STATE OF INDIANA )
S 2007 041218 R
COUNTY OF LAKE
AFFIDAVIT OF SURVIVORSHIP "
LAodi) 33 A&l
Comes now Ted Anderson, and upon being duly sworn does attest and say:
A Theodols fdeisan - ct
1. That the affiant is the son of Theodore T. Andersonf'and Nancy J. Anderson, /I/W s
deceased. A theorote Duoitson AKA Hawey Toyee dndepson
2. That Theodore T. Anderson’and Nancy J. Anderson/were the owners as Tenants

by the Entirety of real property located in Lake County, Indiana, more particularly
described as:

Lot 166, in Stendahl’s Wood-Dale Addition to Hobart, as per plat thereof,
recorded in Plat Book 31 page 16, in the Office of the Recorder of Lake County,

Indiana.

Commonly known as: 1316 East 6™ Street, Hobart, Indiana 46342 s
o, Theodoie Dt s 4 x Nancy Jpgatindes
That Theodore T. Anderfsotfiard Nancy Ji Anderson’acquired the property during

the term of thejr marriage.

Chicago Title Insurance Company

4. That Nangyd ; Andetson died on thet 11~ o dayof ~duly ;2001
AKA Theodole o dedscn

5. That Theodore T. Anderson’died on the 28" day of July, 2006.
AR Theodste fudebsons

That Ted Anderson is-a surviving child of Theodore T Andersorfhind Nancy J.
Anderson, AKa Hemeq Fejca ndersone

I affirm under the penalties for perjury that thedoregoing statements are true.
"""("“/}/‘ Z‘ . e

3 a

Ted Andéxsén

STATE OF INDIANA )
COUNTY OF _LAKE

— )
. A
Subscribed and sworn to before me this 2 - day of April, 2007, M
7. e

Patricia A. Rees -, Notary Public
Resident of Lake County fz

My Commission
Expires: 03/25/2010

Laffirm, under the penalties of perjury, that I have taken reasonable care to redact each Social Security

n\ur,rZyr in this docugpent, unless required by law.
AU U %/— %

Patricia A. Rees
This Instrument Prepared by: Patricia A. Rees, Attorney at Law, 5341 Central Ave., Portage, IN 46368 \
(219) 947-1692.
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* ATTENTION ESTATE: The Social Secu
belig requested by this: state in ol

voluntary and there will

#is
onca to

pursue its statutory responsi gl‘lny. isclosure Is
penatty tor refusal.

LocalNo......L. 8070 =0 ...

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

CERTIFICATE OF

INDIANA STATE DEPARTMENT OF HEALTH

DEATH

State No.

o N N G

..........................

TYPE/PRINT
IN

1 OECEASED-—NAME (Frot Meddie. Las)

THEODORE ANDERSON

2. SEX s TME OF OEATH

Male 10:45 AMM

3. DATE OF DEATH tvsrmn Ouy. ¥7)

July 28, 2006

4 *SOCIAL SECUNTY NUMSER

PERMANENT
Sy 1875

BLACK INK

Se

AGE-—Lost Buthdey Sb. UNCER | YEAA

Sc. UNOER t DAY

8. DATE OF BIRTH (Ma. Dey. Y

(Years)

59

Months Ouys Hou's

Minutes

November 2, 1946

1. BIRTHPLACE (City ad Stase or Foreign Courry)
Hobart
Indiana

8a WAS DECEDENT
A US VETERAN?

No

% YEARLAST SERVED N
US. ARMED FORCES?

N/A

Se. PLACE OF OEATH (Check only ane. See neirucsons )

HOSATAL ] ingasient

O er/Oupssen_ [ 00A

O Aesidence

otHeR [ Muweng Home (0 Other (Specens

DECEDENT St. Mary Medical C

enter

0. FACIUTY NAME (¥ not inetiution. grve street and number)

9c. CITY. TOWN. OR LOCATION OF DEATH
Hobart

8d. COUNTY OF DEATH
ake

10. MARITAL STATUS
(Specdy}

Widowed

11. SURVIVING SPOUSE
(¥ wfa. give mesden neme)

N/A

125 DECEDENT'S USUAL OCCUPATION (Give kund of work
done dunng most of wortung e Do not use retired)

Laborer

120 KIND OF BUSINESS/INOUSTRY
Construction

13s. RESIOENCE—STATE
Indiana

13 COUNTY

Lake

13¢. CITY, TOWN. OR LOCATION

Hobart

13d. STREET AND NUMBER

1316 East 6th Street

13 INSIDE CITY
On X

13e. 2P COOE

LTS
Yeu

46342

Nno O

13g. ON A FARMT

Yoo

14 CITIZEN OF
WHAT COUNTRY?

U.S.A.

