STATE OF INDIANA

N . 2019-087806 LAKE COUNTY
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STATE OF INDIANA, COUNTY OF PORTER ) SS:

SURVIVORSHIP AFFIDAVIT

Peter Giannini, being first duly sworn upon his oath deposes and says:

1. Affiant is the husband of Darlene Giannini, one of the joint owners of real estate located in
the Town of Merrillville, County of Lake, State of Indiana as described as follows:

Lot 5, Westbrook Unit #1, addition to Town of Merrillville, as shown
43, Page 10, Lake County, Indiana.

Commonly known as: 6389 Ellsworth Place, Merrillville, IN 46410
Grantee’s Address: 6389 Ellsworth Place, Merrillville, IN 46410
Parcel No: 45-12-08-178-001.000-030

2. Said real AY @ sy Peregidnis -

e e N oT 51551‘5"1’@12(1'

3. Said Darlenc Giopgisd disd o9, veust 9s208% property of
r!
4, Where this affidavit retllz}tes%akenancy O?% entlretles were the partie

5. That the purpose of.this Affidavit issednducesthe Auditor efsihc Cour
estate is located to ‘change the tax records, and, if necessaty to show
described real estaic in the name of Peter Giannini, husband of déced:

in Plat Book

nini, husband and .

ver divorced? No.

in which said real
s title to the above

f\/\_AM./
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Peter Giannini, Affiant
6389 Ellsworth Place

lerrillville, IN 46410

STATE OF IND! COUNTY OF P
Before m igned, a Notar#abiiehn and for sajd State, this 21 day
of November, 2 lannini and acl ledged of the foregoing
instrument.
\\\IIIH/,/ N C FERGUSON

\\\‘\:Pw--p.(,/’& 2 II\Yc|>[tiz<1[r\vGP/:bllc State of indiana

30 Porter County

=&y f"‘ A\~ 4 N

%*SEA 5 Comr'cssmlz‘;'g:gxg?rﬁ‘2 Meagan C. Ferguson, Notary Public

DN S May 12, 2023 |

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

security number in this document, unless required by 171 WM ]
“ A

This Instrument Prepared By: R. Bradley Koeppen, Attorney, DOUGLAS, KOEPPEN & HURLEY
14 Indiana Ave., Ste. 200, P.O. Box 209, Valparaiso, IN 46384, (219) 462-2126
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LAKE COUNTY AUDITOR
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Local No 902887

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

EDR No 000000725497

Tracking No. 2 0 4 9 9 8
"state No 038909

\ 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)
DARLENE J. GIANNINI SPOTILLA FEMALE 05:.07 PM 08/09/2019
5. Social Security Number | Ga. &ge- Yrs 6b, Under 1Year | 6c. Under 1 Month| 6d. Under 1 Day 6e, Under 1 Hour | 7. Date of Birth (Month/Day/Year) | 8. Birthplace (City and State or Foreign Country)
74 Months Days Hours Minutes 04/22/1945 EVERGREEN PARK, IL

9. Everin U.S. Armed Forces?

3 Yes [& No [J Unknown

10. If Death Occurred In A Hospital:

[3 Inpatient [] Emergency Department Outpatient [] Dead on Arival

10a, If Death Occurred Somewhere Other Than A Hospital
[ Hospice Facilty ~ [] Decedent's Home  [] Nursing Home/Long-term Care Facllity
[ Other (Specity)

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

METHODIST HOSPITAL SOUTHLAKE

12. City Or Town, State, And Zip Code

MERRILLVILLE, IN, 46410

13. County Of Death 14. Marital Status At Time Of Death

X Married [] Married, But Separated [] Divorced
[J Widowed [ NeverMarried [2] Unknown

LAKE

15. Surviving Spouse's Name

15a. Last Name Before First Marriage

16. Decedent's Usual Occupation 17. Kind Of Businessfindustry

6389 ELLSWORTH PLACE

19. Decedent's Education

BACHELOR'S DEGREE (BA, AB, B:

22, Parent's Name (First, Middle, Last)

GEORGE A. SPOTILLA

24. Informant's Name

PETER A GIANNINI

PETER A. GIANNINI REGISTERED NURSE HOSPITAL

48. Residence - State 18a. 'Couniy 18b. City Or Town

INDIANA LAKE MERRILLVILLE .

