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1.

. CARLEY, being first duly sworn upon her oath, deposes and says:

That JAMES R. CARLEY died on MARCH 28, 2002, a resident of Lake county,
State of Indiana. A certified copy of his death certificate is attached hereto as
“Exhibit A”

That at the time of his death, JAMES R. CARLEY was the Trustee of the James
R. Carley, Living Trust as Restated November 29, 1988..

That said TRUST is the owner of the following described real estate:

THE SOUTH 5 FEET OF LOT 9 AND THE NORTH 35 FEET OF LOT 10,
BLOCK 2, WISTERIA A REDIVISION OF QUINTON TERRACE IN
HAMMOND AS° SHOWN IN PLAT BOOK 29, PAGE 4 IN LAKE
COUNTY INDIANA

Commonly known as : 7539 Oakdale, Hammond, IN 46323

That the undersigned became the Successor Trustee of the said James R. Carley
Living Trust ‘as Restated Novémber 29, 1988 upon the death of JAMES R.
CARLEY onMarch,28; 2002; andiaccepted: the appointment as Successor Trustee
of said Trust.

JEM{ L. CARLEY P IDE D'

/Substribed and Sw X%b";fore, me a Notary Public, on this&day of( ;/V(,Z , 2002,
; ’ 2 7

g LS Y S S ST 2002
Notary Public
____ My Commission Expires: PETER BENJAMIN
-olr'ﬂﬁﬁ'sﬁf' """ Resident of Lake County. LAKE COUNTY AUDITOR
PATRICIA A, GIANCOLR

§  NOTARY PUBLIC, STATE OF INDIANA )
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* ATTENTION ESTATE: The Social Securi
being requested by this state age
pursue- its statutory responsibility.
voluntary and there will be no penatty for refusal.

Local No. .....

TYPE/PRINT
IN
PERMANENT
BLACK INK

DECEDENT

PARENTS

INFORMANT

DISPOSITION

CAUSE OF
DEATH

CERTIFIER

HEALTH
OFFICER

cr

A ° Z)(H/,g/f/?
scours 5 INDIANA STATE DEPARTMENT OF HEALTH

__________________________ CERTIFICATE OF DEATH StateNo. ..................._

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10

1| DECEASED—NAME (Fwat Middie. Last) 2. SEX 38 TIME OF OEATH | 3. DATE OF DEATH (Mones Oey, 119
JAMES R. CARLEY Male 07:10 AM, March 28, 2002

4. *SOCIAL SECURITY NUMBER Sa. AGE—Last Buthday Sb. UNDER 1 YEAR Sc. UNOER | DAY | 6. DATE OF BIRTH (Mo. Day, Yr) 7. BRTHPLACE (City and Stave or Foreign C, 3

314-01-2896 sﬂ;fﬂ Moms  Osys [ Hows  Mesms| Mgy 26, 1919 HAMMOND, INDIANA
8o WAS DECEDENT 8 VEARA.AST SERVED N S PLACE OF DEATH (Check only one. See mstructions)

-A US. VETERAN? US. ARMED FORCES? HOSPITAL M ; orven O Mursing Home ] Omer (Specty!

