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NOTICE OF DEA » IDAVIT & ACCEPTANCE OF TRANSFER ON DEATH INSTRUMENT (TODI) DEED

Pursuant to §755 ILCS 27/75/3ec. 75. Notice of death affidavit, the undersigned beneficiary/beneficiaries, having been
duly sworn and under oath, de <idie the following: That, (J K [(”'k:{\. died on 7/ ZI/ ZV/((

asa n_esident of an {C’ County, lllinois, as owner of the Property |dentification Number:

21 1- Blo] - (311121 - [oIZ14] - [8lo olo
With the Legal Dgscﬁption i (attach exhibit if more room is needed):

COT (M in [llpck W ‘o Ford CAy fhdMilo Nttys
betys 4 Suh W ison 0 F Qlock 5 40 £ ( Cctepr fht south
for acfc, o Gtk ﬂ Lh Subbiiam ac 4% nostlec 1Y
oL A Sotoew Yy of Jecin foy Htozuo J7 povth, Rangel 1
: And Common Address Of: | ‘ | 4

(1128 & MhSleson  Chiaey L0 P
[y /

And Furthermore, the aforementioned owner (who is now deceased) recorded a Transfer o Pez’riInstrument (TODI) on

ﬁ {?’(\/ Z”"\ as Document Number: _{ $@g 8 S/(./i/ \}1

ing the following berienziary/beneficiaries

as the successive owner(s) of the property referenced above with the stated percentage/share of said property:

-~ ADDRESS:

264y @[M Jﬁ
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In witness whereof, the undersigned beneficiaries hereby accept the transfer of residential real estate under the Transfer

on Death Instrument, this % (day) of avd‘_ﬂ&{&{/ (month), 25/ % (year).

Beneficiary Name & Signature Section:

Na‘!’k[\m [ N

Print BeneﬂEiEry Name Above Print Beneficiary Name Above

WP s
Berefiriary Signature Above Beneficiary Signature Above
Print Beneficiary Na ne-Above Print Beneficiary Name Above
Beneficiary Signature Above - -. Beneficiary Signature Above
Print Beneficiary Name Above Print Beneficiary Name Above
Beneficiary Signature Above 7/ Beneficiary Signature Above

Notary Public Section:

STATE OF ILLINOIS
} ss

COUNTY OF _C gl

|. the undersigned, a Notary Public in and for the State aforesaid, DO HEREBY CERTIFY THA%

Malthen Spow o

List the Name(s) of ALL Beneficiary(ies} who appeared personally before you ABOVE

personally known to me to be the same person or persons whose name or names are subscribed to the foregeing
instrument, appeared before me this day in person and swore on path to the above faregoing affidavit.

Lioat & Sren

i
|
Signature of Notary Above i
. : NOTARY PUBLIC, STATE OF {LLINOIS
Tesorah L Luels I MY COMMISSION EXPIRES JULY 11, 2020 §

Print Name of Notary Above :_________._________________" ___________
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 EDR No 000000722947 ~___ State No-036446

' 1. Decedems Legal Name (Fnrst Mlddle LasI) 1a Mawdan Name (Iffamale) t . 2. Sex 3 TimeQfDeath ~ ~ | 4. Date Of Death (hldontnloayh'ear)' ’
RN B.AKINS‘ Sl ‘- " ' ".MALE - 05:00PM 07/25/2019

1. 5. Social Security Number | Ba._Age - YTs Bb. Under 1 Year

8¢, Under 1 .Monlh .Bd.. Under 1 Day Ge. Under 1 Hour |7, Date of Bith {Month/Day/vear) | 8. Birthpleca (City and State or Foraign Country)
B . . . . . s ' [ i -

'+ 415:70-5591. 75 | oms

Days

|:| Yes E No [ Unknown D Inpatient D Emergency Department Outpatient D Daad on Arrival-| [ ower (Specity) DR .

: 9 Everin U8 Armed Forces? 10. It Death Occurred In A Hospltal

| Hours Minutes™ * - - ' 04/10/1944 VONORE, TN ' ) -
- 10a. i Death Occurred Somewhere Other Than A Hospital T ) _ : T :
[ Hospice Faciity  [] Decedent's Home EI Nursing Home/Long-term Care Facility ~

‘-

RS Facility Nama (If Not Institution, Give Strest and Numbar} -

12. City Or Town, State And Zip Code .

“|WILLIAM J! RILEY MEMORIAL RESIDENCE HOSPICE . '

