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STATE OF INDIANA

FILED
DEC 291388
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AUDITOR LAKE coum-y

)
) SS:
COUNTY OF LAKE )

SURVIVORSHIP AFFIDAVIT

I, GRETA M. RISDEN, having been first duly sworn upon my
oath, state that I was the wife and well acquainted with GEORGE
RISDEN, the deceased, who passed away on the &5th day of
December, 1988,(copy of death certificate attached hereto) and
at the time of his death, we were joint owners of real estate

as joint tenants by the entireties in Lake County, Indiana

known as:

Lot 1 in Block 2 as marked and laid down

on the recorded plat of Ridgesite Addition
to Munster, being a subdivision of part
of the SW 1/4 of Section 20 , Township 36u
North, Range 9 W of the 2nd P.M. lying N2
of the center line of Ridge Road and W of=
a line which is parallel to and 900 feet T
E of the W line of said Section, in Lake =
County, Indiana, as the same appears of
record in Plat Book 20, page 38, in the =
Recorder's office of Lake County, Indiam&-J
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commonly knows as: 8505 Oakwood Avenue &
Munster, Indiana 463@?

L

Key # 28-90-2

GRETA M. RIDSEN/

Subscribed and __sworn to before me, a Notary Public,

this 28~ day of _J) rdemdie. , 1988.
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' COunty of Residence

: ,\\,/aq[/’v

This Instrument prepared by: KENNETH L. ANDERSON
: k3 Attorney at Law
&" 9105 Indianapolis Boulevard

Highland, Indiana 46322 fl
7] (219) 83s-9123
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L}qé/’ g q INDIANA STATE BOARD OF HEALTH
LRI S BN U I L R T I 2 S SR A S A P CERT'F,CATE OF DEATH StatENO- ovpovc.'l."'iovo!o'.."o'lJ
1. DECEASED—~NAME FIRST MIDDLE LAST 2 SEX 3 DATE OF DEATH (Mo Day vr)
GEORGE RISDEN MALE | DEC. 5, 1988
4 SOCIAL SECURITY NUMBER ba AGE——)LasI Buthday 5b UNDER 1 YEAR 5c UNDER { DAY 6 DATE OF BIRTH‘(MonIh, 1. BIRTHPLACE (City and State or Foreign Country)
348—'16—2011 (YN,‘62 Months Days Hours Minutes 3“&“26 Chlcago ’ IlllnlOS
8 YEARLAST SERVED IN 8a PLACE OF DEATH (Check only one See instructions)
U S ARMEW@TEI HOSPITAL OTHER
!‘my —_— }Q Inpatient D ER/Qutpatient D DOA —_— D Nursing Home D Residence (] Other (Specily)

9b FACILITY NAME Uf not institution, give sireet and number)

8¢ CITY. TOWN. OR LOCATION OF DEATH

8d COUNTY OF DEATH

THE COMMUNITY HOSPITAL MUNSTER AKE
10 MARITAL STATUS —Married 11 SURVIVING SPOUSE 12a DECEDENT'S USUAL OCCUPATION 12b KIND OF BUSINESS/INDUSTHY
Never Mariied. Widowed (If wilg. give madep name) (Give kind of workfonegturing most of yorking hile . .
D:Mﬂl&ﬁ&&d Greta éJOgr‘en Dunoluselewegaie%méﬁ Tire BUSSlneSS
13a RESIDENCE—STATE 13b COUNTY 13c CITY, TOWN. OR LOCATION 13d_S ND,NUMBER
8508 " UakWood Ave
INDIANA LAKE MUNSTER .
13e INSIDE CITY 131, FARM 13g ZiP CODE 14 WAS DECEDENT OF HISPANIC ORIGIN? 15 RACE—American Indian 16 DECEDENT'S EDUCATION
LIMITS? (Yes or no) (Specify No or Yes . if yes, specify Cuban, Black. White. elc. (Specily only highest grade completed)
Ye S NO 46 3 2 1 Mexican. Puerto Rican, eic) ){] No [J Yes (Spwh 1 te Elementary/Se ry (Q:12) College (1.4 0r 5+
Specity. f‘%

17. FATHERS NAME (First. Middle, Last

George A,:Risden

TP B B HETT

INFORMANT

19a INFORMANT'S NAME (Type/Prini) .
Greta Risden

18b MAILING ADDRESS (Street and Number or Aural Route Number. Crfy or Tow

8505 Oakwood Ave.

Muns

JTTR 4852

1 "Wi'Te

Yy

A\ DISPOSITION

20a METHOD OF DISPOSITION

20b DATE AND PLACE OF DISPOSITION (Name of cemetery. cremalory, or

20c. LOCATION=City or Town. State

0
N

PRONOUNCING
PHYSICIAN ONLY

TEMS 24:26 MUST

L

Complete itetns 238-c only
when certfying physiclan is
not available at time of death
to certfy cause of death

Signature and Title <

| Burial Cremation 3 Removat from State other place) . .
O voration / O Omer tspecity — — q2{5/88 Oakland Memory Lane Dolton, Illinios
2128 | SIGNAJURE OF FUNERAL DIRECTOR - 21b LICENSE NUMBER RE CENGE NYMBER
: ot Y AT PR IR
y. ) ¥ 8415 Calumet Ave. Munster, In,

23a To the best of my knowledge, desth occurred at the time, date, and place stated.

