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SURVIVORSHIP AFFIDAVIT

STATE OF INDIANA File No.: CTNW2002405-JRA
Case No.:

COUNTY OF LAKE

Comes now James E Hoolehan, who beingayl her oath, deposes and says:

That he, is the surviving spouse
County, Indiana, on 1/27/2020,

oolehan , deceased who died in Lake

That he and she acquired tjie to
follows: [

For APN/Parcel ID(s); 4

id real estate being described as

LOT NUMBERED 69 AS
ADDITION, TO THE TO

ESTATES 2ND
, IN THE OFFICE OF THE

Affiant states that and continued : sly from the date they took
title to the above describe =, unt (h. e premises by Deed dated
June 21, 2005 and recordec - i . Indiana as Instrument No
2005-052716.

Affiant states that the total asset
property, were not sufficient to-sub
paid.

icies and real and personal
eritance Tax, if any, has been

This affidavit is made for the purpose.of ) 5 above described real estate and to induce
the appropriate county authority of Lake-Co 95 28 = degcribed real estate to .

IN%ESS WHEREOF;the undersigned have executed this document opJune 26, 2020,
i R B

Jmes .'l-iofg:gz /C-\/ FILED
0CT 13 2020

'Sl ;
JOHN E. PETALAS O 2HOCD
LAKE COUNTY AUDITOR 26983

STATE OF INDIANA
COUNTY OF LAKE

Subscribed and sworn to before me, a Notary Public in and for said county and state, by James E Hoolehan,
this 26 day of June, 2020.

A

Notag,&}blic U pnnder Armey )S"Of
Resident of L/LK,P County ﬂ dﬁ?

My Commission expires: 2%2(4? M 1 8 2 0 8 0 1 8 8 8
S S

JENNIFER ARMES
Notary Public - Seal
Lake County - State of Indiana
Commission Number NPO709320
My Commission Expires Feb 8, 2026




SURVIVORSHIP AFFIDAVIT

(continued)

Prepared by:
James E. Hoolehan

| affirm, under penalties for perjury, tha \ {0 redact each Social Security number in this
document, unless required by law: Ja

Return to: James E Hoolehan
38409 N. Jacqualin
Cave Creek, AZ

 /NDIAN

Iy ,{ |A|_| Vl_‘,‘.-»""




Local No 000284

INDIANA STATE DEPARTMENT OF HEALTH

ED

CERTIFICATE OF DEATH
RNo 000000756796

State No

Tracking No. 221 390

1.-D¢.weifel:fs Legal Name (First, Micdle, Last)

1a. Maiden Name (Il femaly)

3. Time Of Death

4. Date Of Death (Month/DayiYear)

NANCY ELLEN HOOLEHAN BIGGERSTAFF FEMALE 01:30 AM 01/27/2020
5 Social Security Number | 8a. Age-Yrs Bb. Under 1 Year | 6¢. Under 1 Month| 64. Undar 1 Day Ge. Under 1 Hour | 7. Date of Bnh (Month’Day/Year) | 8. Birthplace (City and State or Foreign Counlry)
77 Months Days Hours Minutes 01/12/1943 CHICAGO, IL
i0a W Doath Dccurred Somewhere Other Than A Hospita!

3. EverinU.S Amnea Forces?

O Yes ©@ No [ Unknown

10. If Death Occurred In A Hospital:

3 Inpaient [J Emergency Depanment Outpatient [ Dead on Amival

Hespike Facilty
[0 Otner (Speciy)

O Decsdents Home

[J MNursing Home/Long-term Care Faciity

R
11, Facikty Name (If Not Institution, Give Street and Number)

RILEY HOSPICE CENTER

MUONSTER, IN, 46321

1%.59‘&19&6,&5!&, Ard Zip Code
e

13. County Of Death

LAKE

14,

Married [] Married, But Separated  [] Divorced
[J widowed [ NeverMamed [ Unknown

Marnitzl Status At Time Of Death

17. Kind Of Businassindustiry

15 -Burviving Spouse’s Name

15a Last Name Bolore First Marriage

16. Decedents Usual Occupation

g
JAMES HOOLEHAN HOMEMAKER OWN HOME
18. Residence - State 18a. Counly 18b. City Or Town
INDIANA LAKE HIGHLAND
18e. Zip Code 181, Inside City Limits?

