g—\ SURVIVORSHIP AFFIDAVIT

-

PAULINE J. LEADY, being first duly sworn, states upon her oath as follows: &
1. That she is the surviving spouse of Charles E. Leady, Jr., who died on the@th day

of May, 2007, that a copy of the Certificate of Death issued by the State of Indiana is gtsached

HAW)
hereto and made a part hereof. N

2. That the decedent and the Affiant owned the following described real Egate in
Lake County, State of Indiana as tenants in common: o

Lot No. 20, Fairmeadow 8" Addition, Block 1, to the Town of Munster, as
shown in Plat Book 40, page 7, in Lake County, Indiana.

Commonly known address: 9525 Northcote Avenue, Munster, Indiana 4.632]41::5 S
Tax Key No. 18-28-0298-0020 = & ” —

--.1 -

4, That no federal estate taxes.or Indiana.inhefitance taxes are due as*’ac:res% of: ﬂlé“

death of Charles E. Leady, Jr: :Fd L E D

Dated the ) . _day of November, 2007.

PAULINE J. LEADY

“ affirm, under the penalties for

STATE OF l '\l ) that | have taken reasonable care 0 redact
SS: each social security number in this document,

) unless required by jew.”

COUNTYOF{ gfgkg , w&\mm

Before me, a Notary Public, personally appeared Pauline J. Leady and acknowledged the
execution of the foregoing Affidavit.

2@
Dated this . 2@ day of November, 2007.
/
ﬁ L AMAG Tk 0 @&L@L

N Q Notary Public® vso0g
24405 { “OFFICIAL SEAL"

SAMANTHA D. FOWLER H
NOTARY PUBLIC, STATE OF lNDIANA
COUNTY OF LAK

L OOMWgS’ON gXP%.RAES 06/24/08 X
Prepared by: Attorney Joseph E. Costanza, 9191 Broadway, Merrillville, Indiana ‘ (_{ (F

ags? 2795
Hold fpr ' K 7,)-’\

Professionals’ Title Services

My Commission Expires:
County of Residence:




ATTENTION ESTATE: The Social Security # is
eing requested by this state agency in order to
ursue its statutory responsibimy. Disclosure is
Jluntary and there will be no penalty for refusal.

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

StateNo. ..........

.
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YPE/PRINT
IN

ERMANENT

3LACK INK
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THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10

1. DECEASED-NAME (First, Middle, Last)

Charles Edward Leady, Jr.

2.SEX

Male

3a. TIME OF DEATH

10:50P ,,

3b. DATE OF DEATH (Month, Day, Year)

May 12, 2007

["8a. WAS DECEDENT

4. *SOCIAL SECURITY NUMBER

-2427

(Years)

87

5a. AGE ~ Last Birthday

5b. UNDER 1 YEAR

Sc. UNDER 1 DAY

.—20. VNDEE
Days

Months

Hours

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

July 30, 1919

7. BIRTHPLACE (City and State or Forelgn C

Pittsburgh,PA

ountry}

A U.S.VETERAN? U.S. ARMED FORCES?

Yes 1945

Bb. YEAR LAST SERVED IN

9a. PLACE OF DEATH (Check only one. See instructions.)

HOSPITAL:

g Inpatient
[ eroutpatient ] DOA

QTHER:

|:] Nursing Home

[ other (Specify)

O Residence

9b. FACILITY NAME (1f not institution. give street and number}

St. Margaret Mercy Healthcare

Dyer

9c. CITY, TOWN, OR LOCATION OF DEATH

9d COUNTY OF DEATH

Lake

10. MARITAL STATUS 1. SURVIVING SPOUSE

Marr"{,ed

(If wife, give maiden name)
Pauline Huettner

12a. DECEDENT'S USUAL OCCUPATION (Give kind of work
done during most of working life. Do not use retired)

Cylindrical Die Maker

12b. KIND OF BUSINESSANDUSTRY

US Steel

13a. RESIDENCE — STATE

IN

13b. COUNTY

Lake

13c. CITY,TOWN, OR

LOCATION

Munster

13d. STREET AND NUMBER

9525 Northcote Ave.

13e.ZIP CODE | 13f. INSIDE CITY LIMITS

O Ne gves

13g. ON A FARM?

46321 | P

USA

14. CITIZEN OF
WHAT COUNTRY?,

15. WAS DECEDENT
X o

OF HISPANIC ORIGIN?
Yes

{if yes, specify Cuban,
Mexican, Puerto Rican, etc.)

