2019-086534 LAKE COUNTY

FILED FOR RECORD

_ MICHAEL B BROWN
\ 2019 Dec 13 11:38 AM RECORDER

,L STATE OF INDIANA

AFFIDAVIT of SURVIVORSHIP

TAX: L.D. NO. 45-19-22-456-006.000-038

BARBARA J. BOER, being first duly sworn upon oath, deposes and says:

1. That Affiant's husband, RICHARD E. BOER, died on July 16,2013 at Lowell, Lake County,
Indiana.
2. That BARBARA J. BOER AND RICHARD E. BOER were duly and legally married at the

time they acquired title as Wife and Husband in the following described real estate:
LOT 118 IN INDIAN HEIGHTS UNIT NO. 6, IN THE TOWN OF LOWELL, AS
PER PLAT THEREOF, RECORDED IN PLAT BOOK 40 PAGE 107, IN THE
OFFICE OF THE RECORDER OF LAKE COUNTY, INDIANA.

Commonly known as: 258 NAVAJO TRL., LOWELL, IN 46356

3. Th Jatio RS g pdnighsxistec beteen éhem :quired title to said
rea ained in effect and unbroken until the date of h

4, Th N@’on@cFIFII GEAOD" 6 ¢ been paid in full.

5. Th e assets of said decedent which would be inciuded aderal Estate Tax
pu: chj’eﬁ j@ﬁl%ﬁ%éﬁn@’ﬁd)mﬂﬁﬂ'ﬁ)(:e(lﬁ sedent's life were not

Sutlic it to nectdsia pelmetl ofiFedere st ate r !
6. Affiants relationship is guardian to Richard E. Boer.

FURTHER, your A ffiant saith naught,~— 0 P

BAREBARA J. BOEF ﬂ

STATEOF /A/ , COU OF La) — SS:

Before me, the undersigned, a Notary Publigsintendiforaid county and state this day of
b“,’ZO / 4, personally appeared BARBARANWBOER ittacknowledged the executior of the foregoing

A\

Affidavit. In witness -eof, I have hereunto subs¢ribed-my-nanigand affixed my official se

Commission Numbet J \’ 2" . ; ,_ 5 -

My Commission Exp ,20 ):S’. Sigeatire: 777 Z Z/&
County of Residence: L FpiA— Printed {_ ui;nv VR Vi e, Notary Public

ELIZABETH R. KINZIE
Seal

o Notary Public - State of indiana
This instrument prepared by: NATHAN D. VIS, Attorney at Law, ID No. 29535-4 Lake County

VIS LAW, LLC, P.O. Box 980, Cedar Lake, [N 46304 My Commission Expires Mar 22, 2025
No legal opinion given to Grantor(s) or Grantee(s) in preparation

~ of deed or form of holding ownership. All information used
supplied by title company

I affirm, under the penalties for perjury, that I have taken reasonable care to redact each Social Security

, unless required by law. -
Elzatrc /{//UZ(/ 1

Printed J‘
FILED ;
U_DEC 1 3 2019 . U 5 4 2 5 1 m""“;‘lu'“ .{E{e_l C(O)m any
- JOHN E. FETALAS de: )1040\ CM

LAKE COUNTY AUDITOR
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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

Local No 002400 EDR No 000000333914 State No 033089

1. Decedent's Legal Name (First, Middie, Last) 1a. Maiden Name (If female) 2. Sex . Time Of Death 4. Date Of Death (Month/Day/Year)
RICHARD E BOER MALE 11:25 PM 07/16/2013
5. Social Security Number | 8a. Age- Yrs 6b. Under 1 Year | 6¢c. Under 1 Month| 6d. Under 1 Day 6e. Under 1Hour | 7. Date of Birth (Month/Day/Year) | 8. Birthplace (City and State or Foreign Country)
65 Manths Days Hours Mintes 06/02/1948 HAMMOND, IN
9. Everin U.S. Armed Forces? 10. If Death Occurred in A Hospital: 10a. If Death Occurred Somewhere Other Than A Hospital

[ Hospice Faciity  [] Decedent's Home
[ Other (Specity)

O Nursing Home/Long-term Care Facility

B Yes O No [ Unknown | [] Inpatient (] Emergency Department Outpatient ] Dead on Arrival

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

ST ANTHONY HOSPICE-CROWN POINT
12. City Or Town, State, And Zip Code

14. Marital Status At Time Of Death
& Married [] Married, But Separated [J Divorced

13. County Of Death

CROWN POINT, IN, 46307 LAKE DI Wdowed [J Never Mared LJ Unknown
15. Surviving Spouse’'s Name 15a. (If Wife)Give Maiden Last Name 18. Decedent's Usual Occupation 17. Kind Of Business/industry
BARBARA BOER BIGDA SALESMAN DISTRIBUTING

