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ot o) Anderson

to me personally known, who being duly swor on cath did say that:

§. Affant residas at the address given below affient's signature:

2. Affisut is oL ney
et Interent of affiant in the above premises es "owner”,” son of ot oot”, ok

2006 FEB -6 AMI0: 02

MICHAEL A. BROWN
RECORDER

3. Said i ly ewned as joint tenants or a3 tenaris by the
entireties by n and Gera\dine, Carmen Bmo\ex SO i~

4. Said Gmu:ni Carmen Mer_sgh

i in of co-tonent who
dodon Bt G TTI
Jeaving Ao will;

fsert "a® or "no”; i vl lefl, attach - copy
5. The legal description of the premises in guestion is:

000 Qleehord fpgad

6. Is there Federal or State inherftance tux Lability by resson of the death of said
decedant? 0O ves  [WNo
If you, thon ostinated taxcs dueare §

Thetaxcs dncare  [Jpaid  or  [Junpaid.. F l L E
D

Lty DA D

FEB 0 3 2006

PEGGY HOLINGA KAT.
LAKE COUNTY AUD:%Q

return to:
Chicago Title Insurance Company

@ Valparaiso Office
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7. Where this affidavit relaies to a teoancy by the entirctics, were the partics ever
divorced? g

m:mﬂhww,MMﬁ@Mm

)
8. Affiant's relationship to the decesscd was H“\-S\D ﬂbd
At e et e Ay )
'f,’q ~"0 .\,I‘. 3 \ ";!‘a.,f‘-' RS ign ¥
Printed Namelop ¢ Y A nd ex son

Address: 7728 Beech
j&fkmmbnx XN Y32y

Subscribed sad sworn 1o before me by the affiant
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No: 620059343

LEGAL DESCRIPTION

Lot 39, in Block 5, in Eastgate Subdivision in the City of Hammond, as per plat thereof recorded in Plat Book 30, page
16, in the Ofice of the Recorder of Lake County, Indiana.

AbL-33-0XAb-00319
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+ ATTENTION ESTATE: The Social Security # is

being requested by this state agency in order 1o lNDlANA STATE DEPARTMENT OF HEALTH

pursue its statutory responsibility. Disclosure is

veluntary and 1 wnl be no pe for refusal.
qg‘f? CERTIFICATE OF DEATH State No. ...... i

