STATE OF INDIANA

2019-077308 LAKE COUNTY

FILED FOR RECORD

2019 Nov 12 . MICHAEL B BROWN
1EHE AN RECORDER

AFFIDAVIT OF SURVIVING JOINT TENANT

SHIRLEY C. DUNBAR, of'la tates as follows:

On May 15, 2017, the folletvi unty, Indiana was conveyed by
Warranty Deed to George . Dunipg isgand wife, with the right of
survivorship:

Lot 13, EXCE PARALLEL

LINES ALONG { DAR

CREEK, AN . AT

THEREOF, R OF THE

RECORDER OF

Lake County Tax ID N

Address of Real Estate:

W s 1y
The referenced Warra AR detumenin inthe Lake County,

decedent named in the death ceitificaic i as the joiit tenaint named in the deed
recorded as set forth above. Affiant further states that on the date the joint tenant died, the deceased joint
tenant and she were married to each other, and thus the affiant is the surviving spouse.

I STATE NOTHING FURTHER. 30568
DATED this: _ Q1) day of _Tharenn ban/ 2019, FILED
B e ANAaten | WIS
T Y e g500

"By
i L

NO SALES DiSCLOSURE NEEDEE

AnnravienAd Acecm~anriae MY AN



State of Indiana )
County of Porter ) ss:

I, the undersigned Daniel W. Sherman, an attorney and a Notary Public in and for Porter County, State of
Indiana, DO HEREBY CERTIFY that Shirley C. Dunbar appeared before me this day in person, and
acknowledged that she signed, sealed and delivered this instrument as a free and voluntary act. I also
affirm, under the penalties of perjury, that I have redacted each Social Security number in this
document, unless required by law.

SWORN TO AND SUBSCRIBED BEB@QW_IM_ dayof Nove, e 2019,
/ NOT OFFICIAL!

fiZPoeument is the property of
the Lake Counsy RMyGamaiissionexyics: /2// &)/ 2022

DANIEL W. SHERMAN
Notary Public - Seal
State of indiana

Porter County
iy Commisston Expires Oct 18, 2022

NOTARY PUBLIC




e INDIANA STATE DEPARTMENT OF HEALTH TrackingNo. 2(091 95

/37 X
gft%g CERTIFICATE OF DEATH
%
S /,'.’/
“ee~ _Local No 903520 EDR No 000000733886 state No 047325
1. Decedent's Legal Name (First, Middle, Last) 1a. Maiden Name (If female) 2. Sex 3. Time Of Death 4, Date Of Death (Month/Day/Year)
GEORGE F DUNBAR MALE 02:10 AM 09/27/2019
5. Social Security Number | 6a. 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)
79 Months Days Hours Minutes 02/13/1940 CHICAGO, IL
9. EverinU.S. Armed Forces? 10. If Death Occurred In A Hospital: 10a. If Death Occurred Somewhere Other Than A Hospital
[0 Hospice Facility ~ [X] Decedent's Home  [] Nursing Home/Long-term Care Facility
B Yes [0 No [0 Unknown | [ Inpatient [J Emergency Department Outpatient [] Dead on Arrival [ Other (Specify)

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

6820 WEST 142ND PLACE

12. City Or Town, State, And Zip Code 13. County Of Death 14. Marital Status At Time Of Death

B Married [] Married, But Separated [] Divorced
CEDAR LAKE, IN, 46303 LAKE [0 Widowed [ Never Married [J Unknown
15. Surviving Spouse's Name 15a. Last Name Before First Marriage 16. Decedent's Usual Occupation 17. Kind Of Business/Industry
SHIRLEY DUNBAR CASPER RETAIL SALES AUTO PART INDUSTRY
18. Residence - State 18a. County 18b. City Or Town
INDIANA LAKE CEDAR LAKE
18c. Street And Number I 18d. Apt No. 18e. Zip Code 18f. Inside City Limits?
6820 WEST 142ND PLAGE | 46303 B ves (3 Ho
19, Decedent's Education ~ | 20. Decedent Of Hisps
HIGH SCHOOL GRADUATE OR GED ‘Pocumendtis
COMPLETED ____INOT HMSPANIC White it § Bl
22. Parent's Name (First, Middle, Last) y ’ sl)' 23a. Parent's Last Name Before First Marriage

