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STATE OF INDIANA )
) SS: AFFIDAVIT OF SURVIVORSHIP

COUNTY OF LAKE )

Comes now CURTIS EDWARD HAMILTON, SR. and being first duly sworn
upon his oath says:

1. That your Affiant is the adult son of Russell Curtis Hamilton, also sometimes
known as Russell C. Hamilton and Russell Hamilton, who died on the 19% day of June,
2002, while domiciled in Lake County, Indiana, a copy of his death certificate is attached
hereto and made a part hereof as Exhibit “A”. ™

2. That by Quit Claim Deed dated February 26, 1998, and therafter recor(@ in
the office of the Recorder of Lake County, Indiana, your Affiant and the decedent
acquired title to the following described real estate as joint tenants with the right of
survivorship until the date of decedent’s death herein above set forth to-wit:

Lot 77 and the North on-half of Lot 76, in a Resubdivision of

Part of Block 14 and a subdivision of Block 13, in C.J. Williams -
Subdivision of Blocks 10,14,15,16, C.J. Williams Addition to ~J
Glen Park, in the City of Gary, as shown in Plat Book 8, page 3, =
in Lake County, Indiana commonly known as 4317 Harrison Street,
Gary, Indiana. (Key # 47-248-10)

3. That the gross value of the estate of the decedent was far less than the value
required for the filing of a Federal Estate Tax Return Form 706 and was not subjegt fo
such tax; that your Affiant will'prepare-and file an Iridiana InHeéritance Tax Retim@&h -
behalf of the decedentjand pay,any tax-assessable thereon: o e

4. That your Affiant makes this Affidavit for, the purpose of showing the vesting - .-
of the fee simple title to the above described real estate in himself as the sutsfiving Jgint

i,

tenant of an estate held as joint tenants with the right of survivorship. Te oy i
L R g e T
e = T

CURTIS EDWARD HAMILTON, S§8

SUBSC /;:];D and SWORN tp before me, a Notary Public in and for said County
and State this day of 2002.

My Commission Expires: / Jmm & ﬁﬁ{;ﬂ/u—

9-20-06 NANCY OB
Resident of Lake County

Prepared by: Attorney Roy Dakich F I I: E D

100 E. 90" Drive
Merrillville, Indiana 46410 Ut 15 2002

(HHIS N
PETER BENJAMIN 991 Ig,“
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- ATTFN"!ON ESTATE: The Social Secunty #is
b I ted by this state agency in order to
pi:'gl?e ?tguse::titor;reézznsublhg Ec)\l’g'closure 3 IND'ANA STATE DEPARTM ENT OF HEALTH
voluntary and thers e /mﬁena}&/ field /efusa

Local No. i .x.J. ............. . CERTIFICATE OF DEATH StateNo. ......... ... ...

3 5¢{/ q THE RECORDS iN THIS SER!ES ARE CONFIDENTIAL PER iC 16-37-1-10
TYPE]‘PRINT 1. DECEASED--NAME (First, Middle, Lasl) 2. SEX | 3a. TIME OF DEATH 3b. DATE OF DEATH (Month, Day. vr)
N | Russell Hamilton Male 15232 w | June 19,2002
*SOCIAL SECURITY NUMBER 5a. AGE-LastBithday | UNDER 1 YEAR | Sc. UNDER1DAY | 6 DATE OF BIRTH (Mo Day. vr) | 7 BIRTHPLACE (City and State or Forergn Country)
F’ERN‘ANENTJ (Years) | Mamhs Days ; Hours Minutes |
BLACK INK |306-09-3879 8 | | May 22, 1917 Valparaiso , Indiana
I'8a. WAS DECEDENT ‘ 8b. YEARLAST SERVED IN | 9a_PLAGE OF DEATH_(Chack only one. See insiructions.)
| Aus vETERAN? US. ARMED FORCES? | )
i PITAL: Inpatient QIHER: D Nursing Home D Other (Specify)
No N/A D ER/Ouipatient [:] DoA D Residence
DECEDENT |9 FACIITY NAME (1t not institution. give street and number) Sc. CITY, TOWN, OR LOCATION OF DEATH [ 9d. COUNTY OF DEATH
Methodist Hospital Southlake Merrillville l Lake
} 10. MARITAL STATUS 11 SURVIVING SPOUSE | 12 DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
| (Specify) (i wite. give maiden name) done during most of working life. Do not use retired)
| Widowed Machine Operator Utilities
13a. RESIDENCE--STATE 13b. COUNTY 13¢. CITY, TOWN, OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Gary 4317 Harrison St.
13e. ZIP CODE I 131, INSIDE CITY LIMITS | 14. CITIZEN OF 1S. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE--American indian, ' 17. DECEOENT'S EDUCATION
No Yes WHAT COUNTRY? No ! Yes {!f yes. specity Cuban, Black, White, etc. {Specify only highest grade compistad)
Mexican, Puerto Rican. etc.) (Specity)
13g. ON A FARM? | Elementary/Secandary (0-12) College (1-4 or 5+)
46408 Klne [Jves |U.S.A. Caucasian f 12 2
PARENTS [1e. FATHER'S NAME (First, Middle, Last) 19. MOTHER'S NAME (First. Middle, Maiden Surname)
Roy Hamilton Maud Curtis
INFORMANT | 20a. INFORMANT'S NAME(Type/Print) 20b. MAILING ADDRESS  (Street and Number or Rural Route Number, City or Town. State. Zip Code) l 20¢. Relationship
Curtis Hamilton 832 Farmview Ct. Valparaiso, Indiana 16383 | Son
21a. METHOD OF DISPOSITION |__] Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery, cramatory. or 21¢. LOCATION--City or Town, Stale
K] Bunai E] Cremation [j Removal from S:ate other piace) JUHC 2 1 y 2002
(] oonation ] other (specity) Chapel Lawn Memorial Gardens Schererville, Indiana
DISPOSITION | 222 EMBALMER'S NAME 22b. EMBALMER'S LICENSE NO. | 25 wasceatn REPORTED TO CORONER?
Leffery N. Sachs A FD29800086 X no [ ves
24.: SIGNATURE OF FUNERAL DIRECTOR i 2457 LICENSE NUMBER f 23 NAME, ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME
fof Licenseg)
WL -E w_%\ ] Chapel Lawn Funeral Home,
8 f ED08700086 8178 Cline A veriue, Schererville, Indiana, 46375
c |28 ART‘I Enter the diseases, injurie: ﬁ cauons that caused the death. Do not enter nenspecific terms, such as cardiac or respiratory Approximate
arrest, shock, or heart fail ist crly ohe causaion each hne intervai Between

