STATE OF INDIANA )

COUNTY OF LAKE )SS 2007 080520 2007007 -9

SURVIVORSHIP AFFIDAVIT \or"\%ﬁ,
Klo- Losorn Ko
I, ROSETTA A. KENNEDY / having been first duly sworn upon oath, state that
allle dsvtsﬁa, L. ﬂc“ﬂf A

| am the wife and well acquainted with HERSHEL KENNEDY/the deceased who passed \\2;&

away on the 19" day of September, 2007, (copy of death certificate attached hereto) and
at the time of his death, we were joint owners of real estate as joint tenants with rights of

survivorship in Lake County, Indiana, known as:

Lot 76, in the Meadows First Addition Unit 7, as per plat thereof, recorded in Plat
Book 39, page 9, in the Office of the Recorder of Lake County, Indiana.

Commonly knowns as: 9215 Woodward

Highland, IN 46322
o Qe ts

ROSETTA A: KENNEDY

Key Number:

STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

Subscribped and sworn to before me, a Notary Public, this Mday
of Dotzfes , 2007

s 5%

Notary Public
My Commission Expires: 3-//~09 ﬁ 3
County of Residence: Lake )

This instrument prepared by: Kenneth L. Anderson, Attorngs
Attorney No. 2404-45
9105 Indianapolis Boulevard

"} AFFIRM, UNDER THE PENALTIES FOR Highland, IN 46322
PERJURY, THAT | HAVE TAKEN REASON-

ABLE CARE TO REDACT EACH SOCIAL ‘

SECURITY NUMBER IN THIS DOCUMENT, //l PEGGY HOLINGA KATONA
UNLESS REQUIRED BY LAW." LAKE COUNTY AUDITOR

PREPARED BY: Kewwen L. Awerrso/ £ GR22826




(Y

ATTENTION ESTATE: The Social Security # is

eing requested by this state agency inorderto  [NDJANA STATE DEPARTMENT OF HEALTH

ursue its sta¥uiory vesponsibility. Disclosure is

’(')”g:‘m:ﬁ there Wﬁ“."_a'j‘f ﬁ"’g{",_yf;j;}‘if”_sf‘j_ CERTIFICATE OF DEATH

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

State NO. ..o

. DECEASED-NAME  (First, 2.SEX 3a. TIME OF DEATH | 3b. DATE OF DEATH (Month, Day, Year)
YPE/PRINT |’ Mérstel Ken
N nedy Male 722 7, | September 19, 2007
. ¥s0 EQURT R 5a. AGE - Last Birthday | 6b. UNDER 1 YEAR | 5c. UNDER 1 DAY | 6.DATE OF BIRTH (Mo, Day, Yr) 7. BIRTHPLACE (City and State or Forelgn Country)
ERMANENT]| * "*° 3471275 44% ™ BT
BLACK INK ear583 Months  Days Hours Minutes February 9, 1924 EIsmere, Kentucky
8a.WAS DECEDENT 8b.YEAR LAST SERVED IN 9a. PLACE OF DEATH (Check only one. See i ions.)
A US.VETERAN? ”fl.?a'ﬁ')g?%css" HOSPITAL; [ inpatient oTHER: K] Nursing Home [ Other (Specity)
%ﬂ y {1 er/outpatient [] DOA [ Residence
9b. FACILITY NAME (i titution. gi numbe -9c. CITY, TOWN, OR LOCATION OF DEATH 9d COUNTY OF DEATH
\EGEDENT HiRSHT Whiting Care Center Whiting Lake
10. :ﬁﬂTAL ?3\1 S 11. (s’}!%wue s;&l;se 12a. ‘%ESEDENT’MS Dls.ltsot;Als rggg}}'m;!,o# (Give ’lémg)r work | 12b. KIND OF BUSINESS/NDUSTRY
wife, give mj JUrin W { e.
setta SHSEENS oA Chemitae o7
13a. n‘mgn—asrmz 13b. cotrravke 13c. CITY, TOWN, OR LOCATION ” 13d. STREET AND NUMBER
figh Lol G165 Loy S e Aoerra s i
13e. ZIP CODE | 13t. INSIDE CKY. LIMITS | 14. CITIZEN OF 15. W, CEDENT OF HISPANIC ORIGIN? ] 16. RACE—American indlan, 17. DECEDENT'S EDUCATION i
Ono Yes WHAT COUNTRY? %«, [ Yes  @ryes, speci leuck,‘White, ete. (Specify only highest grade completed)
¢ 3 2 z 13¢.ON A FARM? U-S-A- xican, Puerto Rican, etc.) ;i (;‘;‘:’:’t Efementary/Secondary (0-12) | College (1-40r5+)
) ite
/ 3%QfNo [J Yes / -Z
ARENTS 18. FATHER'S NAME (Fifst, Middre, I.B!& fl Kenned 19. MOTHER’S NAME (First, Middle, Maiden Surname)
y Georgia Fines
20a. INFORMANT /P 20b MAILING ADDRESS (Street and Number or Rural Route Number, City or Town, State, ZIP Code) | 20c. Relationship
\FORMANT REEEHtE "Kennedy p215 Woodward Avenue Highland, Indiana 46322 Wife
21a. METHOD OF DISPOSITION [ Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery, crematory, or 21c. LOCATION—City or Town, State
: ther pl:
X Burial D Cremation D Removal from State other place) S.eptember 24’ 2007 R
ponation L1 other (specity) — Ridgelawn Cemetery Gary, Indiana
NSPOSITION 22a. EMBALMER'S NAME; 22b. EMBALMER'S LICENSE NO. 23. WAS DEATH REPORTED TO CORONER?
tindaJoyce Hanson FD29400049 0o O ves
24a. SIGYATURE OF FUNERAL DIRECTOR 24b. LICENSE NUMBER 25. NAME, ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME

