STATE OF INDIANA )

s%019 023101

AFFIDAVIT OF SURVIVORSHIP

COUNTY OF LAKE

I, JOYCE LYN JAMES, being duly sworn, do depose and say as
follows: :

1. That I am the daughter of the now deceased ELIZABETH
BACHINSKI, who died on October 15, 2017. »F;(arlg/

2. That the decedent, ELIZABETH BACHINSKI and I, at the time
of her death, owned certain real property as joint tenants with
rights of survivorship; and

3 That the ﬁal descrli‘lon o sald cextain real property
is:

OT OFFICIAL!
The East 100 fecdElho$ IBneismeznt 24¢h eoﬂast half of the
E@fg@

West half of the N theast Quarter, in
Section 29, chmsh:.?@ﬁ’m Bm

£ the 2nd Principal
Meridian, conta:.n:mg 0.556 acres, more or less.

Parcel No.: 45 -09-.29~228 - 01N 0004028
Address: 1330 Rand Straet, Hobart, IN 46342

Further, [your Affiant saith not.

JOYCE LYN JAMES, AIFIANT

STATE OF INDIANA, COUNTY OF )SS:

Befo me, \a Notary Pud @-for said Cotnty and State,
thilg -7 day of “m) =y INdIgNPErscnally appear
JOYCE LYN JAMES ano acknowl s i@ execut iori of the foregoing
Affidavit of Survivoxsh¥ps ADIANE ss wherezof, 1 have hereunto

My Commission Explres 1/12/202 6 /
Re31dent Qfiiuy Lecke County NOTARY SZGNATURE
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This instrument prepared by ATTY. JOS. S. IRAK, 9219 Broadway, M'ville, IN 46410
Atty. I.D. #4851-45 | AFFIRM, UNDER THE PENALTIES FOR  (219) 769-4552
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/AJL\“ INDIANA STATE DEPARTMENT OF HEALTH TrackingNo. 1 38512
CERTIFICATE OF DEATH :

Qﬁ'f/ Local No 003592 EDRNo 000000604044 stateno 051031

18 Decadmts Legal Name (First, Middle, Last) 1a. Maiden Name (If female) Sex 3. Time Of Death 4. Date Of Death (Month/Day/Year)

FEMALE 11:02 AM .10/15/2017
ELIZABETH J BACHINSKI BOLLES o200 R LSt L S

5. Social Security Number | 6a. Age-Yrs 6b. Under 1 Year | 6¢c. Under 1 Month| 6d. Under 1 Day 6e. Under 1 Hour | 7. Date of Birth (MonthvDay/Year) :
d 97 | Months Days Hours Minutes 09/16/1920 GARYTON, IN

9. EverinU.S. Armed Forces? 10. If Death Occurred In A Hospital: 10a. If Death Occurred Somewhere Other Than A Hospital
: [J Hospice Facility ~ [BJ Decedent's Home [] Nursing Home/Long-term Care Facility

[ Yes [ No [ Unknown | [J Inpatient C] Emergency Department Outpatient [T] Dead on Arrival | [ other (Specify)

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

1330 EAST RAND STREET

12. City Or Tawn, State, And Zip Code 13. County Of Death 14. Marital Status At Time Of Death
E 'JD“D-NJ Bml;n'id JDDUrk‘n i
1% LAKE Widowed ever Marrie nknown
}jso Euéiﬁnglslﬁ.se‘“segzez 15a. Last Name Before First Marriage 16. Decedent's Usual Occupation 17. Kind Of Business/Industry
HOMEMAKER HOME
18. Residence - State 18a. County 18b. City Or Town
| LAKE HOBART 764 Aot 1o 186, Zip Code 181, Inside City Limits?
w.; s e — l, B Yes ONo , |

HIGH SCHOOL GRADUATE OR ¢ p’écumeift iS

COMPLETED White : Parbite Lastiibme Daib P

22. Parent's Name (First, Middle, Last) La: 23a. Parent's Last Name re First Mamiage

N OT OFTICIAT!