Onset and Death

. e T Al 0 N atwry f=ibens

i MMEDIATE CAUSE (Final DUE TO/LR AS A CONSEQU’ENC&'OF)
disease or condition [
CAUSE CF | resuiting in death) b OnSETre Aol }Qz &iE
DEATH | DUE 70O (Qf AGA A CONSEQUENCE OF):
Fve 10 the Tt gave 5 CIonen - coTey, clycage
statng the underiing . DUE Toﬁy A CONSBQUENCE OF):
cause last d. (] C()//{/O.{(Z-V q
1 PART It. Cther significant conditions - Conditions contribuing to death but not pu‘}ﬁusly stated in Part |. 27 WAS DECEDENT i 28a. WAS AN AUTOPSY T 28b. WERE AUTOPSY FINDINGS
| PREGNANT OR 90 DAYS PERFORMED? I AVAILABLE PRIOR TQ
POSTPARTUM? 5 {Yes or No) COMPLETION OF CAUSE
{Yes or No) i OF DEATH? (Yas or No}
i
. No v No ~N/A
2%9a. CERTIFIER K3 CERTIFYING PHYS.ICIAN  To the best of my knowledge, death occurred at the time, date, and place, and due fo the cause(s) as stated.
(Check only
one) [um] HEALTH OFFICER  On the basis af tion and/or < In my opinion. death occurred at the time, date, and place, and due to the causa(s) as stated.
O CORONER  On the basis of and/or.i . in my opition, death occurred at the time, date, and place, and due to the cause(s) and manner as statad.
£ l 29b. SIGNATURE AND TITLE OF CERTIFIER > 29¢. MEDICALLICENSE NO. 29d. DATE SYGNED (Monin, Day. Year)
CERTIFIER @ /b/; 7L .., SN
o7, Wi C 50Xy 3 /20/00,
7

30. NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (iTEM 26)(Type/Print)

<

2r_Jeaz Ko 7077 Boedeon sl Ierri iy i), Er “/é"ﬂ//c*

e
HEALTH 31 HEALTH OF%GNATURE T = 32. DATE FILED (Morth. Qg Yaar)
OFFICER o S T 1A
RN J\
33. MANNER OF DEATH 34a. DATE OF INJURY 34b. TIME OF - 34e INJURY AT WORK 34d. DESCRIBE HOW IN.JURY OCCU )
(Moran, Day, Year) INJURY : (Yes orno) .
j Naturai D Pending : ;
Investigation |
— '
| Accident i
| Suicide D Could not be 34e. PLACE OF INJURY--AL home., farm, sireet, factory, office B
Determined burkding, etc (Specify) it H
Homicide - {
34g. DATE PRONOUNCED DEAQMonth. Day, Yoar) 34h. MOTOR VEHICLE ACCIDENT {Yes orno) If yes specity driver, passenger, be_gqgflj.an, olc. X . :

SDH06-004 State Form 10110-06 (R4/3-93)Deathcer/PD 1






