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, SURVIVORSHIP AFFIDAVIT /
30057/ 30 |
On thls__bf_é)__{’_‘ff.-gjé __________ before me personally appeared____/?_ﬂ_{/fg.z-../.(_-.%.Lf:.@.é.@
(insert date) CD
D
................................................................................................ v R
o)
to me personally known, who balng duly sworn on oath did say that: £
lob)
1. Affiant resides at the address given below affiant's signature; f;'
— (]
2. Affiant is. OMA’/UK/

--------------------------------------------------------------------------------------

3. Said premises were formerly owned as joint tanants or_as tenants by the entnrqtles by
PEERT K QUUDES | ang. (AROLYH

4.8ald UACOLYN. ). puiioes. 4
(filkin name of co-tenant who dled)
diedon ... Lan Ly “L _________
leaving ______.._____ 1_JO ________________________ will;

(insert “a” or “no”; If will left, attach a copy)

5. The legal description of the premises in question s:
Ser 178 0 Hed

8. Is there Federal Estate or State inheritance tax liability by reason of the death of said

decedent? [0 Yes [K.No

If yes, then estimated taxes due are $

---------------------------------------------------

The taxes due are  [] pald or [J unpaid.

FILED

NOV S 2003

STEPHEN R. STIGLICH
AKE COUNTY AUDITOR

S ~tcoerdid bl ;2'(("{(/,42&2;/;‘/ ,47/7‘(77'//



JM=2d=Ldes wde 53 DI DTHTLMT i .

7. Where this affidavit relates to a tﬁnancy by the entiraties, were the partles ever divorced?

N

(insert date)
_____ gm__%d@@g >~ 1 A
Notary Publl
Printed Name ... "OFFICIAL SEALY >

! LORCShesy - )
Notary Public, State of Indiana
County of Porter 4

My Commission Expires Nov. 11, 2007

e

My County of Residence is:

In the State of

---------------------------------------------

------------------------------------------------------

*DOCUMENT IS BEING RERECORDED TO ADD NOTARY STAMP

TOTAL P.G3



LEGAL DESCRIPTION

Lots-27 and 28 in Block 2 in Chas. M. Barney’s Gary Park Addition to Hobart, as per plat
thereof, recorded in Plat Book 10 page 6, in the Office of the Recorder of Lake County, Indiana,
said Lots were vacated September 8, 1949 by virtue of proceedings had in Lake Circuit Court of
Crown Point, Indiana, Cause #33143 and now more particularly described as follows, to-wit:
The South 55 feet of the East 125 feet of the following described parcel to-wit: Part of the North
1/2 of the East 1/2 of the Southeast 1/4 of the Northwest 1/4 of Section 26, Township 36
North, Range 8 West of the 2nd Principal Meridian, in the City of Hobart, Lake County, Indiana,
described as follows: Beginning at the Northwest corner thereof, thence South along the West
line 631.3 feet; thence East 298.40 feet, more or less, to a point on the West line of Howard
Street, which point is 631.5 feet South of the North line thereof; thence North 631.5 feet along
the West line of Howard Street to the North line of the Southeast 1/4 of the Northwest 1/4 of
said Section; thence West 298.6 feet, more or less, to the Place of Beginning.
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JTENTION ESTATE: Tne Social beuurltdy #1is

i 5 by his state ¢ o rder t

< s e oty sponso . Decorore 12 INDIANA STATE DEPARTMENT OF HEALTH
unt iy and thu’m V"i’”ge_”o papalty for refusal.

calNo. /& D~ oo CERTIFICATE OF DEATH State NO. ............................