Nro O ves
Maocan Asmres Rcan wc)

1S WAS DECEDENT OF MISPANIC ORIGINT
(it yes specdy Cuben

18. RACE— Americen indien,
Black. Wive #ic

17. DECEDENTS EDUCATION
{Specily anty lughest grace compietedh

| Sowtn)
White

Blementary /Secondery (0-12)

Colege (1-40r 5 +

10

PARENTS

18 FATHER'S NAME (First Middie, Last

Donald R. Anderson

Agnes Sue Lacko

19. MOTHER'S NAME (First Mickile. Mueiien Surnemel

INFORMANT
Ted Anderson

200 INFORMANT'S NAME (Type/Prind

200 MAILING ADDRESS (Street and Number or Aural Rouse Number, City or Town,. Stase. Zip Code)

2325 Vanderburg, Lake Station, IN 46405

20c. Relstionshep
Son

K sune

21a METHOO OF DISPOSITION  [J Enombmen
DCIM Dhmvdhun&:u
(0 oonevon ] Other (Spectyt

216 OATE AND PLACE OF DISPOSITION (Neme of cemetery. cremetory. or

o peco  Aug 1,2006
Graceland Cemetery

21¢. LOCATION—City or Town Stste

Valparaiso IN

220 EMBAUMER'S NAME:
James J. Krause

DISPQSITION

FD01006463

228 EMBALMER'S LICENSE NQ,

ﬂNo O vas

23 WAS DEATH REPORTED TO CORONER?

24b JUCENSE NNBER
(of Liconsse)

FD01006463

Rees Funeral Home,

25, NAME ADORESS. AND UCENSE NUMBER OF FUNERAL HOME

Inc. FH83003069

600 W, Old Ridge Road, Hobart, IN 46342-0488

Erver the

oo LA

that caused the desth D0 At enter NONSEECHIC WrMme. SUCH 88 COrdiec Of rEBOY BIOTY

kL
Z(PMITI
WMEDIATE CAUSE (Finet

deesee Or Condtion

CAUSE OF rening © dossh)

DEATH
Condisone. # any. which gave

1190 % 1he cmediste couse.
statng 1he underiyng

cnme lost

[ 8

d

orront. ehock. oc heen fedure List only ©ne causs on esch ine

Cardio Respi ratory

Arrest

Apgroximete
intecvel Betweoen
Onset snd Deenr

OUE YO (DA AS A CONSEQUENCE OF)

.

DUE TO (OR AS A CONSEQUENCE OF)

Metastasis Larvngeal Carcinoma

dema—

DUE TO (OA AS A CONSEQUENCE OF}

Chronic Obstructiw

e fung Di sSe

PART H Owher

'g %0 desth Dt not previously stated i Pert |

Hypertens

ion

27 WAS DECEDENT
PREGNANT OR 80 DAYS
POSTPARTULA?

(Yes or na)

No

{Yee or nol

No

28a. WAS AN AUTOPSY
PEFFORVED?

20b. WERE AUTOPSY FINDINGS
AVALABLE PRIOR TO
COMPLETION OF CAUSE
OF DEATH? (Yee or nol

No

e CERTFER
(Chech ony
onel

[J HEALTH OFFICER On the basse of
[J COROMER  On the bess of

and/or

and/os

MCERYFYNGPNYSOCM To ihe best of my knowiedge, desth occuried 8t the bme. dete. snd place. and dua 10 the causel(s) s stated
1 My opemon, desth occurred & the tme. date. and plece. and dus (0 the causels) ss stamed.
M my oprion. death occwied of the bme. dete. and place. end dua 1o the causels) and menner se Bated.

