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SURVIVORSHIP AFFIDAVIT

Randal A. Peterson, being first duly sworn upon oath, states as follows:

1. Affiant is the soi o
qualified to make this Affidat]

Reterson (“Decedent”) and is

4 3 27,2016. A copy
of Decedent’s deatlxCert .

3. ‘ .aren J. Peterson
a’k/a Karen Peterso:

4. At rally described
as follows:

Lot 161, i1 Plat Book 37, page

76, in the

Commonly knov ’ o (“Real Estate™).

5. estate tax purposes,

were either not sufficient to\gec8 2 pay \ fle tak or such federal estate
tax has been paid.

6. Karen J. Peterson a/ ng spouse of Decedent and
surviving joint owner of the Real Estate, pursuant to Indlana law, is the owner of all right, title,
and interest to the Real Estate.

Dated this 4™ _ day of March, 2019.
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KANDAL A. PETERSON
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STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

Before me the undersigned, a Notary Public for the State of Indiana, personally appeared Randal
A. Peterson and he, being first duly sworn by me upon his oath, says that the facts alleged in the
foregoing instrument are true this 4*h day of March, 2019.
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Local No 000674

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

EDR No 000000498260

Tracking No.

81096

State No 009635

1. Decederu’; LegalName (First, Middie, Last) 1a. Maiden Name (If femate) 2. Sex 3. Time Of Death 4. Date Of Death (Month/Day/Year)
LEE PETERSON MALE 12:47 AM 02/27/2016

5. Social Security Number | 6a. Age - Yrs 6b. Under 1 Year | 6¢. Under 1 Month| 6d. Under 1 Day 6e. Under 1 Hour | 7. Date of Birth (MonthvDayfYear) | 8. Birthplace (City and State or Foreign Country)

, 71 Months Days Hours Minutes 03/22/1944 GARY, IN

9. Ever in U.S. Armed Forces? 10. iIf Death Occurred In A Hospital: 10a. If Death Occurred Somewhers Other Than A Hospital :

ves O No [ Un | O inpstent (3 Emergency Dep oo [ besdonAnive E ;:::T Fao'uny [ Decedents Home  [J Nursing Home/Long-term Care Facility

11. Facility Name {f Not Institution, Give Street and Number)

203 FRANCISCAN DR
[ 12. City Or Yown, State, And Zip Code 13. County Of Death 14, Marital Status At Time Of Death

g AD A= rvined B D A

CROWN POINT, IN, 46307 LAKE O] widowed L] Never Mamied [ Unknown

15. Surviving Spouse’s Name 15a. (If Wite)Give Maiden Last Name 16. D t's Usual Occup 17. Kind Of Businessindustry
KAREN PETERSON DENESUK MILLWRIGHT STEEL

18. Residence - State 18a. County 18b. City Or Town
[INDIANA LAKE CROWN POINT

18¢. Street And Number | 18d. Apt No. 18e. Zip Code 181, Inside City Limits?
4316 ANNANDALE LANE 46307 O Yes @No
19. Decedent's Education

HIGH SCHOOL GRADUATE OR C

COMPLETED j! N

22, Father's Name (First, Middle, Last) 23a. Mother's Maidon Last Name
LENORD PETERSON ) This nn(-“mpnf VLR WOLFE

24, informant's Name 24a. Relationship To Decedent N )

KAREN PETERSON wrkhe Lake COimSX»R@maédn@ CROWN POINT, IN 46307

| 253, Method Of Disposition
[ 8uiat & Cremation [ Donation [J Entombn
{0 Removal From State

25. Place Of Disposition

"Z5b. Place Of Disposition (NameorOemetery Crematory, Other Place) | 25c¢. Location - City, Town, And Ste

3 Yos ([ Probably [J No [ Unknown

[ wrProgant whrinPstYear [ Pregrast At Tine Or0eam ] Not Pregraant, Bul Pragnard Wetin 42 Deys OF Decth
[ untnown o Pregrant Wain The Past Year