T3 Gounty Of Deat ; T2 Maria Statas A% Time Of Oeath

L . ’ [:] Marnad[] Married, But Separated_{T] Divorced-|

‘e .. . |

MUNSTER IN.‘ 45321 ) I.AKE ) o ' "® Widowad "] Never Married. [ Unknown
15. " Surviving S;quga;s Name, , 15a Last Nama Before Fiest Marnage i 18. Decedsnt's Usuai Cceupation - | |17, Kind Of Businass/industry
. R . e - : . ' MECHANIC . - . AUTOMOTIVE
18. Rasidence - State - - 18a." County. . i . 18b...City Or Tewn : . . . e o -
e T Lo e T " . ' . . - ) B
ILLINQIS . Cea ol - |COCK .. « - . |CHICAGO . . ] : : IR
. IBc Street And Number B > . ‘ Vo . ‘ .| -18d.. Apt. No. . « _18s. ZipCoda - |. 18, Inside Ciy Limis? .
4 . . o = - - o . ) . B ves. [J'Ne
. 12725 MUSKEGON AVENUE R : : . S s ‘|- 60633 ® ot
kX Decedents Educahon' ! i IS ' 20. DacedentOf HISDaI\ICOnQIn 24, Decedents Race - -+ - ! . s R !
. 9TH - 12TH GRADE NO DIPLOMA II‘ dl FIISPANIC ' C - | White S
22. Parent's Name {First, Middle, Last) ! . . *23. Parent's Name (First, Middle, Last) C 1 23a, Parent's Last Name Belors First Marriaga
+ . - - . . . i 1 . P . . [ - .
.. | .- . . .
J R AKINS . M MARIE AKINS DEVINE
24_{nfermant’s Name 24a Relalicask’p To Decadent . 24b Mallmg Address (Street And Numbar CII)‘ Stam le Coda)
JEANA SNOW - - ‘| DAUGHTER 2644 GLENWOOD STREET, HIGHLAND IN 46322 - -
) ) _ B : 7 __25. Place Of Disposition j )
25a, Method Of Disposition : 25b. Place Of Disposition (Name (if Ce netery, Crematory, Other Place) | 25¢. Location - City, Town, And State
[ Burial' [J Cremation [J Donation [J Emombmem o ' . s :
O Remeval From State . ' . : ' : t '
0 Other (Specity)! ‘ ' LAKEVIEW CEMETERY " - LENOIR CITY, N ‘
26, Was Coroner Centacted? 27. Name And Complele Address Of Funeral Fagility . . ' T B 27a. Funeral Home Licansa Numbar:
[ N . : .
L ves Wro ELMWOOD CHAPEL LTD, 11300 W 97TH LN, SAINT JOHN, IN 46373 . |FH19800052
270, Signature Of Indiana Funeral Service Licensee: Z7c. Licensa Number {Of Licenses);
DONALD F. SCIACKITANO , BY ELECTRONIC SIGNATURE FD209000572 b
Cause Of Death {See Instructions And cx. nples) ) THISTS A TRUE COP ApfrDximate
26, Part 1. Enter The Chain Of Events - Diseases, Injuries, Or Complications - That Directly Caused The Death. Do Not (“nte. Terminal Events THE RECORD ON FiLE WI"‘%"EHO”“‘
"Such As Cardiac Arest, Respiratary Arrest, Or Ventricular Fnbnllauon WIthnut Showing The Etiology. Do Not Abbreviate. Er 2 Only One Cause On' LAKE COUNTY HEALTH OE
Atine Add Additional Lines If Necessary. - P‘QF‘TMENT
. SUBDURAL HEMATOMA WITHOUT LOSS OF ¢ ONSC'OUSNESS NITH POST I'I'RTIUNI’ATT
Immediate Cause {Final Disease Or Cendition Resulling In Death) A. SEIZURES WEEKS
" ! ' t - B Do 10 (OF A3 A LG qusne O B - ‘
- _ . S UL 30 200
Sequentially List Conditions, If Any, Leading Te The Cause Listed On B. L TF Tt
. Line A. Enter The Underlying Cause (Disease Or Injury That Initialed ) . | -
The Events Resulting in Death) Last c . . . . T ]
S ' Dunio (O 2 A Commquner 00§
1. - - .- - [ . Q —
T i
= o __kpeage |
Pant II. Enter Other Significant Conditions Contributing 1¢ Death But Not Resulung In The Underlying Cause Givert In Pan | 29, Was An Autopsy Perfor mrr-— ——— .,...?a;_;__: u«ru.s N URHIGER
J

30, Ware Autopsy Finding Avallaqu To Corr' et he Cause O! Dealh'? OYes ONe

31. Did Tobacto Use Contnbute To Death? 3201 Female ‘

33, Manner Of Death; ]
O ves O erabably O No & Urke . [3 ot Pregnant Whrn Past Year E] Pregrant A1 Timw Of Duats [0 #ot Pregran, But Pragaant et 42 Oyt Of Gaath ] Natwral [J Homicice | [J Aerident g F'endlng Investigation
i -r? ably ° " ) own . [ ot Pragnant. But Pregnant 43 Days To 1 yeac Baiors Deaih [3. uninown it Pregrant Wit The Past Year, [ Suicide [] Could Not Be £ ale ined
34 Date Of Injury (Month/Day/Year) . .. | 35. Time Of Injury 38. Place Of Injury (E.G., Decedent's Homa, Construction Site, Restaurant, Woodsd Area) 37. Injury At Work?
, - , _ : 7 7 OvYes - QMo
38, L?calion Of Ingury - State - 38a. City Or Town 38b. Streat & Number - 38c. Apl. No. 38d. Zip Code

39. Describe How Injury Occumred

40. It Transponahon Iniury,

o [ D"'“‘NGII“‘VAETE‘.I"UNLESS

41, Srgnalure Ot Person Certfying Cause Of Death;

LYLE R'MUNN , BY ELECTRONIC SIGNATURE.

' ' : o ' 42, Certfier (Check ompnea """""""""""
L ) . B Cerlifying Physician [ Coroner [0 Health Qrficer

43. Name, Address And Zip Cade Of Person Cemfymg Cause Of Death; | 44, Licei\se Number 45. Date Certified
[ . . 1

LYLE R MUNN 600 SUPERIOR AVENUE MUNSTER IN 46321 L . . . 01031582A - 07/26/2019

46, Additional Funeral Serwce Provider. . . iR \ 47 'Akiasr

SCHROEDER-LAUER FUNERAL HOME . . ‘ . ' .

48, Signature of Local Health Officer:

CHANDANA VAVILALA VIA ELECTRONIC SIGNATURE . .

49, Fer Registrar Only - Dute Filed (Month/Day/Year):

. JUL 29 2019

- AMENDMENT TO CER“FICATE OF DEATH IENTRV OR ORIGINAL)

State Form 53395 ATTENTION ESTATE: The Social Security # is being requested by this state agency in order 1o pursus responsibility. Disclosure is voluntary a2l iz i IAED
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