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SURVIVORSHIP AFFIDAVIT R-LY5359

STATE OF Fweians

COUNTY OF LAKE

On this _Q‘f.'&“,?l--l?.?.é..... before me personally appeared 13700 E. Padley ...
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to me personally known, who being duly sworn on oath did say that;

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

2 AMANL IS a e e e MY e ereeeemeeeeecem——e e e sma e rem e )
(state interest of stfiant in the above premises as "owner,” ‘“‘son et owur " oto.)

3. Said premises were formerly owned as joint tenants or as tenants by the entiretnos by

Ruth Ann_Beard - nd _.Sheron E. Padley .. RS
@

4 Said_. Ruth Ann Beard e eeceece———cee————— o,
(MY in nama of co-tenant wha 4lad) ...'
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died o o Jdecumentis. .o eieiees e

leavin; 4 -_NQT..QEFICIAL'
(insert it Joft, attach & copy)

This Document is the property of
b, Thele: ! descriptigihaf theprenises inquestidreieorder!
Losts 1 and 2, Block 3, J.R. Brant's Parkview Addition, in thdlit

of Hammond, as Shown in Plat Beok 20, ‘page 21, in Lake County,’ Inéanaﬁ
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8. To the best ofjaffiant’s knowledze there is,no Fedéral or State estate or inheritance ;_llabE
o
| o
ity by rcason of the death of saig/decederit: 5 o
7. Where davit relates to atenancy byv-tha entireties, '\y’ev /' egngdivorced?
i
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(If answer is “Yes,” identify the divorce proceedings "
.......................... .-_--..-.--_---_-..-_--_--.SAM02\&‘0 NTY ),
uDIT -
8. Affiant’s relationship to the deceased was-gggg.h.t.e.r_ ...............................

Signafure: :-m-_ -_?é‘z{).{.(./'
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7403 Alabama, Hammond, IN 46323

L Address: cem e e ————
Subscnl?ed kmd sworn to before me by the afnant
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Local No. ...,

RiFiis THE FOLLOWING 1S A TRUE A7
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ATTENTION E"f:f.' ogt’c.lg;::‘o' l(k’a’i!%l';:s COMPL 12 £0FY OF DLATH ON FILE WHIH |
HAMNOHD HeALTH DEPARTMENT,

S#m u
,rglunl léd&ouwmbonapenanylor lND'ANA STATE DEPARTMEN] OF HEALTH

I bl A prras oo
-o-‘-‘?%n-nunuug- CERT'HCATE QF DEATH Stl%ﬁéﬁggw ﬂmmmmd Heslth Commissione:

THE RECORDS IN THIS S8ERIES ARE CONFIDENTIAL PER IC 16-1-18-3

TYPE/PRINT | ' DECEASED—NAME (Feut badie. Lasn) ? BEX 38 TIME OF DEATH | 38 DATE OF DEATH s Guy 7
! IN Ruth_Ann Beard Female 6:58 P »_August 29, 1995
PERM ANENT 4. WSOCIAL BECURITY NUMBER 68 AGE--Lamt Buthday 5b UNDER | YEAR ! 8¢ UNDER | DAY 16 DATE OF BIATH (Mo, Day. Y1) 1 BIRTHPLWCE (Guy ang ftaie or Foragn Country)
BLACK INK {Yoarn) “Months  Dsye Hows  Minutes Lo R
‘31‘3-;3;?—4314 57 i _ rch 6,..1938_  |E
s W DENT B85 YEAR LAST BERVED 90 PLACE OF DEAT -
AUS VETERAN? us Ameofonrisrw ~ P2 PLASE Q7 DEAT (Chosh ony ore Sea rorvcnons) - ¥
HOSPITAL L] inpavers otreR_ [ turwng ome 1 Omer (Speeiyp
No , } N/A O enoupmem Dooa O Pesidones
9 FACHITY NAME (¥ not instiumon, grve steast and rumber) 9¢. CITY. TOWN OR LOCAT ATH ot
DECEDENT 2 N QCATION OF DE. #d COUNTY OF DEATH !1
7403 Alabama Avenue , Hammond Lake %
10 MARITAL STATUS 11 SURVIVING SPOU '
o Pt B e e
Widowed N/A Receptionist Municipal E-
. 138 RESIDENCE —STATE 1% COUNTY Im CITY. TOWN ORLOCATION 134 STAEET AND NUMBER M
. : T ot ' [T DR - s AY _«
i Indiana d 1 Avenue
138 2P CODE | 13 INSIDE € 17 DECEDENT'S EDUCATION
U tio (Specily only wgheat grade compieted)
. lJc O A Ei ary/Secondery (012} Collogo Hdors+)
46323 e
X wo
PARENTS 18 FATHER'S NAME (Frst Mick

