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HEIRSHIP AFFIDAVIT

AN
The undersigned being first duly sworn upon his oath states: o
<
1. That your affiant is the owner of a 1/3" interest in and to the following described property: “~J
Lot 5, Resubdivision of Lots 3, 6, 7 and 8 of Mott and Wiltsee’s Calumet Avenue oy
Addition to Hammond as shown in Plat Book 21 Page 5, in Lake County, Indiana. ‘:D
Commonly known as: 837 170" Street, Hammond, Indiana. Key No. 26-35-0123-0005. (&)
Sy,

That the remaining 2/3™ interest was owned by Alan S. Edwards who is the brother of your affiant. C:;
£

D

3. That Alan S. Edwards died on the 29™ day of May 2006, a resident of Lake County, Indiana, and that he left no
Will nor was there an Estate opened nor is there any Estate to be opened.

4. That on the date of death of Alan S. Edwards he was not survived by parents, spouse or any children nor did he
have any children who predeceased him. -

5. That on the date of death of Alan S. Edwards he was survived by your affiant Walter L. I:Edwards and the issue
of Betty Ann Muha who previously died in May of 1977 and that issue was her son, Michael Muha.

[ i c
6. That said Michael Muha and your affiant, Walter L. Edwards are therefore the™~sole and only
heirs of Alan S. Edwards and your affiant makes this affidavit in order to induce the: Lake County" Auditor to
transfer the 2/3™ interest of Alaa-S. Edwards into the name of Walter L. Edwards arid;Michggl Mubha as to the

undivided 2/3™ interest of Alan 8. Edwards. <

U

FURTHER AFFIANT SAITHNOT.

I AFFIRM UNDER THE PENALTIES FOR PERJURY that the gb

true and correct to the best of my knowledge and belief.

STATE OF MINNESOTA )

) SS:
COUNTY OFClay, ) ey
Subscribed and sworn to before me, a Notary Public, in and forssaid County and State, this g]_ day of November, Z:
~

2007, personally appeared Walter L. Edwards and acknowledged the execution of the above and foregoing Affidavit to
be his voluntary act and deed.

7xthd

Witness my hand and sealed this D l day of November, 2007.
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THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

1 DECEASED—NAME (Frat Weddie. Last)

ALAN S. EDWARDS

2. SEX

MALE

38 TIME OF DEATH

B:08 A w

3b. DATE OF DEATH (Monen Dey. Yr.)

MAY 29, 2006

4. *SOCIAL SECURITY NUMBER

(Years)

55

Se. AGE—Lawt Birthday

S5b UNDER 1t YEAR

Sc. UNDER | DAY

6. DATE OF BIRTH (Mo. Day. Yr)

Morths Days

Hours Mintes

DECEMBER 1,1950

7. BIRTHPLACE (City and State or Forewgn Country)

CORPUS CHRISTI, TX

8a WAS DECEDENT

A US VETERAN? US. ARMED FORCES?

NO NONE

Bb. YEAR LAST SERVED IN

9e PLACE OF DEATH (Check only one. See mstructons.)

HOSPITAL

Dlnounm

[ er/Oupmwent L] DOA

O Rewdence

oTHER N Nwrsing Home [ Other (Specity)

9b. FACKITY NAME (¥ not institution. give street snd number)

9c. CITY. TOWN. OR LOCATION OF DEATH

9d. COUNTY OF DEATH

MUNSTER MED-INN MUNSTER LAKE
10 MARTAL STATUS (m SPOUSE 12e DECEDENTS L USUAL OCCUPATION (G kind of work | 120 KIND OF BUSINESS/INDUSTRY
SINGLE NONE LABORER STEEL MILL
13 RESIDENCE—STATE 135 COUNTY 13c. CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER
INDIANA LAKE HAMMOND 837-170th ST.,
130 ZIP CODE | 13t INSIOE CITY LMITS | 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American indien. 17. DECEDENT'S EDUCATION
O No XXKYes WHAT COUNTRY? P No [J Yes  Uf yes specdty Cuban. Black Whae. etc (Specify only highest grade completed)
13 ON A FARM? Mexican Puerto Ricen. etc) (Specdy) Elementary/Secondary (0-12) | Coege (1-4 or 5 +)
46324 | i ove | USA WHITE 12