(Specity)

16. RACE—American Indian,
Black, White, etc.

White

17. DECEDENTY’'S EDUCATION

{Specify only highest grade completed)

Elementary/Secondary (0-12)

12

Coilege (1-40r5+)

16. FATHER'S NAME (First, Middle, Last)

Charles Leady, Sr.

19. MOTHER'S NAME (First, Middle, Maiden Surname}

Pearl White

20a. INFORMANT'S NAME (Type/Print)

Pauline Leady

20b. MAILING ADDRESS (Street and Number or Rural Route Number, City or Town, State, ZIP Code)

9525 Northcote Ave.

Munster,IN 46321

20c. Relationship

Wife

21a. METHOD OF DISPOSITION

G} suriat

O oponation

[ entombment

a Cremation g] Removal from State
0 other (speciy)

other place)

21b. DATE AND PLACE OF DISPOSITION (Name of cemetery, crematory, or

May 19, 2007

Qakhill Cemetery

21c. LOCATION—City or Town, State

Cheboyhan,MI

22a. EMBALMER'S NAME:

Apcllo, Moreno

206000

22b. EMBALMER'S LICENSE'NO.

73

23. WAS DEATH REPORTED TO CORONER?

KJNQ

O Yes

24a. SIGNA?H.E OF RAL DIRECTOR

24b. LICENSE NUMBER

{of Licensae)

5000031

25. NAME, ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME

Burns-Kish

41

Calumet MUnster, IN

Funeral Home?3004968

FH Cheboygan, MI)

For Christian

/. LA
574ML

IMMEDIATE CAUSE (Final ay

Enter the diseases, injuries, or complications that caused the death. Do not enter nonspecific terms; such as cardiac or'respiratory
arrest, shock, or heart failure. List only one cause on each line.

COro\wn. ANens ~ J)’Sw);_,

Intervat

Approximate

Between

Onset and Death

2 o Uy~

disease or condition
resulting in death)

/\

DUETO (OR AS A

b. C ghue >

/e

SEQUENC! OF):
Rl

il

2_ o

Conditions, if any, which gave
rise to the immediate cause.

DUETO (OR AS A

(n

NSEQUENCE OF);
S [ 50V, S8

e Ronol

3 YMQM*M)

stating the undertying
cause last

DUE TO (OR AS A CONSEQUENGE OF):

PART Ul. Other i - Ci

contributing to death but not previously stated in Part |

27.WAS DECEDENT
PREGNANT OR 90 DAYS
POSTPARTUM?
{Yes or No)

No

28a. WAS AN AUTOPSY
PERFORMED?
(Yes or No)

No

AVAILABLE PRIORTO

28b. WERE AUTOPSY FINDINGS

COMPLETION OF CAUSE
OF DEATH? (Yes or No)

29a. CERTIFIER
{Check only
one)}

K cernFving PHYSICIAN

[0 HEALTH OFFICER On the basis of

andfor i

and/or i

O CORONER  On 'the basis ot

To the best of my knowledge, death occurred at the time, date, and place, and due to the cause(s) as stated.

in my opinion, death occurred at the time, date, and place, and due to the cause(s) as stated.

in nty opinion , death occurred at the time, date, and place, and due to the cause(s) and manner as stated.

29b. SIGNATURE AND TITLE OF { U
X \J\f al

29¢,/MEDICAL LICENSE NO.

29d. DATE SIGNED (Month, Day, Year)

05 FLOo3A

May 17, 2007

6. NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) ( Type/Print)

Dr. Atassi

7400 Columbia Ave.

Hammond,; IN 46324

O\
7

ANG COMPLETE

31. HEALTH OFFICER’S SIGNATURE

&W~

L ebfefERih, By,

Near)

DO )

33. MANNER OF DEATH

D Natural D Pending

Investigation

34a. DATE OF INJURY
{Month, Day, Year)

34b. TIME OF
INJURY

{Yes or No)

34c. INJURY AT WORK?

34d

o /6,2
WAy T8 3007

D Accident

O suicide I could Not Be
Determined

0 Homicide

34e. PLACE OF INJURY—At home, farm, street, factory, office
building, etc. (Specify)

34t. LOCATION

{Street and Number or Rural Route Number, City or Town, Stat

34g. DATE PRONOUNCED DEAD (Month, Day, Year)

34h. MOTOR VEHICLE ACCIDENT? (Yes or No) If yes, specify driver, passenger, pedestrian, etc.

SDH06-004 State Form 10110 (R5/1-99)




