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SURVIVORSHIP AFFIDAVIT

STATE OF INDIANA )

)SS:

COUNTY OF LAKE )

On

this 12th day of November, 2020, before me personally appeared

Georgia L. Falkenberg, to me personally known, who being duly sworn on oath, did say that:

1.
2.

Affiant resides at the address given below the affiant’s signature;

Carsten R. Falkenberg ﬁ&em 1a L. Fal enbel g, husband and wife, owned the real
estate described below Cﬁm Aahts bixthe entireties;

Said real estate is mg;gigaﬁyﬂelmxlows

This Document is the property of
The West halfof th it ?%Ef éllﬁ N}grﬁgw lQl.@#nel of the Northwest Quarter
of Section 20, Towns ort est of the 2nd P.V[| in Lake County,
Indiana.
Commonly known as 6811 East 125" Avenue, Crown Point, IN 46307.
Parcel No. 45-17-20%100-006.000-047

Said Carsten RyFalkénberg died on Octobet 3, 2020, leaving 2 Will;

Where thls Affidavit relates to.axe “ L% y the entireties, that Carsten R. Falkenberg
us v{; ife, were never divorced; and

Afflant’s Signature

G

Name Printed eorgia L. Falkenber

Address 6811 East 125th Avenue

Crown Point, IN 46307
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Subscribed and sworn to before me, a Notary Public, this 12th day of November, 2020.

= D e —

Benjamin T. Ballou, Notary Public
A Resident of Lake County

My Commission Expires:
November 21, 2023

§ \-~'v"“\‘\~’(m§',”/», BENJAMIN T. BALLOU

3 SAVl %2 Notary Public, State of Indiana

g Az Lake County

~}» 3 Commission Number 675090
$ My Commission Expires

November 21, 2023

Commission No. 675090

EXECUTED AND DE&E);Eij/D Y pEeRfiment 1s
oM ) AR BEFTCTAL

Lisa K. Lukehart, Witness

fot 2w

This Document is the property of
the Lake County Recorder!

STATE OF INDIANA )
)SS:
COUNTY OF LAKE )

Before me, a Notary Public in and for said County and State, personally appeared
LISA K. LUKEHART, being known to me to be the persen whose name is subscribed as a witness to
the foregoing instrument whe, being duly sworn by e, depeses and says that the foregoing
instrument was executed and delivered by GF
subscribing witness’ presence, and that the: :1
foregoing instrument and will not receive

iy

Witness my hand and Notarial Seal © Pilvady of November, 2020.

Benjamin T. Ballou, Notary Public
My Commission Expires: Resident of Lake County
November 21, 2023

Commission No. 675090 T SENJAMIN T BALLOU
Sahlen e % Notary Public, State of Indiana
:?:"SEAL‘:E”; Lake County
A "« 5 Commission Number 675090
2 =, /JD e S My Commission Expires
o November 21, 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 law.

Benjamin T. Ballou

This Instrument Prepared by: Benjamin T. Ballou

Attorney at Law
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Local No 004166

INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH
EDR No 000000808501

Tracking No. 251872

state No 054631

CARSTEN R. FALKENBERG

1. Decedent's Legal Name (First, Middle, Last)

1a. Maiden Name (if female)

3, Time Of Death

11:00 PM

2, Sex

MALE

4. Date Of Death (Month/Day/Year)

10/03/2020

5. Sacial Security Number | 6a. Age-Yrs

sy 70

6b. Under 1 Year

Bc. Under 1 Month

6d. Under 1 Day

6e. Under 1 Hour

Months

Days

Hours

Minutes

7. Date of Birth (Monih/Day/Year)

06/14/1950 GARY, IN

8. Birthplace (City and State or Foreign Country)

9. Ever inU.S. Armed Forces? 10. If Dea

O Yes @ No O Unknown

h Occurred 1n A Hospital

O Inpatient O Emergency Depaitment Outpatient [J Dead on Arrival

10a. If Death Occurred Somewhera Other Than A Haspital
O Hospice Faciity [ Decedents Home
O Other {Specify)

O Nursing Home/Long-term Care Facility

6811 EAST 125TH AVENUE

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

12. "City Cr Town, State; And Zip Code

CROWVN POINT, IN; 46307

i3. Culunty Of Death

" |LAKE

74, "Marital Status AL Time O Death

IEl MariedCl- Married, But Separated_[1 Divorced
O widowed

o Never Married D Unknown

15, Surviving ‘Spouse's Nhrna g 15a. Last Name Before First Marriage 8. Decedents Usual quuor! 17. Kind Of Business/industry
, FORENSIC TOXICOLOGIST |MEDICAL AND
GEORGIA L. FALKENBERG WAGNER [AND FINANCIAL PLANNER ‘|FINANCIAL
; 18, Residence - State ~~ 18a. County 2 18b. City Or Town S
INDIANA LAKE CROWN POINT _ ;
18c. S_h'eetAnd Number - i E 18d. Apt. No. 18e. Zip Code 18f. Inside City Limits?
6811 EAST 125TH AVENUE_ 46307 TR