YES 1946 O er/0upavent 03 D0A O Rewdence
9d COUNTY OF DEATH

9¢. CITY. TOWN, OR LOCATION OF DEATH

East Chicago

96 FACNLITY NAME (¥ not mamiution, Qve street and number)

ST. CATHERINE HOSPITAL LAKE

10. MARITAL STATUS 11 SURVIVING SPOUSE 120. DECEDENT'S USUAL OCCUPATION (Grve kid of work | 12b. KIND OF BUSINESS/INDUSTRY
(Sp«.ly) (¥ wia. grve mewden name) done during most of working We. Do not use retred) '
Married JENI SHERER __| FORMER CO-OWNER Carley's Best Movers
13a. RESIDENCE—STATE 13, COUNTY 13c. CITY. TOWN, OR LOCATION 13d. STREET AND NUMBER
INDIANA LAKE HAMMOND 6431 New Hampshire Avenue
130 ZIP CODE | 13t INSIDE CITY LIMITS | 14 CITIZEN OF 1S WAS DECEDENT OF HISPANIC ORIGIN? 18. RACE—Amencen indan, 17. DECEDENT'S EDUCATION
O No X Yas WHAT COUNTRY? x No (O Yes (i yes. spuciy Cuban, Black. Whie, eic” (Specily only hghest grade compisted)
Mencen Puerso facan. erc) (Specily) Elementary/Secondary (0-12) | Colege (1.4 or 5 )
133 ON A FARM? .S.A. . Y
46323 U.S.A WHITE 12
__NNo Ove
18. FATHER'S NAME (Firat Midkke, Laso 19. MOTHER'S NAME (Firat Middie. Marden Surname)
L. GRANT CARLEY PEARL O'NEIL
200. INFORMANT'S NAME (Type,/Prind 206 MAILING ADDRESS (Streat and Number or Rural Route Number, City or Town, State, Zip Code) | 200, Relstionship
-IJENI CARLEY 6431 New Hampshire Avenue, HAMMOND, IN 46323 | Wife
218 METHOD OF DISPOSITION L] Entombment 21b. DATE AND PLACE OF DISPOSITION (Neme of cemetary., crematory, or 21c. LOCATION—City o Town. State
X Bt 00 cremavon [ Removsl trom State other place) Apr 1, 2002
0 corwron I e t5p0cey ELMWOOD CEMETERY HAMMOND IN
220. EMBALMER'S NAME: 220 EMBALMER'S LICENSE NO 23, WAS DEATH REPORTED TO CORONER?
C/VIALIAM MCCOY FDO1013612 Bre  Ove
248, 24b LICENSE NUMBER 25. NAME ADDRESS, AN LICENSE NUMBER OF FUNERAL HOME
) e BOCKEN FUNERAL HOME, INC. FHS83002801
[' ¥DO1013507 7042 KENEDY AVENUE, HAMMOND, IN
208 PAK Enter the . Njuresy or that caused the deeth Do ndt enter nonspecific tarms: quch as. cardisc or respustory Approximate
arrest. shock. or hesrt feilure. List onty one cayse-on-sach line _ Interval Between
2 Oneet 2
MMEDIATE CAUSE (Fina . C\QSCQ/WU V\C\,\i\gvx ¢ "\-\\V o bl v e N Coomeg , o
messe or condtion DUE TO (QR AS A CONSEQUENCE OF)
rasuting i desth) b C v e e Sv ‘A—d“q A &

Conditions. # sny. which gsve DUETO (OR AS A CONSEQUENCE OF»
rise 10 the smmedists cause. C t;.@ 1

natng the underlying
.t DUE YO (OR AS A CONSEQUENCE OF}
¢ T op
PART Il Othee mign - Condi conributing to death but not previously steted in Pert | 27" WAS DECEDENT 28s. WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
PREGNANT OR 80 DAYS PERFORMED? AVAILABLE PRAIOR TO
POSTPARTUM? {Yne or no) = L ETION OF CAUSE
(Yes or no) ﬁl E TH? (Yes or no)
28a. CERTIFIER N CERVIFYING PHYSICIAN  To the best of my knowledge; death occurred st the time. date, and pisce. snd dus 10 the causa(s) as sisted
{Check only
one) =] HEALTH OFFICER On the prunaton andyor investigation. in my opmion death occurred i the tima, date. and place. snd due tg 1 the ga a8 stated
. 10 my opinion. death occurred at the ime. date. and place. and due fo ma‘u( 48 stated.

0O coroner Onthe tass of v " and/cr

29¢c. MEDICAL LICENSE NO 29d. DATE SIGNED (Month. Day. Yeer)

é\_a/& O -2-03

29b SIGNATURE AND TITLE OF CEATIFIER

30. NAME AND ADDRESS OF PEASON WHO COMPLETED CAUSE OF DEATH (ITEM 26) (Type/Print) LA 5%6989 NTY AUDJTOH

SAMI AHMADZAIL M.D. 6924 INDIANAPOLIS AVENUE, HAMMOND, I
31, HEAL ICER'S SIGNAT}RE 32 DA, « Day. Yesr)

42/) %/} o
34d. DESCRIBE HOW INJURY OCCURRED ’

34c. INJURY AT WORK?
(Yes or no}

33. MANNER OF DEATH s PATE OF iINJURY 34b TIME OF

{Month. Day. Year) INJURY

m Neturs! [} Pending

Invemngation
O Accen

34n PLACE OF INJURY —At home. farm. street. factory, office 34f LOCATION (Street and Number or Rural Route Number. City or Town. Staie)

O sucde [ Coud not be building. eic. (Specsfy)

Detormined R . .
O Homcute et g 1 4 -

349 DATE PRONOUNCED DEAD (Month, Day. Yoar) 34h MOTOR VEHICLE ACCIDENT? (Yes or no} if yes. speciy driver. passenger. pedestrien, stc.

SDH06-004 State Form 10110 (R5/1-99)