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

INDIANA LAKE LOWELL

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

B Yes [0 No

258 NAVAJO TRAIL

19. Decedent's Education

HIGH SCHOOL GRADUATE OR GED
|COMPLETED

22. Father's Name (First, Middle, Last)

46356

20. Decedent Of Hispanic Onigin 21. Decedent's Race

White
23. Mother's Name (First, Middle, Last)

NOT HISPANIC

23a. Mother's Maiden Last Name

IVANELL BOER EDWARDS

24b. Mailing Address (Street And Number, City, State, Zip Code)

258 NAVAJO TRAIL, LOWELL, IN 46356

25, Place Of Disposition
l 25b. Place Of Disposition (Name Of Cemetery, Crematory, Other Place) I 25c¢. Location - City, Town, And State

PETER C BOER

24, Informant's Name

BARBARA BOER

24a. Relationship To Decedent

SPOUSE

25a. Method Of Disposition
[ Burial [ Cremation [ Donation [J Entomb

[3 Removal From State
X \l
- I\
27. Nam 5/Of Funef i h

[ Other (Specify):

26. Was Coroner Contacted? 27a. Funeral Home License Number.
SHEE E i 604 NUE
O Yes @ No 4 '
LOWE s nabl183004277
27b. Signature Of indiana Funeral Service Licensee amﬁeé)‘.: - f‘ Rl
JENNIFER LYNN OSBURN , BY IG TURE ) ON FILE WiTH THE
9!('}111!1@ ¢ IhSir {PI*O' HEALTH DEPARTMENpptyimate

28. Part 1. Enter The Chain Of Events - Disea 28, Or Comph mns - |rectly used The Death. ot Enter inal . %[1165 'al;honset

Such As Cardiac Amest, Respiratory Arrest, Or ¥/ ular Fibritlat tiol 10& o Dea

A Line. Add Additinal Lines if Necessary. t me’ EC 1 9 2013

Immediate Cause (Final Disease Or Condition Jlting In Death) A. _END STAGE RESPIRATORY DISEASE

Due to (Or As A Conflequence Of): R
Sequentilly List Condiions, If Ary, Leading To T © E E i AT DY
equentially List Conditions, y, Leading e Cause =d On C — e — = _—
Line A. Enter The Underlying Cause {Disease jury Th: itiated T i
The Events Resulting In Death) Last C. LA COUNTY HEALTH OFFICER
eto (OrAsA O
0.
Part Il. Enter Other Significant Conditions Contributir Death But Not Resuiting ‘he Underlyin iwse Givin In ] ). Was A topsy Performed? O Yes ® No
30. Were / ssy Finding Availabie 7 ympiete The Cause Of Death? O Yes [ No
31. Did Tobacoo Use Contribute To Death? 2. If Female 33. Manner sath:
O ves [ Probasly [ No [ "] Not Pregnant Wathin Past Year [[] Pregnant At Time Of Death ] Not Pregnant, But Pragnant Within 42 Days Of Death X Natural [] Homicide [ Accident [ Pending Investigation
e robably ° Unknown ] Not Pregnant, But Pregnant 43 Days To 1 year Before Death [T) U &fown If Pragnant Within The Past Year [7] Suicide [ ] Could Not Be Determined
34. Date Of Injury (MonttvDay/Year) 5. Time Of injury 365 Place Of injury (E.G., Decedent's Home, Construction Site, Rest: , Wooded Area) 37. Injury At Work?
0 Yes O No
38. Location Of injury - State E or Town 35D Street & Number . 38c. Apt. No. 38d. Zip Code
39. Describe How Injury Occurred B T ‘on Injury, Specify:
[Passenger [_|Pacestrian []Other (Specity)

41. Signature, Of Person Certifying Cause Of Deatt B 42 i e)
KATHRYN HENKLE MULLIGAN | SIGNATURE y 3 Coroner [ Heath Officer
43. Name, Address And Zip Code Of Person Certify: Number 45. Date Certified
KATHRYN HENKLE MULLIGAN |, 919 MAIN STREET, SUITE 102, DYER, IN 46311 01052342A 07/18/2013

46. Additionai Funeral Service Provider:

47. *Akas:

48. Signature of Local Health Officer:

SUSAN W. BEST, VIA ELECTRONIC SIGNATURE

49. For Registrar Only - Date Filed (Month/Day/Year):

JUL 192013

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 and there will be no penalty for refusal.