Local N

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

TYP E:”PRINT 1 DECEASED—NAME (First Middie Last} 2 SEX 3s TIME OF DEATH | 3b. DATE QF DEATH (hioams. Duy. Yr}
IN Geraldine  Carmen Anderson Female 11:20 Py June 14, 1996
PERMANENT !+ *SOGIAL SECURITY NUMBER S8 AGE—Lemt Binthday b UNDER ' YEAR | 5c. UNDERA | DAY |5 DATE OF BIRTH (Ao Cay. ¥ 7. BIRTHPLACE {City and State or Formgn Country)
(Yeoars} Miruted
BLACK INK | XXEXE-4187 a4 Mos  Days) oo NOVEMBER 25, 1951 | CHICAGO, ILLINOIS
Ba. ‘WAS DECEDENT 8b. YEAR LAST SEAVED IN 9e_PLACE OF DEATH (Chegk only one Ses mavuctons)
A US. VETERAN? us, ATMED FORCES? P orven YK reromg Home L Ot R
NO D } P\' [ eArOupamen 3 DOA [ Aesgence
gb. FAGILITY NAME {f not institution. grve strest and rumber) ge. CITY. TOWN, OA LOCATION OF DEATH 8d. COUNTY OF DEATH
DECEDENT
MUNSTER MED-INN MUNSTER LAKE
10. h?gﬂ:m.] STATUS n. &UMV“G SPOUSE 12 QECEDENI'S USUAL occtﬁ.\&owgc kind of work | 12b. KIND OF BUSINESS/INOUSTRY
MARRLED GARY "ANBERSON *~ FETOO AR e MUNICIPALITY
13a, RESIDENCE—STATE 135 COUNTY 13¢. CITY. TOWN, OR LOCATION 13d. STREET AND NUMBER
INDTANA LAKE HAMMOND 3515 164th ST.
t3e. ZIP CODE | 13f INSIDE GITY, LIMITS | 14 CITIZEN OF 15, WAS JECEDENT OF MISPANIC ORIGIN? 16. RACE-—~Amencan Indisn. 17. DECEQENT'S EDUCATION
8 Ne Yo WHAT COUNTRY?! No (I Yes {f yas. specdy Cuban, Black, White. #tc (Spechy cnly highest grade completed)
13g ON A FARM? Mexicon. Pusrto Rican, etc) (Soeciy Elemertary/Secondery (0-12) | College (1-40r 5 + 1
46323 Kno O ves USA WHITE 12
PARENTS 18, FATHER'S NAME (First Middle. Last) . 19, MOTHER'S NAME (First, Micidle. Madan Surname)
FRANK ANTHONY ALLEGRA DOROTHY GRACE LAVAN
INFORMANT 208 INFORMANT'S NAME (Type/Pring) 20b. MAILING ADDRESS (Strwet and Number or Aurs! Route Number, City or Town State. Zip Code) 20¢. Relationshg
GARY ANDERSON 3515 164th ST. HAMMOND, INDIANA HUSBAND
21a METHOD OF DISPOSITION ] Entombment 216, DATE AND PLACE OF DISPOSITION (Name of cemetery. cmery or 21¢. LOGATION=City or Town, Stata
xxﬂuml O crematon O Aamoval tram Stae other plece) JUNE 1 8 1 996 -
O orton L1 Ower (Spacry) oo CHAPEL LAWN MEMORIAL GARDENS SCHERERVILLE, INDIANA
DISPOSITION 220, EMBALMER'S NAME. 225, EMBALMERS LICENSE NO 23. WAS DEATH REPORTED TO CORONER?
LAWRENCE MILLER FD01006015 Yo O
24a SIGNATURE OF FUNERAL DIRECTOR = 24b. LICENSE NUMBER i 25. NAME ADDAESS, AND LICENSE NUMBER OF FUNERALHOME . e s
Az R TR
FDO1006015 ‘ . s L
e Jé_/ BB 3003035
26 PART | Entar the m]urm or that caused the death Do not emer nongpecibic tefms, such aa cardiac or CEsDIMOrY Approximats
arrewt. shack or heart fadure. Liat only one causs on ueh line interval Batwoen
Onset and Desth
IMMEDIATE CAUSE (Final &ézw-wvw—&w—s
cisesse of congition DUE TO (OH AS A CONSEQUEN:
CAUSE OF rasuling n deeth] . (do e errrim L ? %—9&4&1\ Wf’\—"\
DEATH Conditiona. d sny, which gave DUE TO (OR AS A conszouends OFr
88 10 the yImedists chuss. e
nang e unaariying DUE TO (OA AS A CONSEQUENCE OF}
a
PART I| Othar ssgreheant condmons - Condbons ¢onrbuling 1o desth bul Rot previously steted in Pan | 27. WAS DECEDENT 282 WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTRARTUM? (Ya8 o no) COMPLETION OF @
(Yea or na) OF DEATH? (Yas ¢r no}
P NO
29a. CERTIFIER MHTIFV!NG PHMYSICIAN  To the best of my kndwhedgs, desth occurred at 1he tme. dete. snd place. and dus Lo the cause(s) B stated.
k —
ﬁr o a HEALTH GFFICER QOn the taus of | anal/or If - 1 My OpiniGn, dedth ocCuITed af tha ime. dats. snd pisce. snd dus 1o the cause(s) ss stsied.

D CORONER  On the Dasis of sxsmination and/of mvesgausn. 1 my opincn, death occurred st the tme. date. and placs. #nd due 10 the cause(s) snd manner as stated.
29¢. MECICAL LICENSE NO 290. DATE SIGNED (Momh, Dey. Year)

CERTIFIER 28b. SIGNATURE AND TITLE OF CEZT!FIE'R / Z ﬂ> ! N] & z \P g- éj. ),]{. é

30 NAME AND ADDRESS OF PERSQRL WHS COMPLETED CAUSE OF DEATH (TEM 2814 Type/Prntd

]

7905 Calumet Ave., Munsten, In 46321

HEALTH

OFFICER ‘ e & THIS CERTIFIE
33 MAN 'ﬁ OF DEATH 34, DATE OF INJURY b TIME OF 34 INJURY AT WORK? 34d. DESGRIBE ""’UW et
{Month. Day, Year) INJURY (Yes or no) HEAUH DfPT
D Natursl D Panding
invesngaton
B acoere s PLACE OF INJURY —At home, farm. atrast, factory. ofh 34t LOCATION (Street ana el e Futer. P $igomm, Stmee)
L] — At home, farm, street ta . ofhce irast Number A
G Swecda D Could not ba buildinyg, etc. (Specry} Y umoer of " ﬁu o
Ountermined
D Hamieide
34g. DATE PRONOUNGED DEAD (Month. Day. Year) 34h. MOTOR VEMICLE ACCIDENT? (Yas or nal ¥ yes. specily driver. passenger. padestnan, W_ Wnb
7]
LAKE COUNTY HEALTH SOMMISSIONER
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Prescribed by the County Form 170
State Board of Account
(2005)

DECLARATION

|, the undersigned preparer of the attached document, in accordance with IC 36-2-7.5,
do hereby affirm under penalties of perjury:

1. 1 have reviewed the attached document for the purpose of identifying and,
to the extent permitted bylaw, redacting all Sogial Security numbers;

2. | have redacted, te the, extent, pemitted by law, each Social Security
number in the attached document:

|, the undersigned, affirm under the penalties of perjury, that the foregoing declarations
are true.

Prepared for recording by

Chicago Tjiie Insyran ompany
By:
Sigrature

\

Printed Name of Declarant