18 FATHER'S NAME (First Middle. LasO

WALTER EDWARDS

19 MOTHER'S NAME (First Middle. Maiden Surname)

HELEN GOMELL

208, INFORMANT'S NAME (Type/Prind

NICK WIROSTKO

206 MAILING ADDRESS (Street snd Number or Rursl Route Number. Ciy or Town. Stats. Zip Code)

8961 AINSWORTH RD., HOBART, IN 46342

20c. Relstionship

FRIEND

21a. METHOD OF DISPOSITION [ Entombment

O ewis  XHCromewon [ Removal trom State
O Donsvon [ Other tSpecsy)

215 DATE AND PLACE OF DISPOSITION (Name of cemetery. cremetory. or 21

other pisce)

JUNE 1, 2006
HERITAGE CREMATORY

¢ LOCATION—City or Town. State

PORTAGE, IN

22s. EMBALMER'S NAME:

22b. EMBALMER'S LICENSE NO

mNo O ves

23 WAS DEATH REPORTED TO CORONER?

24a. SIGNATURE OF FUNERAL UZL

v

24b. LICENSE NUMBER
(of Licensee)

FDO1000857

25 NAME ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME

LaHAYNE FUNERAL HOME,INC., FH19400005
6955 SOUTHEASTERN AVE.,HAMMOND,IN 4632

26. PART I

WMMEDIATE CAUSE (Finat

Enter the disessos. mjuries. Of comphcations that caused the desth. Do not enter nonspecthc terms such as cardiec of respratory
srrest shock, or heart feilure List only one cause on each kne

, BoyuAneED  HEAD A ~ES (e CAMCER _

Approximate
interval Between
Onset and Death

disesse Of condibon
resuiing n deeth)

DUE TO (OR AS A CONSEQUENCE OF)

Conditions. # any which gave
188 10 the immedhate Cause.

DUE TO (OR AS A CONSEQUENCE OF).

swatng the underlying
.st DUE TO (OR AS A CONSEQUENCE OF)
d
PART 1. Other signif 4 -C contributing to desth but not previously steted in Part | 27. WAS DECEDENT 28s. WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? {Yee or no) COMPLETION OF CAUSE
(Yes or no} NO OFDﬁAOTH‘I(anm)
29 CEATIFIER KGR CERTIEYING PHYSICIAN  To the best of my knowledge, desth occurred st the tme. date. 8nd place. and due to the causs(s) ss suted
(Check only '
one) D HEALTH OFFICER  On the bams of ond/or o n My opiwon. desth occurred at the me. date. snd place. and due to the causel(s) a3 stated
J CORONER  On.the bass of and/or o n my opinion. desth occurred M the time. date. snd place. 8nd due to the cause(s) and manner s sisted

29 ATURE AND TITLE OF CERTIFIER

S 2

29¢ MEDICAL LICENSE NO.

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

31, HEALTH OFFICER'S SIGNATURE

St D L

&. NAME AND Aoof(s‘&cusnso»-wno COMPLETED CAUSE OF DEATH (ITEM 26) ( Type/Print)

R. MAJETY, MD, 5454 HOHMAN AVE., HAMMOND, IN 46320.

Olpssy2 64

MAY 30, 2006

;/%541(1,

32 FILED (Monch. Day. Yesr)

‘*‘aél{,%o@

34¢ INJURY AT WORK?
{Yes or no)

340 DESCRIBE HOW INJURY OCCURRED

U

33. MANNER OF DEATH 34s. DATE OF INJURY 34b. TIME OF
(Month. Day. Yesr) INJURY
O Netwrat 0 Pending
Investigation
a Accdert
34a. PLACE OF INJURY - At home. farm. street factory. office
0O suicae 0 Covid not be buiding stc. (Specey)
Determmed
3 Homewe

¢+ | 38 LOCATION (Strest and Number or Rural Route Numbar. City or Town State)

34g DATE PRONOUNCED DEAD (Month Day. Yesr)

34h MOTOR VEHICLE ACCIDENT? (Yes or no) i yes. speciy drrver. pessenger. pedestran. efc.
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