JAR DOYLE

KENNETH DUNBAR pr & . d
24, Informant's Name : 2 i S ERGeETOHeroY . aps . -
SHIRLEY DUNBAR p IW'FEI“: ',ake_c_oJ CEDAR.LAKE, IN 46303

A 25. Place Of Disgosition
25a. Method Of Disposition 25b. Place Of Disposition (Name Of C y, Crematory, Other Place)
[ Burial [J Cremation [ Donation [J Entombment
[ Removal From State

25¢. Location - City, Town, And Statc

[ Other (Specify): ABRAHAM LINCOLN NATIONAL CEMETERY. [ELWOOD, IL .
26. Was Coroner Contacted? 27. Namg And Complete Address Of Funeral Facility 27a. Funeral Home License Number:

O ves & No ELMWOOD FUNERAT'GHAPEL AND CREMATORY, 9931 LINCOLN PLAZA WAY, CEDAR

LAKE,|IN 46303 : FH11200028
27b. Signature Of Indiana Funeral Service Licensee! 27¢c. License Number (Of Licensee):
JAMES F BETKOWSKI , BY ELECTRONIC SIGNATURE FD09200077
Cause Of Death (See Instructions’/And Examples) 3 Approkimate
28. Part . Enter The Chain Of Events - Diseases, |njuries, OrComplicaliohs - That Directly Caused The Death. Do NoLgnter Terminal Ejents THIS A TRUE COPY OF Interval: Onset

Such As Cardiac Arrest, Respiratory Arrest, Or Ventficular FibrillatiomWithout Showing ThesEtiology. Do Not Abbreviate. Enter Only One Gause On LE WITH THETO Dealh
ine. Add Additional L. ) RECOFAD ONFI
ALine tional Lines If Necessary THE ' HEALTH DEPARTMENT

¥
Immediate Cause (Final Disease Or Condition Resulling In Death) KE COU, 20MONTHS
Sequentially List Conditions, If Any, Leading To The €ause tisted On ~ o 1]
Line A. Enter The Underlying Cause (Disease Or Injury~{hat Irtiated s AN
The Events Resulting In Death) Last
e,
Part Il. Enter Other Significant Conditions Contributing (0 Deatn Sut Not Resoing In == =
TR
> Dont O Yes [0 No

31. Did Tobacco Use Contribute To Death? 32. If Female: Of Death:

] Not Pregnant Wehin Past Year ] Pregnant Al Time Of Death [ Not Pregnant, But Pregnant WARin 42 Days Of Deatn % Naturai (] Homicide [J Accident [ Pending Investigation
O Yes .0 Probably [J No B Unknown ] Mot Pregnart, But Pregnant 43 Days To 1 year Before Death [J unknown if Pregnant Wienin The Past Year [ Suicide [[J Could Not Be Determined
34. Date Of Injury (Month/Day/Year) 35. Time Of Injury 36. Place Of Injury (E.G., Decedent's Home, Construction Site, Restaurant, Wooded Area) 37. Injury At Work?
O Yes O No
38. Location Of Injury - State 38a. City Or Town 38b. Street & Number 38c. Apt. No. 38d. Zip Code
39. Describe How Injury Occurred ﬁo'll.Transponaucn Injury, qeu!y
rOpenator [[]
= VAL ONLESS
41. Signature, Of Person Certifying Cause Of Death: 42. Certifier (Check ONIFONg) = == == === = = = = = == = = = = = =
LYLE R MUNN , BY ELECTRONIC SIGNATURE B Certifying Physicizh [ Coroner [ Health Officer
43. Name, Address And Zip Code Of Person Certifying Cause Of Death: 44, Ufonle Number 45, Date Certified
- <
LYLE R MUNN |, 600 SUPERIOR AVENUE, MUNSTER, IN 46321 01031582A 09/27/2019
46. Additional Funeral Service Provider: 47. '?kas:- ¥ e
. - -
48. Signature of Local Health Officer: 49. For Registrar Only -1Date Filed (Month/Day/Year): ”
CHANDANA VAVILALA, VIA ELECTRONIC SIGNATURE . SEP 302019
AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL) () S ’ -
T -
. B
1
1
: -
! -

State Form 53395 ATTENTION ESTATE: The Social Security # is being requested by this state agency in order to pursue responsibility. Disclosure is voluntary AT B3 oA Lore I XED