23b LICENSE NUMBER

23c DATE SICNED
(Month. Day. Year)

BE COMPLETED BY
PERSON WHO
RONOUNCES DEATH

24 TIME OF DEATH

2 50 A

M

DEC.

3

25 DATE PRONQUNCED DEAD (Month. Day. Year)

1988

(Yes or no}

26. WAS CASE REFERRED TO MEDICAL EXAMINER/CORONER?

iy I8

SEE INSTRUCTIONS

5o

27 PARTI

IMMEDIATE CAUSE (Final
disease or condilion
resulting in death)

Sequentially list conditions.
if any. leading to immediate
cause Enter UNDERLYING
CAUSE (Disease or injury
that initiated events

Enter the diseases. injuries. or complications that csused the death. Do nat enter the mode of dying. such as cardisc or respiratory
arrest, shock, or heart failure List only one cause on each line

(ereéro (/f\}’[l«l/llr //'C[tC/(’V’/(\

Approximate
Interval Belween
Onset and Death

H

b

DUETO (OR ASA CONSEOUENCE OF)

Yﬁ?f C?’U, [ T S

o’s TO (OR AS A CONSEQUENCE OF)

c

DUE TO (OR AS A CONSEQUENCE OF)

\)  [ISCERTIFIERmp-emiess 1 1, ,
o WLFTE oo UEARD
&;A ? 0 EE‘T ’O Orler Egﬂfﬁ?é&\d}vb?[{bm?bulmg to death but not resulting in the underlying cause given in Part | 28b WERE AUTOPSY FINDINGS
DEA i Hik w o AVAILABLE PRIOR TO
\ ‘ ALH{ PF ‘ “f ”lL Uim: COUNT{ COMPLETION OF CAUSE
f OF DEATH? (Yes or no)
;< | Prapmm——D
(Check only D CERTIFYING PHYSICIAN (Physician certifying cause of death when another physician has pronounced death and completed ltem 23)
INSTRUCUONS one) To the best of my knowledge, death occurred dus to the causa(s) and manner ss ltited. A
PRONOUNCING AND CERTIFYING PHYSICIAN (Physician both pronouncing dj i w/ylng ;’Za of dué{,}f ~7;"'(,./
o~ * rd .
‘::;;h X - 7Q the best of my knowledge, death occurred ot the time, date, and place. and due tothe ¢ (s) lnd manner 83 stsled.
CER : <N y Knowecs P A‘Ub N LAKE COUNTY
LAKE coub [i] MEDICAL EXAMINER  [J coroNER [ HEALTH OFFICER
t COJ i HEAUH COMM'SSIONL On the basis of examination and/or investigation, in my oplnion, death occurred at the time, date, and place, and due to the cause(s) and manner a3 stated.
29b. SIGNATURE AND TIT F CEATIFIER 29¢. LICENSE NUMBER 28d DATE SIGNED (Month, Dsy, Yesr)
R _ 35185 /2--
30. NAME AND ADDRESS OXKE(ON WHO COMPLETED CAUSE OF DEATH (ITEM 27) (Type/Print)
OH J. LEE,M.D. 800 STATE LINE AVE. CALUMET CITY IL.60409
HEALTH 31. HEALTH OFFICER'S SIGNATURE g . 32 BE FILED (Monrh, Year)
OFFICER ~
33. MANNER OF DEATH 34a. DATE OF INJURY “34b. TIME OF 34c INJURY AT WORK? 34d. DElSCRIBE HOW INJURY OCCURRED
(Month. Day. Yesr) INJURY (Yes or no)
CORONER OR O Natural 0 Pending
Mngklﬁclfﬁéﬁ USE {0 Accident Iavestigation SN -:.l')
E NLY S 3 suicide O coutd not be 34e. PLACE OF INJURY—At home, arm, street, factory. ofice 34t. LOCATION (Street and Number or Rural Route Number, City or"f‘o'vfnf‘S!l\;s' bt
o Determined bullding, etc. (Spacify) .
O Homicide
SBH06-004 State Form 10110, Rev. 10/87 DEATH/PD 1 3



