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SURVIVORSHIP AFFIDAVIT
STATE oF  INDIAMA
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COUNTY OF IAE .

| On this __J2288EY, 18, 1936 betore me personally appeared memememeemmemmmnnmcns
L : unmt date) -

DAVID GARDNE R
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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;

9. Affiantis._.Son of the owners
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(state Interest of affiant in the mbove premises as ‘“‘owner,” “son of owner,’ etc.)

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

Robert F. Gardner 7 and Edna Ruth Gardner
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diedon ..May 22, 1988
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leaving e e e Qe will;
(Insert "a” or "no''; it will Jeft, attach a cow)

5. The legal description of the premises in question is:

Lot 6, Block 5, Hessville Gardens, in the City of

Hammond, as shown in Plat Book 16, Page 27, Lake
_.County, Indiana
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6. To the best of affiant’s knowledge there is no Federal or State estate or inheritance @j‘ h@l
Z B 309
ity by reason of the death of said decedent: r o
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7. Where this affidavit relates to a tenancy by the entireties, were the parties ever dworbed" T4 :%:2%
No U ; O
(If answer is “Yes,” identify the divorce proceedings
------------------------------------------------------------------------ ):

8. Affiant’s relationship to the deceased was ...-SQD.

Signature: .ZDM%’?.
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7 Grand Avenue
Address: - Sond; TN 45373~

i quhe)n}wd and sworn to before me by the affiant E‘E E E)
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CERTIFICATE OF DEATH

A TRUE AND
THIS CERTIFIES THE FOLLOWING 1§
COMInETE COPY OF DEATH ON HLIE WITH THE
HAMMOND HEALTH DEPARTMENT,

M D.
| MAY 2 4 1008 YporblaBO el

“Hemmond Heslth Comnumomv
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Date hand

TYPE/PRINT
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| DECEASED—NAME

FIRST

MIDOLE

PERMANENT
BLACK INK

LAST 2 SEX 3 DATE OF DEATH ie Doy V1) ‘}l;
ROBERT F. GARDNER ALE MAY 22, 1988 ;
¢ SOCIAL SECURITY NUMEBER L] ‘A'(.i::)tul B inday 50 UNDER | YEAR $c UNDER 1 DAY ¢ DATE OL’MIN (Moo | 1 BIATHPLACE (Ciy and Siste o Farenn Counsry) f
312-10-8489 Bl |Moww e |t e Sept 18,1 Knightatown, Indiana
8 YEARLAST SEAVED I $0_PLACE OF DEATH (Chack oniy one_Ses matrushons)
o Y945 EOSPIA RXinomen [ ER/Oupasent (1 0OA R ) orung rome £ Messence £ Omer (Spmery)
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DECEDENT % FACIITY NAME (¥ not msinution v sireel and number) % CITY TOWN. OR LOCATION OF DEATH 94 COUNTY OF DEATH S
St. Margaret Hospital Hammand Lake -
10 MARITAL STATUS —Mairied 1t SURVIVING SPOUSE 120 DECEDENT § USUAL OCCUPATION 7120 KIND OF BUSINESS/WNDUSTAY
Never Marnied Widowed (¥ wite grve manten neme) (Give kg of work done durng most of working e . -
Dworced iSpecty)  Mappied Edna Potts Donotwe rewed)  Crane Operatar Inland Steel ‘
132 RESIDENCE—STATE 13 COUNTY 13c CITY TOWN OR LOCATION 138 STREET AND NUMBER S
. R b
Indiana Lake Hammond 6624 Alabama Avenue \
13e INSDE CITY 13 FARM 13g 21P CODE 14 WAS DECEDENT OF MISPANIC ORIGIN? 15 RACE—Americen incien 16 DECEDENT § EDUCATION v
CIMITE e o o) {Specidy No or Yes il yas specil, Cubsn Biack Whie atc {Specdy oniy Muhest grade compisted f'
Mau;n Puerto Acen at) O No O Yes (Speciy) Elamentary/Secondary (0 12) Collega (1 dor 8+ X7,
you no 46323 opectly NO White gecondary 4
PAHENTS CT P ATHERS FAMY fu st Mudie | sl 18 MUTHERS NAME (Fr st Middie Mewen Swname) L\
Curmey Gardner unavailable '
INFORMANT 1o INFURMANT S NAME ¢ [ype Proar 10 MAILING ADORESS (Streer anag Number o Rural Route Number City or Town Stste 2ip Coag) - | 19¢ Reistionship Q,
Mrs. Edna Gardner (Wife) 6624 Alabama Avenue Hammend, Indiana 46323 WIFE
e MLTRGD OF Dink S TiuN 0 DATE AND PLACE OF DISPOSITION (Name of cemetery cremstory of 20c LOCATION—City or Town State
e D Crerar (] ot b e anepmol  May 25, 1988
DISPOSITION d Chapel Lawn Manorial Gardens Schererville, Indiana
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216 LICENSE NUMBLR
(of Licanses)

FDE1C13507

22 NAME ADDALSS AND LICENSE NUMBER OF FUNERAL HOME

Bocken Funeral Hame, Inc.  FDH3002801
7042 Kennedy Avenue Hammond, Indiana 46323
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290 SIGNATURE AND TITLE OF CERTIFIER

Cynthia J. Sa

- .,(7

29¢ LICENSE NUMBER 200 DATE SIGNED (Month, Dey. Year)

May 23, 1988

AUSE OF DEATH (ITEM 27) { Type/Print)

905 Calumet Avenue Munster, Indiana 46321
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Pending
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34 DATE OF INJURY

(Month Day. Yesr)

INJURY

34b TIMEOF # | 34c INJURY AT WORK?

(Yes or no}

340 DESCRIBE HOW INJURY OCCURRED

001388

Could not be
Determined

builaing etc {(Specdy)

34 PLACE OF INJURY —A1 homs larm street faclory office
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