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AFFIDAVIT OF SURVIVORSHIP
Mildred Sturtridge s baing of legal age, and duly
BJorn on _her cath, deposes and says:
That she is the owner in foe eimple title of the following
described roal cotate located in ___ Lake County, Indiana
to wit: ‘
The North 100 Feet of the South 230 feet of the West 196 feet of the v
Northwest Quarter of the Northwest Quarter of Section 28, Township 36 '
North, Range 7 West of the 2nd P.M,, in the City of Hobart, Lake County,
Indiana.
(Ve
Affiant further states that she and Haldean Sturtridge ‘-cg
now deceased _spouse , were husband and wife at the time they S
y > i ~nNo
aoquired eitle Docustieneds - =0 o
~ S NOF-OFPROPAYS =
afflant acquired t1t1epge safy real,SaGAEE S B SIS P0E
entiretiea. Ind‘ . State(Beerd akpelionmetycdl mesttienls of Dea
Maber __1049-94 dssued  May 5 ik i
,3;‘) 172
There hae not been any administr-ation upon the estate of the/sal R At
i '
- Haldean Sturtridge = |, dewsased por is any edndnistratic 53» o
oxnterplated., L. =
: ()
Tha estate of Haldean Sturtridge was not subject ¢ s ég Lo
[ S’ i
any Poderal Estate [
Affiant ma ffidavit for thecuxooss of caus’ng
]
transfer of rea e Office of tl 11 L

County, Indiana.

‘Zﬁ‘,MW/
Mildred Sturtridge

Bubscribed and sworn to before me a Notary Public, in and for said County,
this 29th  day of August , 1995 ,

(sl &%4/




-
-

ATTENTION ESTATE: Disclosure of the

B S R
v ore wi ¢ NO pon

m..&"" pe

INDIANA STATE DEPARTMENT OF HEALTH

ml No’ QQl'DI.l!l'!!?!:.?’g""." CERTIF'CATE OF DmTH stat’NO- rereERIRCERRORROIRR RO R D R R RO Y
THE RECORDS IN THIS SERIES ARE CONFIOENTIAL PRR IC 18-1-18-3
WPE/PRWT 1. DECEABED=-NAME  (Frus Mhpwy List) [ 30 TOMEOF DEATH |30 DATE OF OEATN sswn Oow 17}

IN Haldean Sturtridge Male 11:22ps [May 3, 1994
PERMANENT 4 PSOCIAL BECUNTY NUMBEA o AGE—-iswBrvaey | So UNDER | YEART e €A ) OAY |4 DATEOF BIATH (Me Oay. YA | 7. SIRTHILACE (Cay i Siee w Formgn Courwry)
BLACK INK | 311-01-8077 75" et omy T W™ipeb, 24, 1919 GAry, Indiana

u:‘a:um [ Y m&gmr - o Mg gounucman gmb
Yes 1946 nosATAL J wssere lg_n_g, O Mrwgrome 0 Onw (Spoorh
B FACRITY NAME (F 7ot nesneun grve arost sng number) Se. CITY, TOWN. OR LOCATION OF DEATH 8¢ COUNTY OF DEATH
DECEOENT St. Mary's Medical Center Hobart Lake
10. MANTAL STATUS 1. SURVIVING SROUSE 1 WUMOCCWAW(mmdM 12 KINO OF BUGINEBS/INDUSTRY
maton o
MatTrieds 54Y6 . WIYared ™Mixusevic Sup:?st:;' - F. W. Means
13 PESIDENCE~STATE 135 COUNTY 136 CITY, TOWN. O LOCATION 134 STREET ANO NUMBER o
Indiana Lake Hobart 625 N. Hobart Rd.
130 P COOE | 130, INSIOL ! 17, DECEDENTS EDUCATION
Q N XIXNe 0 Yoo res spesdy Cub (Sootdy anly heghest grade campierd
46342 [ o ocuafmrent 1y . e G| Co 4 3
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PARENTS 18 PATHERS NAME el M rNQ C ' \\ "
S TOFFICIAL!
200 NAME (T, 20c. Aolowonano
INFORMANT Mildred 'LI;l;a%pocuI : WM'EQ} 6342 Spouse
115 METHOD OF OISPOBITIC ) Eremmmiumare th v y B2 AP DIEROSN ""‘“"""'r o 21%. LOCATION—Ghy & Tewn. Sume
X¥oww O comme: [ Ramovelrom o wescd May Be 1994
DISPOSITION | 33 EMBALMENS Nane: 0 £ AALMERS UCE 5% MO, - [ 23 WAS DEA TH AEPORTLD 10 CORONEA?
Anthony S.Rendina Jr. FD01010402 Bw Ow
T4 SIONATURE OF FUNERA. DPECTOR 260 LICENTE NUMBER 28 N AND LICENSE NUMBER OF FUNEAAL NOME
V] = Wi e Rendipa Funeral HOme FH8300781¢
wf’{”ﬂﬂ @Jmé FD01010402 5100 Cleveland St. Gary,In 4640
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CAUSE OF e —— i MTO(O‘AIACON&E'\WOF‘,(NW/ }“/MMM(, V/QS.
OEATH : DUE TO (ON AS A CONSEQUENCE OFY
DUE T0 (OR AB A CONSEOUHGE 077 -
‘\ et 1t previevely st/ Aen | In.wuozclr ’ Y | 200. WERE AUTOPSY PINOINGS
BT, On 4 AVALABLE PRIOA TO
P - COMPLETION OF CAUSE
(rnww OF DEATH?Y (Yoo or o)
l | No
e CERTIRER X CERTIFYING PHYSICIAN  To the best of mry knowiedge. Ges 0CCUTed ot T B, Gte, M DISCe. nd due 10 11 COUsN(a) 88 K.
'2,”"" O reALTH OFFICER On te bass of wdfor 5 my OpIWON, Coeth CCCUTTOd B 1he M. GISR SN DISce. W 6us 10 1 COUBNls) 88 sated
Dcoaom On the desis of vwdlu o N My OOWNOR, Gesth OCCUITEG 81 1N BME. S8I8. SNE DISCE. 01 GUS 16 the cavee(s) and menner ou sted.
%, SIGNATUME . LICENSE NO. L 2%, 0A (MonrQey. Yyw)
CERTIFIER YGIM/IM& Or6 637< /51 S =g =g
30 NAME ANO ADONESS OF PERSON WHO COMPLETED CAUSE OF OEATH GTEM 26) ¢ Type/Prnd
Milton S. Gasparis M.D. 1500 ,S., Lake Park Ave. Hobart, INd. 46342
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