent‘s Legal Name (First, Middle, Last) 1a. Malden Name (If female) 2. Sex 3. Time Of Death 4. Date Of Death (Month/Day/Year)
KATHLEEN E HAYES WILSON FEMALE 05:00 PM 02/26/2012
5. Social Security Number | 8a. Age-Yrs 6b. Under 1 Year | 6¢. 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)
75 Months Days Hours Minutes 11/09/1936 LINCOLN, IL

9. Everin U.S. Armed Forces? 10. If Death Occurred In A Hospital: 10a. If Death Occurred Somewhere Other Than A Hospital

O Yes B No [ Unknown

Inpatient [] Emergency Department Outpatient [] Dead on Arrival

O Hospice Facility ] Decedent's Home
O Other (Specity)

[ Nursing Home/Long-term Care Facility

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

ST MARGARET MERCY HEALTHCARE CENTERS-HAMMOND

12. City Or Town, State, And Zip Code

HAMMOND, IN, 46320

13. County Of Death

LAKE

14. Marital Status At Time Of Death

Married [J Married, But Separated [ Divorced
[0 Widowed [ NeverMamied [] Unknown

15. Surviving Spouse's Name

15a. Last Name Before First Marriage

16. Decedent's Usual Occupation

17. Kind Of Business/ndustry

1125 LOGAN STREET

19. Decedent's Education
HIGH SCHOOL GRADUATE OR (
COMPLETED

22. Parent's Name (First, Middle, Last}

JACK HAYES HOMEMAKER OWN HOME

18. Residence - State 18a. County 18b. City Or Town

INDIANA LAKE HAMMOND

18c. Street And Number | 18d. Apt. No. 18e. Zip Code 181. Inside City Limits?

K Yes [0 No

46320

23a. Parent's Last Name Before First Marriage

31. Did Tobacco Use Contribute To Death?

O Yes [0 Probably B No [J Unknown

E Not Pregnant Within Pasl Year D Preg
[ Not Pregnant. But Pregnant 43 Cays To 1 ya

!nlAlﬂmuOlDﬂf}_I

r Batara q::”; n

Em%s&m |

DAVID WILSON ) . MARY WILSON N EVANS
24. Informant's Name a L I er, S g a)
JACK HAYES HU D AMMOND 46320
25. Place Of Disposition
25a. Method Of Dispasition 25b. Place Ot Dispasition (Name Of Cemetery, Crematory, Other Place) | 25c. Location - City, Town, And St
[ Burial [J Cremation [] Donation [] Entomb:
[0 Removal From State
[ Other (Specify)s CHAPEL LAWN CEMETERY SCHERERVILLE, IN
26. Was Coroner Contacted? 27. Nam 1 Comple ddress Of Funeral Facility 27a. Funeral Home License Number:
Yes No g
- X BURNS-KISH FUNERAL HOME INC-HAMMOND, 5840 HOHMAN AVEmHAMMOND, IN 46321 |FH83002819
27b. Signature Of Indiana Funeral Service Licensee 27c. License Nu 1{Of Licensea);
BRIAN T. BURNS , BY ELECTRONIC SIGNATURE FD086017¢
Cause Of Death (See Inst ns Examples) Approximate
28. Part I. Enter The Chain Of Events - Disea njuries, Or Complications - That Directly Caused The Death. Do Not Enter Termr Events Interval: Onset
Such As Cardiac Arrest, Respiratory Arrest, Or tricular Fibrillation Without Showing The Etiology. Do Not Abbreviate. Enter Only One Cause On To Death
A Line. Add Additional Lines If Necessary.
Immediate Cause (Fina! Disease Or Condition '} ing In Death) A INTRACERERPELIHEMORRAGE . TWO WEEKS
Due to (Or As A Consegquence Of):
Sequentially List Conditions, If Any, Leading T Listed On B. = -
Line A. Enter The Underlying Cause (Disease ! itiated R
The Events Resulting In Death) Last C.
Cue to (O7 As A Canse. Iy
D. p
Part li. Enter Other Significant Conditions Contributin M he Underlying Cau58.Given I Railt 29. Wa: o O Yes & No
30 AL ‘omplete The Cause Of Death?

O Yes O No

Jeath:

[{] Natural [J Homicide [J Accident [ Pending Investigation
|1 Suicide [0 Could Not Be Determined

T

34. Date Of Injury {MonthvDay/Year) 35. Time Of Injury YTy | meo Site, Restaurant, Wooded Area) 37. Injury At Work?

LAKE BB HERLTH BEPARTMENT Oves DN
38. Location Of Injury - State 38a. City Or Town 38b. Strees & r\llumber . 38c. Apt. No. 38d. Zip Code

IV 15 201
39. Describe How Injury Occurred M i s 40. ]fTransportauon Injury, Specify:
P oo B I0D URLESS
41. Signature, Of Person Certitying Cause Ot Death: _ L;L/_:—r___,: 42, Certifler (Check Ofiy Cne) _ _ __ __ ~ -~ "
TRILOK PRADUMNA PATHAK , BY ELECTRONIC SIGNATURE, AKE COUNTY-HEALTH-0 I Certifying Physiciag O Coroner [ Health Officer
43. Name, Address And Zip Code Of Person Certifying Cause Of Death: = L LL- .'-l :l__"-:'l'l'lb ~3 1 44, License Number 45, Dats Certifisd
e 1

TRILOK PRADUMNA PATHAK | 5454 HOHMAN AVE, HAMMOND, IN 46320 01054411A 02/29/2012
46, Additional Funeral Service Provider: 47. *Akas.

48. Signature of Local Heaith Officer:

SUSAN W. BEST, VIA ELECTRONIC SIGNATURE

49. For Registrar Only

-b

ate Filed (Month/Day/Year):
MAR 01 2012

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 i I sal.