1Bc. Street And Number

2250 99TH STREET

19." Decedents Ecucation

COMPLETED

HIGH SCHOOL GRADUATE OR GED |

HUGH BIGGERSTAFF

22. Parent's Nama (First, Middle, Last)

24. {r‘h:_dnnau’s Name
JAMES HOOLEHAN

SP

; z‘-;ﬁz’éﬂfak

18d. Apt No {

& Yes O No

46322

T
|
i

B NER -

e CopntyRegerdeaiiano ns -

23a. Parent’s Last Name Befcre First Mamiage

1

DOYLE

25. Piace Of Bi

250 piethod Of Dispasition

O ‘Remaval From State
[ Omhar. (Specity):

[J'Buial @ Cramation [ Danaton [] Entomkment

250, Place Of Dispositon (Name Of Cemetery, Crematory, Other Place)

HILLSIDE CREMATORY

HIGHLAND, IN

25c. Location - City, Town, And Siate

27a. Funera! Home Licanse Number.

26.:W/as Coroner Contaciad? 27. Naina Al Complete Address Of Funeral Faciity
o B~ HILLSIDE FUNERAL HOME & CREMATION CENTER, 8941 KLEINMAN ROAD, HIGHLAND, IN
B 46327 FH11700003
27 ure Of Indiana Funaral Service License: 27¢c, License Number (O Licensee).
KEVIN BRYANT NORDYKE , BY ELECTRONIC SIGNATURE ‘ T
. Cause Of Doath (See Instructions And Examples) RIS A\ TRUE CCPY OF Approximate

I.J}?"Eyenls Resulling In Death}
K TaT
o L

Line A Enter The Underlying Cause (Disease Or |njury {hal InWated

Last

e LR
8. Pant |. Enter The Chain Gf Events - Disapses, Injuries, Of Gompnestions - That Direclly
.Such As Carciac Arrest, Respratory Arrest, O Venlfieulae Fibriltation Without Showing The

“IAtine. Ada Additional Lines If Necessa e
Biiehi itional Li ry .‘\‘\-‘%‘R’ IZF, THE NERVOUS SYS
Immediale Causa (Final Diseass Or Conditiorn{Zesu/Ung In Death) A MYOCLON n
ANES:
Secusniially List Conditians, If Any, Leading To The Gouse [stedOn B

FALI Enter Other Siqnificant G onddiens Corbyling 1o Death But Not Fes N0

Pt
11.-{39 :!’obaoco Use Contnbute To
M

Ceath?

[ #es:: [ Provasty [ No [@ Unimewn

32 i Femaie
] ot Progoant waein Past Yesr [ Pt Al Tama OF Deamy— [ ot Pragrank Gt Fregnent iien 4773573 & 220
] unkmonn m Pragnact wwenn The 25t Yeat

[ tist Pregrant. But Pragrani 43 Cers To

1 year Betore Daalts

Gaused The Dedi. Do NowEfter Termin. & fents THE RECO 0 ON FILE
Etiology. Do Not Abbreviate. Enter Only One
1D

FIZE COUNT
EM, ALTEREGMENT. W

WITH THE'T";e&?jh"”“"

{EALTH DEPARTMENT
WEEK!

i HEALT |3 8

To Com

ICER

plete The Cause Of Death? O Yes [ No

; nner Of Den
& wawral [J Hon
O

‘ I

th:

icide [] Accdent [] Pending Investigation

Suicice [J Could Not Bo Datermined

HELT

34, Date Of Injury (MortvDayl oar)

35, Time Of Injury

36, Plzce Of Injury (E.G., Decedent's Home, Constau

cton Site, Restaurant, Weoded Area)

37 Injury At Werk?
O Yes O No
38d. Zip Code

3Ba. City Or Town

38b. Sreel & Number

38c, Apt Mo.

39, Dasoibe How Injury Occumed
|

40, Il Transportaton Injury, Specily:

Qomeeess OO PR OGNLESS

4 ., Signature, Of Perscn Certifying Cause Of Death:
LYLER MUNN . BY ELECTRONIC SIGNATURE

Certitying Physician

42, Cerifier {Check ofﬂ')h&'}

[J Heath Officer
45 Dals Cerlified

[0 Corone

39 Nime, Addiess And Zip Code Of Parson Cerlfyirg Cause Cf Death:

LYLE R MUNN . 600 SUPERIOR AVENUE, MUNSTER, IN 46321

44, Ligense Mumber

01/27/2020

1
01031582A
7

46 Additional Funeral Service Proviger.

“pras
.

48 Swgnature of Local Health Officar”

49 For Registrar Only -1Dale Filed (Month/Day/Yaar)

JAN 27 2020

CHANDANA VAVILALA, VIA ELECTRONIC SIGNATURE
T AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL}

-




