STATE OF IHDIANA
. LAKE COUNTY

FILED FOR RECORD
2019 037221 B19JU0H20 BH11: 01
STATEOFROINA  Je MICHAEL B, DROWN
COUNTY OF LAKE ) RECORDER
/b AFFIDAVIT OF SURVIVORSHIP

Comes now, Rosann Pressel, being of legal age and duly sworn upon her oath, who now

states as follows:

1. That Rosann Pre c, resides at 15213 S. 1178

W. Wanatah, LaPorte County,

Indiana 463 Bernard R. Barkalow and

2. cceased.

B 11127, 2018, while
ath Certificate is

4, ber 25, 2018 while

5. ow Avere the owners of the

following descri oot “ounty, Indiana. to wit:
2] ad

See attached Exhibit “A”.

Parcel No.: 45-09-30-404-024.000-018

Commonly known as: 218 N. Connecticut Street, Hobart, Indiana 46342
as husband and wife, and Bernard R. Barkalow and Ernestine Barkalow took title
by a Warranty Deed dated December 8, 1965, Instrument No. 645495 showing title

F E L E D in the names of Bernard R. Barkalow and Ernestine Barkalow, as husband and wife.
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5. That this Affidavit is made for the purpose of clearing title to the above parcel of

real estate and removing the name of Ernestine Barkalow from the transfer records

of the Auditor and Recorder of Lake County, Indiana.

Dated this /> _day of , 2019,

//é%‘/ ‘_‘Z’ZZ;B 4/@«4\
osann . Pressel, Personal

Representative of the Estate of
Bernard R. Barkalow

STATEOFINDIANA . AdJocument is

COUNTY OF LAKE st)T OFFICIAL!

This Document is the property of
Before me; 2 Notary Pybli aedcouay, on this_/7 day of 94& 0

2019 personally appeared Rosann L Pressel, wh tCﬁ'ﬁlged the exec of th foregomg

Affidavit of Survivorship as her free and volumtary
‘he_
: bhc ( tten)
Commission Expires: 3 ‘E’ZDZ/

Je/(” \
County of Residence: (4 ’ﬂ { , o YA ?\n b}

iagLPublic (ﬂnnted)

by
aminicsion B

This instrument prepared by: Frank J. Koprcina, FRANK J. KOPRCINA & ASSOCIATES, P.C., Attorneys
at Law, 150 E. Third Street, Hobart, Indiana 46342, (219) 942-6999