CERTIFIER

2% SIGNATURE AND TITLE OF
S

28c. MEDICAL LICENSE NO.
01031797

29d. DATE SIGNED (Month. Dey. Year)

OH\ZN\SQ

30 NAME AND ADORESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) (Type/Prvad
Shashikant R Rane MD 10 N. Michigan Avenue, Hobart, IN 46342

e

HEALTH
OFFICER

31. HEALTH OFFICER'S SIGNATURE

T8 CERTIFIES THE A
COPY OF THE G2
LAKE COUNTY HZ 81 TH &

<
3

Osy. Yeert

[ 4

VEIS A
OF [T
ATLE

TIRC0ATS PR g
Y FILZII Thig

&Jd« D&% A

33 MANNER OF DEATH

mNnnl D:’m
O accigen

O swcas O Coudnorbe
Clw Dosermnea

J4p TOME OF e

INJURY

e DATE OF INJURY
{Month. Dey. Yeer)

INJURY AT WORK?
(Yee or nol

34d. DESCRIBE HOW INJURY

1581 2008

34a PLACE OF INJURY — AL home, ferm. stremt factory. ofhcs

bulding ac (Speciy)

|

348 LOCATION (Suset and Number or Rursl Route Number. Cy or Town]

Siste)

34g DATE PRONOUNCED OEAD (Moneh Dey. Yeer)

340 MOTOR VEMICLE ACCIOENT? (Yes or no) ¥ yes specdy drrver. pessenger. pedesiren. eic.

SDH06-004 State Form 10110 (R5/1-9g)
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% ATTENTION ESTATE: Disciosure of the

SS# wo need to pursue our responsibliities
LI wdl be np penalty for

R0l —

ia voluntary and
rafusal, ¢

Local No.........

TYPE/PRINT| - DECEABED-NAME (first Middie Laso 2 EX 3A TIME OF DEATM | 3o DATE Of OFATH eorm Om ™
IN NANCY JOYCE ANDERSON Female 12;:30PM July 1, 2001

& SOCHAL SECUNTY NUMBER &a AQE » Lagt Oindey % _UNDED + YEAR B¢, YNQDE L 8 DATT OF DINTIs (Ma Day Y T 1. DBIITTHPLACE (CRy mra Mate of Farvign Country)
PERMANENT (Yours) Morha Dy Meours MirwAer
BLACK INK @51 52 July 12, 1948 Gary, Indiana

fa WAB DECEDENT . 1PAN ua; s‘enzgg.‘m Do PLACE OF OEATH (Cheek anly ons, Gas inesucsansi

ERANY U8 ARMED FO!
A B vETERAN HOSOTAL [T iometers o™ER [ Nemiwgroma [J Ome (macem
Ne N/ A 0 _sarovpews [J 008 B Aeciterna

M FACILTY NAME (I 1ot Inevasion, Ohve eroet i ramosr) 9c. CITY TOWN OR LOCATION OF OEATH 84 COUNTY OF DEATH
DECEDENT 1 1316 €. 6th Straet Hobart Lake

16 MARMTAL BTATUS 1. nvuvwmo APOUSE 5 184 DEGEOENTS USUAL OCCUPATION (Gve N ot work 1%, MIND OF BUGINLS INDUBTRY

(Boecy) {i€ witw, g mgidon name} done AAMQ Mart of wenang ite. 08 NOt uTe retrad)

Marled Theodore Anderson | komemaker Home

134 NESIDENCE - STATC 130, COUNTY 130. CITY TOWN Of LOCATION 30 FTREET AND NUMBER

Indiana Lake Hoban 1316 E. 6th Streat

13 BFCODE | 13 INBIDE CITY LiniTe | 14 CTNZEN OF 5 WAD DECEDENT OF MEPANIC OROINT 16 RACE : Americen Indan 17 OCCRORNT'S EQUCATION

O e Yor WHAT COUNTRY? no [ Yas (1 yes tpacity Com, BInOK, Whis, ata Bosctly only Nahett areade comminied)
133 ON A FARM? Mantean, o Riean. ot} Bpeoltyt ClrmemacySeconimry (121 | Cohage (14 0¢ 81

46342 R ove [ ves USA White 12 i
PARENTS 1R FATHER'S NAME (Frwt Misda, Lax) 10 MOTHER'S NAME (Frsy Middia, Miden Famama)

Ear Unmue Mary Wasil

20a, INFOMMANT @ NAME (TypaPrrn 200 MAILING ADOALRS (2Weet and Number or Aural Aowm Numier, City of Tewn Jtate, D Cadsl 200, (aisdonwip
INFORMANT

Theodore Anderson 1316 E 6th Street. Hobart, IN 46342 Husband

214 METHOD OF DIBPOIMON [ Emombmens an x;z AND PLACE OF DISOORITION (Nome of germmtary, cfafmumey of e LOCATION . Chy or Town Nure

pinoe}

8 mas O cremmon  [3 Remover mom gime July §, 2001

O Oorwton  [J Other @00y Graceland Cemetery Valparaiso. Indiana
DISPOSITION |2 EMBALMER'D NAME 2z, RUNALMAR'S UCENBE NO. 2 WAB DEATH AEPORTED TO CORONER?