Edward R. Je g

208 INFORMANT & HAME { Type, Pri!

“N/A
)
‘ S Gy or Tawn Siate, 2ip Code) | 20c Melanonship
Sharon Padley the La i&ﬁﬁnuwmémmfaqmnd T 40323 Daughter

- INFORMANT
F1a METHOD OF DISPOSITION J Eniombment 21 DATE AND PLACE OF 015!¥OSITION {Name of cometery, cremptory, or HE CATIONwCuty or Town. iate
b ST L3 Cremavon| [ Removal from State otier plece) September 1, 1995
O onason LT onher 506 mwo! stery Hammond, Indiana
DISPOSITION 228 EMBALMERS NAME 226 EMBALMEAS LICENSE NO WAS DEATH REPORTED 10 CORONER?
George J. Jo FR 0890006 ®ro  Ove
24b LICENSE HUMBER 28 NAME ADDRESS! AND LICENSE NUMBER NERA|
. 7051 Kennedy A G’en% CYELHOBER .1,
‘A | |FDE100G049 Hamnond, IN 463239 3002869
> : 78 CART Entar the dae ey of cmm%mou the geeth Do not enter nenspaciic terme. such 80 cardisg or vupnlov \Q\ \S‘ [ ) Approximate
weam. shock| or 1asrt fauie List only one on wach Im ol ;. o bﬂs‘ ‘ Interval Betwoen
/ ey “ﬂv VAN Oneet snd Death

IAMELHIATE CAUSE (Final A / ‘ / o 4 W ,1 j/ Zaaany

diwenty or condiion DUE 10 (OR A8 NCE OF) ; G Y
N E7% | it
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DEATH Conditions f any whveh gave UERR ¢ NSEQUENCE OF) sy

D 10 thl MHnEiALe CauNe \ N

::::q :: undariyng N ETO(OR A8 A {%@%U'Nc‘ OF) K 2 D‘ S“ E I
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k T T eanty am?umi’mm o SUETSvICURly ted W Partt l 28 pECEav X" sy |28 WERE AUTOPSY FINDINGS i
7 COTTHT T AVAILABLE PRIOR TO o B
0\)\‘ " POSTPARTUM? (Yoa or no) ;. COMPLETION QF CAUSE
0 (Yes vr nod OF DEATH? (Yes o no)
NO
208 CERHFER ’ (X CERTIFYING Fﬂvsg ’ wt of my knawledge. desth occuried at the time. oate. snd piace. and due to the cause(s) ss ststed
:ﬁ:;d i {J eaLIn OFFICE and/or 9 in my opsuon, desth occuriad al the time, date. and place. and due Jo the cause(s) ss ststed
0 CORONER  On the ba: ol andfor gation. m my opinion. desth occuired st the ime. date. and place, and dus to the causels) and mennar es stated
; 20 SIGNATURE AND TTLE my) 7 ‘/ 29c. MEDICAL LICENSE NO 200 DATE SIGNED (Monh. Day, Yesr)
CERTIFIER o / i
) Iy A7~~~ 0/b32 O™ Pept. 5, 1995
30. NAME AND 'ADORESS OF PERSON WHO COMPLETED CAUSE OF DEATH GTEM 261¢ Type/Print)
H. Mishoulam, M.D,, 1630 - 45th Street, Munster, TN 46321
; 31. HEALTH OFFICERS SIONATURE 32. DATE FILED (Month, Day. Yeer)
HEALTH 4 M-S ) LD
) o A 4 ’/’ ¥ 4t - ‘

OFFICER S s A PRS- , SEP 05 1995

33 MANNER OF DEATH s DATE OF INWAY,,. ,.[. 3¢b TIMEOF 134 .INJURY AT WORK? 349 DESGRIBE HOW INJURY OCCURRED
(Month, Day. Yesr) INJURY (Yes of no)
O noterst [ Paneing
o Inveatigation
Accident 34n. PLACE OF INJURY=- At home, larm. sirest [aciory, otfice 34 LOCATION (Straet and Numbar or Ruret W‘r Chy or Town, State)
[0 suicide [ Coud notbe bullding. etc. {Specry) pe
Determined 00
0 Homeide

349 - DATE PRONQUNCED DEAD (Month Day. Yesr) | 34h MOTOR VEHICLE ACCIOENT? (Yes or no) i yes apecdy driver, passenger. pedesiran, eic

SoHoo 004 State Form 10110 (R4/3-93) Deathcer/PD 1