[ Other (Specity): GEISEN CREMATION CENTRE CROVVN POINT, |N
[726. Was Coroner Contacted? 27. Name And Complete Addross Of Funeral Faciity Z7a. Funeral Rome Uicense Number:
® ves O No GEISEN FUNERAL; C MATION & RECEPTION CENTRE, 606 | 3¥H AVENUE,
CROWN POINT, IN 463C FH10700031
Signature Of Indlana Funeral Senvice Licensee: ~ 27c. Licenso Nur (Of Licensee).
MICHELLE KATSAROS , BY ELECTRONIC SIGNATURE FD2970000
Cause Of Death (Sce Instru Examples) Approximate
. Chain Of Events - Dk ications Di Ceused The Death. Do Not Enter Ti i ts Interval: Onset
gﬁﬁﬂ'c?&i?&esﬁmum Arrg?e gf 3&"&3 l%n?laml Without %ngnﬁ'g Euology Q? Noel Ab;:vma Ente;r gmmymoan: ‘(I:?use On To Deéath
Aline. Add Additinal Lines [f Necessary. \\x ,4\
Immediate Cause (Final Disease Or Condition Fas: tn Death) A GUNSHO S y
: er —1
Sequentially List Conditions, [f Any, Leading Tc %o ListadOn B 7:*{ -
Line A. Enter The Underlying Cause (Disease ( 3] ted =
The Events Resulting in Death) Last C. s ',‘
D. (/ e *;ﬁ »
"Par 0, Enter Other Slaificant Condiions Gontribwiing ™) Underlying cmﬁ D [: Ve An i Rves DOlNo —
p AL >upicts The Cause Of Death? B ves O No
31. Oid Tobacoo Use Contribute To Death? 32. If Femate: B ” 33, Manner O D

DNaanHomidde [ Accident [] Pending trvestigation
B3 Suiekde [J Coutd Not Be D

1o

C] 18 Pregrant But Pregrand Q3 Oars To 1 yearBetra Oesty [
34. Dato Of Injury (Month/Day/Year) 35, Tume Of Injury 38, Place OF Injury (E.G.. Decedent's Homo, C SEto." Area) 37. tnjury At Work?
02/27/2016 12:47 AM RESIDENCE Oves ENo
38, Location Of tnjury - State 38a. City Or Town 38b. Stroet & Number 38¢c. Apt. No. 38d. Zip Code
’I_@IANA l CROWN POINT 4436-ANNANDALE. — - 46307-0000
39. Descrive How Injury Occurred THIS IS A TRUE COPY OF ] "WWDH'W"’" W"' B o
S THE RECORD ON Fil £ WITH THE e L_E_S_S_ ]
41, Signature, Of Person Certifying Cause Of Death: LAKE COUNTY H! (@heck Only One) A Ty
MERRILEE D. FREY , BY ELECTRONIC SIGNATURE EALTH D AR g e g © - Owesomi . L
43, Name, AddressAndZspCcdaOf Person Cortifying Cause Of Oeath: ‘ h ' o 44, Lm‘vluumw ] 45 DmMﬂed :
MERRILEE D. FREY , 2900 W. 93RD. AVE., CROWN POINT JIN 46307 | MAR 0 l ZO’ - A;ﬂ o 03/01/2016
. S:

46. Additional Funeral Service Provider:

48. Signature of Local Health Officer:

SUSAN W. BEST, VIA ELECTRONIC SIGNATURE

tOnly -anFHed (Monp‘llDayNeti) -l

St o 255 g, oot
CERWMMK

AMENDMENT T

MAR 01 2016

P R

State Form 63395 ATTENTION ESTATE: The Social Security # is being requested by this state agency in order 10 pursue responsibility. Disclosure is volunt

oy bRt ed R RN AEFIXED ™



