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AL ' FIRST AMERICAN TITLE INS. CO.
USRS 5265 COMMERCE DR, SUITEL
CROWN POINT, IN 46307 TAX KEY NO: 39-506-35

ADDRESS OF REAL ESTATE:

94029527 6030 W, 45th Avenue
Gary, Indiana 4640Fi Y
STATE OF INDIANA ) IED
: ) SS
COUNTY OF LAKE ) APR 1 9'994

AFFIDAVIT OF SURVIVORSHIP
T o Qeww 7. lnZon

Helen O. Hershman, being first duly sworn upon RemoncasiQounTy
states as follows:

1. That she is an adult and resides in Gary, Indiana.

2. That Affiant, Helen O. Hershman, along with her Husband,
Lloyd Hershman, were jowners . in fee simple of the following
described real estate, to-wit:

(/x z:..

LOT THIRTY-FIVE (35) IN, PARKVIEW MANOR, . AS RECORQ@D IﬁF

PLAT BOOK 33, PAGE“20, IN THE OFFICE OF THE RECORDER (0}

LAKE COUNTY, INDIANA C.“‘
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3. That Helen O. Hershman and Lloyd Hershman jére Hgsband
and WJfL at the time they acquired title to the abodg deagrlbed"
real estate and so remained until the death of Lloyd Hershﬁan on”
n‘/27’7% and they were never divorced. a. 5{ ;
4. That Lloyd Hershman died on the 27th day of May, 1975;
that all expenses and taxes incurred in connection therewith have

heen paid in tull and that there are no unpaid bills left by reason
of his death.

5. That this Affidavit is made for the purpose of clearing
title to the above parcel of real estate.

*—7\2 a. /QL/Z

HELEN O. HERSHMAN

Subscfibed and sworn to before me, a Notary Public in and for
said County and State, this ;L4C9ay of January, 1994.

My Commission Expires: {E}Ilkk)):§¥§ L&}:LQQQQflw

otary Public
Q% | ( ,.C%(q I R351de 3 of County, IN
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HAMMOND HEALTH COMMISSIONER

HEALTH DEPT.
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INDIANA STATE BOARD OF HEALTH
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FIRST AMERICAN TITLE INS. COx '

5265 COMMERCE DR. SUITE:1 -

MEDICAL CERTIFICATE OF DEATH Nate " CROWN POINT, IN 46307
. .. , “y
PERMANENT INK DECEASED—_NAME A FIRST MiooLe LAST SEX - DATE OF DEATH (MONTH, DAY, YEAR) S
nstaverions ‘Lloyd Hershman JMale . |- 5= 27-75 .
- RACE . AGE—LAST UNDER t YEAR UNDER 1 DAY DATE OF BIRTH | COUNTY OF DEATH .
~  |BiRTHDAY (YEARS) | MOS. - DAYS HOURS = MIN. (MONTH, DAY, -, -
4. U/)’/ TC“ 5a. 5‘4/ 5b, - S¢. 8. VEAR) /‘/"'2/ 7a. éﬂ/{/é‘
CiTY, TOWN, qR LOCATION OF DEATH ] :(p;s;:t::zl s‘r: zl;l:rl;r:o’ HOSPITAL OR OTHER INSTITUTION—NAME (IF NOT IN EITHER, GIVE STREET AND NUKaZR)
orceases b Sl st o) re. YessT SJ. S RGN P ] Afoer S

STATE OF BIRTH (IF NOT IN U.S.A,,
NAME COUNTRY) .

USUAL RESIDENCE 4 0
WHERE DECEASED

9.

CITIZEN OF WHAT COUNTRY

& 5. A

MARRIED BUNEVER MARRIED [J
10. - ‘e .0 . .