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

Yes [ No

46410

’HSB Le Ca

23a. Parent's Last Name Before First Marriage

MOLNAR

ummﬂmsmderé MERRILL

LE, [N 46410

25, Place Of Dlspasmon

25a. Method Of Disposition
[ Burial [ Cremation [} Donation [ Entombme
[ Removal From State

28b. Place Of Disposition (Name Of Cemetery, Crematory, Other Place)

25c. Location - City, Town, And State

NONE
31. Did Tobacco Use Contribute To Death?

O Yes [0 Probably [ No [ Unknown

SL. wremalel

[ Not Pregnant Within Past Year [] Pregnant At Tima Of Death
[ Not Pregnart, But Pregnarm 43 Days To 1 year Before Doath

[ Other (Specity): JALUMEET PARK CEMETERY \ERRILLVILLE,
26. Was Coraner Contacted? 27, Name # omplete ass Of Funeral Facility 27a. Funeral Home License Number:
Y No : S | | ‘ .
N PRUZIN BROTHERS=MERRILLVILLE, 56360 BROADWAY, MERRIL L \ViizisEstN-46440 e msimnen [EHB30024 53
27b. Signature Of Indiana Funeral Sérvice Licensee: : ] 27¢. LicenséjNuypt f n?ft COPY
THOMAS G. PRUZIN , BY ELECTRONIC SIGNATUR FD010098§B ot SR SRR ST OF
. Cause Of Death (See Instruc amples) LAKE COU ¢ HEALTH o \PLH 15 Approxinate
28. Part |. Enter The Chain Of Events - Diseases, [njuries, Or Complications - That Directly Caused The Death. Do ot Enter Terminal Events lee RTivitimbival] Onset
Such As Cardiac Arrest, Respiratory Arrest, Or Vi sular Fibriflation Without Showing The Etiology. Do Not Abbreviate. Enter Only One Cguse On T To Death
A Line. Add Additional Lines if Necessary. -
»y
Immediate Cause (Final Disease Or Condition Res: In Death) A. _CARDIOPULY i 3 h‘; li R /Q?G SECONDS
Due 1o (Or As A Consequence Of): ¥ * i
At d MINUTES
Sequentially List Conditions, if Any, Leading To" ad On B. — Yo ~
Line A. Enter The Underlying Cause (Disease O A Initiated Quela (QrASA Cansaaence OfF o
The Events Resulting [n Death) Last C. Do in YEARS
Due fo (Or AS A Conseat 4
y 'TY HEAL"H F ICER
N . o ;
.| Part I\. Enter Other Significant Conditions Contributing t N 36p [ Yes No
’ Vi mplete The Cause Of Death?

O Yes [INo

Manner Of Death:
Natural [] Homicide [ Accident [ Pending Investigation
[ Suicide [] Could Not Be Determined

[T] Not Pregnart, But Pregnant Within 42 Days Of Death
O Unknown it Pregnant Within The Past Year

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?
OvYes ONo

38. Location Of Injury - State

38a. City Or Town

38b. Street & Number

38c.” Apt. No. 38d. Zip Code

39. Describe How Injury Occurred

40, If Transportahonlnjury. ecify:

' ot VATS UillLess

41. Signature, Of Person Cerlifylng Cause Of Death;

JOHN ALLEN HOEHN , BY ELECTRONIC SIGNATURE

42. Certifier {Check Orr()-OA renen s
X Certifying Physiciat: . - ‘Q'I []iCordner.

43. Name, Address And Zip Code Of Person Certifying Cause Of Death:

JOHN ALLEN HOEHN , 505 W LINCOLN HWY, SCHERERVILLE, IN 46375

46. Additional Funeral Service Provider:

48. Signature of Local Health Officer:

CHANDANA VAVILALA, VIA ELECTRONIC SIGNATURE

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

b b e

=
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