(of Licenses) idgelawn Funeral Home FH10200007
% &73'[ gcufs M FD29400049 01 West Ridge Road Gary, Indiana 46408

7
26. PART L. Enter the d&ses Injuries, or complications that caused the death. Do not enter nonspecific terms, such as cardlac

or respiratory Approximate

arrest, shock, or heart failure. List only one cause on each line. Interval Between
WM /S w
IMMEDIATE CAUSE (Final o

disease or condition D TO (OR AS A CONSEQUENCEDF -~
s iting in death) @—&-‘}‘7’ déf_z_é_-a.(_q (s
‘AUSE OF resulting in y &_'"Y f‘%

IEATH Conditions, if any, which gave DUETO (OR AK A CONSEQUENCE OF).

rise to the immediate cause. e

stating the underlying : N

cause last DUETO (OR AS A CONSEQUENCE OF):

d.
PART il. Other % buting teGesth unstgrevioyshystated Inart L 27.WAS DECEDENT 28a.WAS AN AUTOPSY | 28h. WERE AUTOPSY FINDINGS
- PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? (Yes or No) COMPLETION OF CAUSE
(Yes or No) OF DEATH? (Yes or No)
No No No
29a. CERTIFIER (] CERTIFYING PHYSICIAN - To the best of my knowledge, death occurred af the time, date, and place, and due to the cause(s) as stated.
f:ve) only O HEALTH OFFICER On the basis of and/or | igation, in my opinion, death occurred at the time, date, and pface, and due to the cause(s) as stated.
a CORONER  On.the basis of andfor i in my opinion , death occurred at the time, date, and place, and due to the cause(s) and manner as stated.
29¢. MEDICAL LICENSE NO. 29d. DATE SIGNED (Month, Day, Year)

29b, SIGNATURE T F CERTIEAER
JERTIFIER W QL P lo &k

O\0183S| 9/a5 Jo7

30, NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) { Type/Prinf)

Fred Pdiar, AD g Macheoun Blud  Munsier i Yo32

31. HEALTH OFFICER'S SIGNATURE
{EALTH 5 :
JFFICER § ‘D 87‘

o LB Bdnth, Day, Year)
" THE ABOVE 18 A T ;
IS-GERTEIES, ! iricATR OF DEATY O 272007

33. MANNER OF DEATH 34a. DATE OF INJURY 34b. TIME OF 34c. INJURY AT WORK?
{Month, Day, Year) INJURY (Yes o No)

[ Naturat a Pending
Investigation

WERDOEECHRE NJURY OCCURRE:

sgp 2 7 2001 ,i

D Accident 34e. PLACE OF INJURY-—At home, farm, street, factory, office 34f. LOCATION (Street and Number or Rural Route Number, City or Town, State)

] Suicide ] Could Not Be building, ete. (Specify) 1
Determined

[ Homicide

349. DATE PRONOGUNCED DEAD (Month, Day, Year) 34h. MOTOR VEHICLE ACCIDENT? (Yes or No) If yes, specify driver,

4 i mimeare

SDHO06-004 State Form 10110 (R5/1-99)