INDIANA STATE DEPARTMENT OF HEALTH TrackingNo. 1 81625

CERTIFICATE OF DEATH
Local No 901490 EDR No 000000641584 state No 021732
1 Daoedsni’s Legal Name (First, Middle, Last) 18, Malden Name (if female) 2. Sex 3. Time Of Death 4. Date Of Death (Month/Day/Year)
ERNESTINE M BARKALOW BORMAN FEMALE 01:30 AM 04/27/2018
5. Social Security Number | 8a. Age-Yrs 6b. Under 1 Year | 6¢c. Under 1 Month| 8d. Under 1 Day Be. Under 1Hour | 7. Date of Bith (Month/Day/Year) | 8. Birthplace (City and State or Foreign Country)
86 Months Days Hours Minutes 04/28/1931 GARY, IN
9. Everin U.S. Amed Forces? 10. [f Death Occurred in A Hospitat: 10a. If Death Occurred Somewhere Other Than A Hospital
[ Hospico Facility ~ [X] Decedents Home [ Nursing Home/Long-term Care Fadility
O Yes & No [0 Unknown | [T tnpatient [T] Emergency Department Outpatient [7] Dead on Anival | [ Other (Specity)
11. Facility Name (If Not Institution, Give Street and Number)
218 NORTH CONNECTICUT STREET
12, City Or Town, Stats, And Zip Code 13. County Of Death 14, Maritel Status At Time Of Death
Marriad o N Divoread
HOBART, IN, 46342 LAKE E] Widowed [] NeverMamisd [ Unknown
15. Surviving Spouse's Name 15a. Last Name Before First Maniage 18. Decedent's Usual Occupati 17. Kind Of Business/industry
DELICATESSEN
BERNARD ROBERT BARKALOW ATTENDANT FOOD SERVICE
18. Residenco - State 18a. County 18b. City Or Town
INDIANA LAKE HOBART
18¢. Street And Number | 18d. Apt No. 18e. Zip Code 18f. Inside City Limits?
218 NORTH CONNECTICUT STRI 46342 ®Yes DNo
18. Decedent's Education >
HIGH SCHOOL GRADUATE OR G
COMPLETED
22. Parent's Nama (First, Middle, Last) 23a. Parent's Last Name Before First Mamiage
WILLIAM A BORMAN WILDERMUTH
24, informant's Name )
ROSANN PRESSEL g IN 46380
25. Place Of DisPosition
25a. Mothod Of Disposition 25b. Place Of Disp (Name Of C y. Crematory, Other Place) | 25c¢. Location - City, Town, And Ste
& eudat [J C Oo O«
[ Removal From State
[ Other (Specify): RIDGELAWN CEMETER GARY, IN
26. Was Coroner Contacted? 27. Namo Complets Address Of Funeral Facility 27a. Funeral Home License Number:
O Yes BINo REES FUNERAL HOME, HOBART CHAPEL, 600 W OLD RIDGE RO, HOBART, IN 46342 FH83003069
27b. Signature Of Indlana Funeral Service Licensee: 27c¢. Ucense Nun (Of Licensee):
JOSHUA R. KRAUSE , BY ELECTRONIC SIGNATU! FD2970003
Cause Of Death (See Instructions Ar @amples) Approximate
28. Part |. Enter The Chain Of Evenls - Diseases, !njuries, Or C tions - That Directly Caused The Deat ot Enter Termina! Events Interval: Onset
Such As Cardiac Arrest, Respiratory Armrest, Or ' ricular Fibrillation Without Showing The Etiology. Do Not Abbreviate. Enter Only One Cause On To Death
A Line. Add Additional Lines If Necessary.
tmmediate Cause (Final Disease Or Condition F ing In Death) A _METASTATIC.CANCER OF THYROID = - .
Sequentially List Conditions, if Any, Leading T¢ G Listed On B. - .
Line A. Enter The Underlying Cause (Diseaso ¢ That Initiated 6 R
The Events Resuiting In Death) Last C.
T Due to (Or As A Conseque: -
D' m— -
Part |1, Enter Other Significant Conditions Contributing T The Underlying Cause Given'tnPart| 29. Was A 5 o 0 Yes = No
g 30. W wt ymplete The Cause Of Death? 0 Yes [ No
31. Did Tobacco Use Contribule To Death? ” aath:
L] NotProgrant vnin past Year [ Prognant A1 Tme OfDests ] Mot Pragnent, But Pregrant Wtk 2 Days Of Death | B Natural (] Homicide [ Accident [ Pending Investigation
O ves O Provavly [J No B Unknown 7] Not Pregnare, But Pregnant 43 Days To 1 year Betors Desth ] unimown tf Pregrant Wit The Pest Year [ Suicide [J Could Not Be Determined
*34. Dats Of Injury (Month/Day/Year) 35. Time Of Injury 38. Place Of InjuryJ(E.G.. D 's Home, C ion Site, Restaurant, Wooded Area) 37. tnjury At Work?
_ THIS IS A TRUE COPY OF Oves DN
38. Location Of Injury - State 38a. City Or Town THE mm WITH THE 38¢. Apt. No. 38d. Zip Code
LLAKE CDUNTY HEALTH DEPARTMENT
39. Describe How Injury Occurred } ‘ thranspoth»m njury, g;a
, AN 04 200 ~ROT VATTH TNLESS
41. Signature, Of Peraon Certifying Cause Of Death: A = 42]| Certifier (Check OnipGneY = = = = = e e i o = -
JOHN E. CARTER , BY ELECTRONIC SIGNATURE | Certiying Physiclan 1, ;] bom&en ! ‘.':”LT m aith Offider :
43. Nama, Address And Zip Codoe Of Person Certifying Cause Of Death: ] /,»:“,\ y
JOHN E. CARTER , 164 BRACKEN PKWY, HOBART, IN 46342 k L oo
48. Addtional Funeral Service Provider: LAKE coumv HEALTH OFFICER

48. Signature of Local Health Officer:

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

State Form 53385 ATTENTION ESTATE: The Social Security # is being requested by this state agency in order to pursue responsibility. Disclosure is voluntary anﬂ*[am %M@FF]XED

Ex A"