19. Decedent's Educaunn

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

ROY FALKENBERG

BACHELOR’S DEGREE (BA, AB, BS)

24, Informant's Name

GEORGIA L FALKEN BERG

20. Decedent Of Hispan
I’Tbcum

NOT HISPANIC=
‘

25a, Mef.hnd Of Disposition

O Removal From State
O Other (Specify):

0O Buriat B Cremation O Donaﬁun O Entonbment

25!1 Place Of Diaposmurr (Name Ofceméteryf Grsmahty Oﬂ'ferHaue)

234, Parents Last Nama Befors First Mamage

FLYNN

(8. Zip Cade)

"mm CROWNPOWT,IN46307 -

25:. chaﬁun C.ity, Town, And sm

\ CALuMETTWP, N W

26. Was Coroper Contacted?

CALUM ETWI LBERT GREMATOR‘L

27, Name And Complete Address Of Funaral Faczfﬂy

27a, Funeral Home License Number:

Lot e PRUZIN & LITTLE FUNERAL SERVICE 3‘1 1 E FRANCISGAN DR CROWN POINT, IN 46307 |FH83001261
27b. Signature Of lndnana FUneral Service Licensee: o 27¢c. License Number (Of Licenseg): i
THOMASr G. PRUZIN BYELECTRONIC SlGNATURE ) 7 FD01009893
Cause Of Beath (Saa Insﬁhcuons And Examples) e Approximate -
28. Pat I. Enter The, Chain Of Evens Diseases, lmunas, Or'Eamplications = That Directly Caused The Dealh, Do Noi Enter Terminal Events, = Interval: Onset
Such. As Cardiac Aest, RespiratoryArrest, Or Ve"triwlar anllatlor[ Without Shownng Tﬁe Etiqidgx. Do Not Mbraviata Erq,er O‘n!y One Cause On To Death
Aline, Add Additional Lines If Nacassa:y y o |
Im| medcala Cause (Final D|seass Or Condition Resulting In Death} : 11 MONTHS
Sequentially List Conditions, - If Any, Laadmg To The Cause stted On. B.
- Line A. Enter The Uniderlying Cause (Bisease Or Injury That Init flated-
The Events Resulting In Deathl Last . C
|- Part Il. Enter Other Signif ca" - Y 29 ‘WI?!AH ‘Autopsy Performed? D Yes B No

30. Were .‘\UEO"SY Finding Available To Comple{gThe CELUSB of Dnaﬂﬁ'

D Yes :U No

31, Oid Tobacca Use Cantribule Ta Dealh?

32. If Female: 33. Manner Of Death:
i ) - O NotPregnant -iﬁPu:‘rnr wmw UOPP‘;QFMM 42 Deys Ofeatn | B Natural LI Homicide [ Awdeni |:| Fendlnglmuﬁgallon
D,\,'as ,F‘_P,mbf'b'r_?'m U i = mmmm‘j QH Ak hepast Yaur 01 Sulcide O Could Not Be Detsimiined
|5 i Of g PRGN :‘J.- Hi , Constr Site, Restaurant, Wodded'A ? 37. Injury At Work?
34 Da_te_Ofln;uq{Monwnz?f\feaq as me, njry 'LA ?_(E C_:OUN,TY ﬁﬁw i a ome, ms e ef t_n_ﬂn: ed Area) Dﬂ\e:’ves = .
38 Locaion Of Ijury - Stale 38a. City O Towp1 : ‘ D CT. aa{; gmznm“‘ E e ApLNo | 88d ZipCode
39. Descibe Hm.v}ﬁ_]urwmrred === =5 — n.’.f.T,Liﬁw on‘murrarﬁg'““ ETRATITE
1Y
1. Signature, ‘O Parson Ceru?ying Cause Of Deat: 3 f V 42. Cerifier (Chedc g I S e i f s b B
PETER K TOTHY , BY ELECTRONIC SIGNATURE .. o GuRTY HEALTH OFFICER , _,47 & Cerliting Physici Loy T TRl
43, Name, Address And Z|pCode Of Person Centifying Cause Of Death: § =7 T2, = Tarem e 44, Lk e peas Ce i-a:n,.m_,al
PETER KTOTHY. , 342 E. 109TH, CROWN POINT, IN 46307 O3Aipr i dxyrs iy in 115;4
48.. Additional Funeral Service Provider: i D5t § § mimean § 1 G Lormeer 3 “'-"-“ §
: = ekt o
48,  Signature of Local Health Officer: 49, For Registrar Only ¢ | -' op L T ‘ii 'ﬁ]
CHANDANA VAVILALA V]A ELECTRONIC SIGNATURE ‘ NS OCT DT 3 ot F fromes, E
" AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL) C riskalad 1 g § B ‘_‘m:-i i 2 ‘h; *l ¥
el il
li=ti=stisslisli =t
Foailied _i HSv b van Ui

State Form 53395 ATTENTION ESTATE: The Social Securily # is being requested by this state agency in order to pursue respensibility. Disclosure is valuntary mﬂ%WED