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3

!F\ E/PR'NT t DECEASED-—NAME (Fuat Middie Last) 2. SEX 3a TIME OF DEATH 3b DATE OF DEATH (Month Day. vr)
IN CAROLYN V. BULLOCK Female 11:10A u May 6, 2002
4 *SOCIAL SECURITY NUMBER Sa AGE—Last Birthday Sb_UNDER 1 YEAR Sc_UNOER 1 DAY |6 DATE OF BIRTH (Mo, Day. ¥r) 7 BIRTHPLACE (City and State or Foreign Country)
R MAN EN T - (Years) Months Oays Hours Minutes N
LACKINK | 313-36-8517 64 Novarber 4, 1937 Gary, Indiana
8a WAS DECEDENT 8b YEAR LAST SERVED IN & PLACE OF DEATH (Check only one._See instructions )
US ARMED FORCES
A US VETERAN? ' HOSPITAL M Inpatient orer O Nursing Home [ Other (Specify)
NO -T D ER/Qutpatient D DOA D Residence
9b FACILITY NAME (¥ not institution. grve street and pumber) 9c. CITY. TOWN. OR LOCATION OF DEATH 99 COUNTY OF DEATH
CEDRN ) . . .
= Methodist Hospital Southlake Campus Merrillville Lake
« 10 MARITAL STATUS 11 SURVIVING SPOUSE 12a. DECEDENT'S USUAL OCCUPATION (Give kind of work 12b KIND OF BUSINESS/INDUSTRY
g (Specifyl (if wite. give maiden nama) done during most of working hfe Do not use retired)
© Married Robert Bullock Clerical Insurance Company
_":! 13a RESIDENCE-~STATE 136 COUNTY 13c CiTY TOWN. OR LOCATION 13d. STREET AND NUMBER
=1 .
® Indiana Lake Hobart 3994 Howard Street
= 13e ZIP CODE | 13f INSIOE CITY LIMITS | 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16 AACE—American Indian. 17. DECEDENT'S EDUCATION
(é) 0 No Yes WHAT COUNTRY? No (0 Yes (if yes. specify Cuban Black. White. etc (Specity only hghest grade completed)
n_; 139 ON A FARM? Mexican. Puerto Rican. etc) (Specify) Elementary/Secondary (0-12) College (1.4 0r 5 +)
3 .
a 46342 Ko O ves USA White 12
RENTg 18 FATHER'S NAME (First Middie. Last) 19. MOTHER'S NAME (First. Middie. Maiden Surname)
3 John Lee Mildred Gustafson
:ORMBT 20a INFORMANT'S NAME (Type/Print) 20b MAILING ADDRESS (Streer and Number or Rural Route Number. City or Town State Zip Code) 20c Reiationship
= Robert Bullock 3994 Howard Street, Hobart, IN 46342 Husband
21a METHOOD OF DISPOSITION L[] Entombment 21b DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory. or 21c LOCATION—City or Town. State
ﬁ Bunal O crematon [ Removal from State other place) May 9 3 2002
O donstion 3 0ther (Spacry) Calumet Park Cemetery Merrillville, Indiana
5POSITION 22a EMBALMER'S NAME 22b EMBALMERS LICENSE NO 23 WAS DEATH REPORTED TO CORONER?
. N ]
Alexis Thanos - FD08600505 Hre O
248 Si URE OF FUNERAL DIREC TOR 4 246 LICENSENUMBER 25 NAME ADDRESS. ANO LICENSE NUMBER OF FUNERAL HOME
‘I ‘ (ofificensee) Geisen Funeral Home, Inc. #FH83007762
e A FDO1005912 7905 Broadway, Merrillville, IN 46410
263 PART | R 5nl:e(:l?\e ‘» ¢ that Faused the death Do not enter nonspecific terms. such as cardiac or respiratory Approximate
-aérest shock: causelon each iine Intarval Between

. ‘s ‘ £ e ‘: FOVESN ﬂ)nsct and Death
IMMEDIATE CAUSE (Fnal . A,i\if/ln;\ﬂ—;fh P, _‘S/ /}ﬂ
disease or condition DUf 1O S A CONFEQUENLE OF) =~
USE OF resuiting n death) (/ {/O%V i A rtf 3 A
ATH . > i /MM

! sk /‘{TI-\J y 4
Conditions +f sny which gave . it sy DUE TOKOR AS A CONSEOUENCE%F)
134 t0 the immediate cause
stating the underlying

¢

3
couts lagt . } . ...DUE JQROA AS A CONSEQUENGE OF)
d
PARLE Other sugnficpntofidions - Condiians "‘ﬂb”}Wé death but not previously stated in Part | 27, WAS DECEDENT 28a WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
/C X /4. 7~ (S PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
/,, - POSTPARTUM? {Yes or no) COMPLETION OF CAUSE
/(,@ /Z —C [ﬂ/ . (Yes or no) OF DEATH? (Yes or no)
/ No No No
29a CERTIFIER ﬁ CERTIFYING PHYSICIAN  To the best knowledge. death occurred a: the ime. date. and place. and due to the cause(s) as stated
14 9
(Check only .
one) 0 neat, QFFICER Qntl asis nation and/or investigation in my opinion. desth occurred at the time. date. snd place. and due to the cause(s) as stated
a CORGHER  On the bdsis of ex ioff and/or investigation. in my opinion. death occurred st the time, date, and place. and due to the cause(s) and manner ss stated

NWHO CORIPLETED C.
30 NAME AND ADDRESS OF PERSO HO COMIPLETED CAUSE OPNQEATH (ITEM 26) (Type/Prunt)

David Ashback, M.D., 4802 Broadway, Gary, Indiana’ 46408

296 SlGNAT@éyE O/F‘:jFlER /M//( 29c MEDICAL LICENSE NO 2?6 DATE SIGNED (Month, y. Year}
ITIFIER /g / 4, OB 1T1 A ”\?\\J\O\ L ()0(9

\LTH 31 HEALTH OFFICERS SIGNALL_JBE , i P AJE FILED (Month. Day. Year)
= E
B . . L3 7 CCQ
e , QLA [L5 A
ra v
33 MANNER OF DEATH 34a DATE OF INJURY 34b TIME OF 34c INJURY AT WORK? 34d DESCRIBE HOW INJURY OCCURRED
(Month. Day. Year) INJURY {Yes or no)
O Natural d Pending
invesugation
D Accident
34a PLACE OF INJURY —At home. farm. street. factory. office 34f LOCATION (Street and Number or Rura! Route Number. City or Town, State)
D Suicide D Could not be building. stc (Specify)
Determined
D Homicide

34g DATE PRONOUNCED DEAD (Month. Day. Year) 34h MOTOR VEHICLE ACCIDENT? (Yes or na) If yes. specify driver. passenger. pedestrian, etc

QNHNAR.NNA  Qtnta Carem 10110 /DA A NAanthane /DM 4