James J. Krause FDO1006463 Qw &

Ma SIONATUAE OF FUNERAL DIABCTON e, LICENBE NUMDBCR RAME ADDRESB AMO UCENBE NUMBER Gf FUNERAL HOME

T R FH83003069

CAUSE OF
DEATH

CERTIFIER

HEALTH
OFFICER

THE RECORADS IN THIS SERIES ARE CONFIDENTIAL PER IC 18:37-1-10

REES FUNERAL HOME

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

State No....

PAGE Bbl/81
[ o L SN )

Sisase of conalion
198N s Deved

SINg e wxrertying
cajsa last

IMUEDIATE CALSE (Finat

FDO1006463

Rees Funeral Home., Ing,

600 W. Old Ridge Road . Hobart, IN 46342

uriom of cEAPORCaNONS T dimyrad M3e oesm, Dn Mot svter nanepegtho larie aLEM a8 Eartian 57 FAIOFATOTY
WTeR\ Phook, Of Heat faikme. LIt only Dne cauae on sach ine

/}/)@/,k/l/ff(//; CAECPEIAA Ay et ‘7/”

Approsimats
v Betoen
Crmat and Tiavin

LY
OUE YO [OR'AS A CONDEQUENCE 0N

4 rfre -

DUB TO (08 A" A CONSEQUENCE OF)

Conomone i wry which gave
fas 0 0w ronedints oause

DUE TO {OR A% A CONSCQUENCE OF)

PART . Owr shv

S{Iﬂ

g 10 rindfy Pad P pEmAourly St B Part |

/\MV\ & /7")"' y

. WAl OECEDENT a WAJ AN AUTOPBY
FAEQNANT OA %0 OAYE PERFORMED?
POLTPARTUM? ¥oe o¢ N0y
(Yes o ro)

No Ne

M. WEAL AUTOPLY AINDINGS
AVAILABLE PRIOR TO
COMILENON Of CAVSE
OF DEATH? (Yer ot o)

No

e CERATIFIER
(Chheeie ordy

oy

Stp Ca (o Irb"M?
Ja]

CERATIIVING PHYBIGIAN  TO ¥30 Dest 01 iy dmowisgQe, ges® gocumed of B1¢ Ama, e, and fleck and dus (o v coucta(l) & stand

a
O

HEALTH QFFICER  On o hass of sRmrwnafion s/or Kvariqation ¥ /My ODINON Jaef oCoLared o) fe Whe, d6te, SNG NACO andl AU ) Me A0} A8 niaTed

CORONER  On 0w Drain of sparenston and/or inverigimen i my Opiion desrh Sccumed M 070 OMe, G6%. A0 DMRCA &nd Ous 1o I calssels) Al Mannar as slater.

SIGNATURE AND TITLE OF CRAMIFIER

/{A*ﬁ’/ﬁ’)

0. MEDICAL LUCTNIE NO
01035685

7 304

80 NAME AND ACOAESS OF PEREON WHO COMBLETED CAUAE OF DEATH ITEM 28) (Tvpe/Prymd
J.P. Sanghvi MD, 8127 Memiliville Road,  Maerrillville, IN 46410

3. MEALTH QFFIOCR'Y MQNAmg DE, 7L
- Lo

e ke Flim s

€ Fil

uurﬁmy Yo

ll‘

33 MANNER OF DEATM

0O wean

O aceidam

O womvoxse

n

(4

O suome  [] Cova motne

Ma DATE OF INJURY
{Manth Day Yoor}

b TINE OF
INJURY

Panding
(rrvavtigation

Mo, INJUTIY AT WONK?}

Yor or v} !
§
|

)

s, PLACE OF INJURY - At horre, {mvn, swemt, fatiory, offios
oungng e (Spechy)
Darerminad

ML

34 LOCATION (Mrsed anvt MNyemder of Murst Ronge Nuavtrar Chy of ToWn Flata)
YN i
AV i

3ag DATE PRONOUNCED DEAD (Mareh, Oy, Yom

N, MOTOA VEMIOLE ACCIOENTT (Yus or 1o} If yea speciy driver.

cmisA AL (D4 1A AN me e mrnAN

4 OATE GIGNFED (Moam Day Yous)