HARRY BOLLES } RUTH BOLLES SMITH

24 Informant's Name '1‘mslaﬂbémﬂ8nt ms@pem v e)

JOYCE JAMES DA% L HOBART, N 46342

" - .
1 Zéa Memod Of Disposition 25b. Place Of Disposition (Name Of Cemetery, (;:::!atory. Oms::rogiace) 25c. Location - City, Town, And S

& Blral D Crémation []' Donation [[] Entomb

[CJ Removal From State

[ Other (Specify): CALUMEMRPARK MERR | LEVIELE IN

26._ Was Coroner Contacted? & 27. Nam d Compl \ddress Of Funeral Facility 1 27a. Funeral Home License Number:
& yeact o REES FUNERALC HOBART CHAPEL, 600WOLD RIDGE RD, HOBART, IN 46342 FH83003069 .

27b. Signature Of Indiana Funeral Service Licensee 27c. License Nt 1 (Of Licensee): ; : 2

JOSHUA R. KRAUSE , BY ELECTRONIC SIGNATURE FD297000:

- Cause Of Death (See Instructions’/And Examples Approximate

28.82n |. Enter The Chain Of Events - Disea Injuries, C Lions - That Dire Caused The D¢ ot Enter Tern Events Interval: Onset
Sugh As Cardiac Arrest, Respiratory Arrest, Of tricular Fibrillauon Without Showing i ne Etiology. Do Not Abbreviate, Enter Only One Cause On To Death

A Line. Add Additional Lines If Necessary.
immediate Cause (Final Disease Or Condition *ting In Death)

Sequentially List Conditions, If Any, Leading 1 ( Listed On
Line A. Enter The Underlying Cause (Disease 2 Initiated
The Events Resulling In Death) Last

Q‘ia,ka-w og«smmm_cm_cgnmm N S Tinderiyin A Ve e _"__;4} #
S - - ‘ . 7, % ‘omplele The Cause Of Death? . Ol-Yes CINo
517 Did Tobacco Use Comrlbute To Deam? Jeath:
[, tiat Pregnant Wi Pasi Yaain [} o owywoteain - | ] Naturai'[_j Homicide [] Accident [ Pending Investigation
Oyes 0O Probably, BJ No. [] »Unknown [ Not Pregnant, But Pregnant 43 Days T4 1 year Before oegH IS Is A\@Rwemﬁ Year [ suicide [[] Could Not Be Determined
34. Date Of Injury (Month/Day/Y ear) 35. Time Of Injury THE’REWWWWFILWWWS‘" ction Site, Restaurant, Wooded Area) 37. Injury At Work?
. LAKE|{COUNTY HEALTH DEPARTMENT OvYes [No
_3’.[ Location Of Injury - State 38a. City Or Town b. Street & Number 38¢. Apt No. 38d. Zip Code
39. Quaib@ How Injury Occurred 40. If Transpona on Injury,
i B RIS VAED TRLESS
41. Signature, Of Person Certifying Cause Of Death: B (CHOEK, OO Tt s St e e amre o Sornre Ly e o)
LAUREN W HARTING , BY ELECTRONIC SIGNATURE (b “Ba CYriying Prosicantte - 1 Gorodat - [ neat Gmcer
43. Name, Address And Zip Code 01 Person Certifying Cause Of Death: LAKE COUNTY HEALTH OFFICER 44 Lleq\sa Number | 45. Dtherﬂﬁod
i n
LAUREN W HARTING 3777 BROADWAY, SUITE B, MERRILLVILLE, IN 46410 01059320A . 10/19/2017
46. Additional Funeral Service Provmar 47. 'AI}u: ower .
.| 48. Signature of Local Health Officer; 49. For Registrar Only - Dlau Flled"(MonWDlyIYoar); =
CHANDANA VAVILALA, VIA ELECTRONIC SIGNATURE . OCT 202017 ;

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)
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OFFICE OF THE LAKE COUNTY RECORDER

LAKE COUNTY GOVERNMENT CENTER
2293 NORTH MAIN STREET
CROWN POINT, INDIANA 46307

MICHAEL B. BROWN » ETD 049m PHONE (219) 755-3730
Recorder FAX (219) 755-3257
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