WIDOWED OO DIVORCED O

SURVIVING SPOUSE (IF WIFE, GIVE MAIDEN NAME)

LIVED. 17 DEATH SOCIAL SECURITY NUMBER
QOCCURRED IN

INSTITUTION, GIVE 15 9/ 3~/ ¢~ Olr4/

RESIDENCE BEFORE

USUAL OCCUPATION (a

HOSYT OF WORKING LIFE, EVEN IF RETIRED) -

Vo SV ALET

IVE KIND OF WORK DONEK DURING

Arfcd Ve s

n, HELEY 0/d4£ W//fézt/

KIND OF BUSINESS OR INDUSIRY
b, fOGWE TS st

ADMISSION. RESIDENCE--STATE COUNTY. CITY, TOWN OR LOCATION INSIDE CITY LIMITS TOWNSHIP
; - : (SPECIFY YES OR NO) .
vio, /AP L24 s hawy L A0 e GAH, 141 A2 1de.

SHL T ?v/c‘

R
-

STREET AND NUMBER

i, £SO W YFTHLONGHR

[Yes, no, or unknown}

14g. WAS DECEASED EVER IN U. S. ARMED FORCES?
if yes, give wor or dates of sarvice)

IS RESIDENCE ON A FARM?

&5 14h. ves O No)![’
FATHER—NAME FIRST MIDOLE 4 LAST MOTHER—MAIDEN NAME FIRST MIDDLE “ LAST
PARENTS 15. &L lvoah /slé’%.(//zf‘-//q,ﬂ 16. Ter</ CRoEA2.
INFORMANT—NAME RELATIONSHIP MAILING ADDRESS (STREET OR R.F.D. NO., CITY OR TOWN, STATE, ZIP) )
~ —_— o — .
17e. HECEL twy{sor/ b, WS e 6038 e/ qf’éﬂ( 64%/ LD, .
: APPROXIMATE INTERVAL . _°
PART 1. DEATH WAS CAUSED BY, {ENTER ONLY ONE CAUSE PER LINE FOR {a), b}, A.':lD (3} BETWEEN ONSET AND DEATH © =
18. IMMEDIATE CAUSE B R e L
(o) WG{W . ';
CONDITIONS, IF ANY, DUE TO, OR AS A CONSEQ CE OF: : e 3
WHICH GAVE RISE TO g e - -
. IMMEDIATE CAUSZ (A), (b} ]
. t’:::;u&:‘is:‘m:"- DUE TO. OR AS A CONSEQUEACE OF;) o aé._df—-— -
X o / .
CAUSE tel W 7 e e !
PART §1. OTHER SIGNIFICANT CONDITIONS ' CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO CAUSE AUTOPSY IF YES WERK FINDINGS CON. °|
GIVEN IN PART L (A} 2 ves O No [0 [|SIDERED IN DETERMINING :
CAUSE OF DEATH R
19a. 19b. yes O no O s
DATE & TIME OF DEATH MONTH CAY YEAR HOUR DATE SIGNED MONTH DAY YEAR .
20. 5- 27~ 75 1:35 AM m. i71s. 8- 28 75
PHYSICIAN'S NAME (TYPE OR PRINT) SIGNATURE - PHY. CODE NO, .
M. D. LAST IN ATTENDANCE . : o .
o DR. B.M,F. PALMER 2 LD :
0. © MAILING ADDRESS—PHYSICIAN STRELY OA N.F.D. HO CITY OR TOWN BTATE zie
2. 6134 Columbia Ave,, Hammond,Ind,
BURIAL, CREMATION, REMOVAL COMETTHY, CREMATCHY, Turdaat ioml TOCATION CITY OR TOWN ° STATE
(sreciry) .
Y N 16, < »_//WM e SSHAEPE Il 0.
DISPOSITION  DATE  (MONTH, DAY, YZAR) TUNTIAL Bowt: § PP i (STRELT OR R.7.0. NO., CITY OR TOWN. STATL, Z1F)
s - L T A
wd. S -0 =PI e gl g it T AL A7 D
Y OO0 SUNTEGN UIM“ ‘%d DATE RECEIVED BY LOCAL HEALTH OFFICER
25b. e A é 1 hd 24b. MAY 2 9 1975
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