2008 0668561

Deceased Joint Tenant Affidavit

State of Indiana } Date: 8/18/2008
}ss.
County of «Lake County» } File No.: 08000790
/L‘ T L (;24«1, ol , being first duly sworn, for the purpose of inducing

Residential Title Services, Inc. to issue its fitle insurance policy covering the land described in the above

captioned commitment, deposes and says:

1. That he/she resides at: .2 /2,5 =) ”’Mct ;5,/;»0/2/,,-0 C /‘/Z- W Mp tves

2. That he/she was acquainted with: - /é Ayeaeivi s%éz,«/ o301 who died on

/,)égﬂ, /9 Aoy . asevidenced by the attachedreertified copy ofithe death certificate.

3. That said decedent was one of the owners of the land described in the ahove captioned commitment,
4. That said decedent died:

_leaving no will and last testament.
v leaving a last will and testament, a copy of which is attached.

Loa,
5. That the total value of said decedent's estate for State of iﬂ:}zmpTax/Estate Tax and Federal Estate Tax
L8
purposes does not exceed § /& 2 ¢ o 2o ) 4 .
T Ze 1N NORTH HiLl ) A PSR PUY Thieke oF PeAPRREIS IA) PLAT Bock 4q, Pace 2, IN THE OFFI&’QW
THE RECCENTR OF LALE GOUNT\/ INDIONA AN DBNENDER By (&bn Ficate oF ¢ SCTioN PECCRDENS 10+
B DOCLmanT N2 SSU02¢ 0 (e COLNTL, INDIANA LZ dbar /s oy

Afﬁant s Signature

Subscribed and sworn to before me this

’ié/day of (¢ éaey , 200§
h\\L[f [,/"’t‘ /L/ L'g‘)&, - /1 ,62' “’(L{,
Notary Signature

=



[his document not valid uniess PORTER COUNTY
stamped on reverse side and CERTIFICATE OF DEATH
embossed with raised seal

of Porter County

LT NV L.

YPE/PRINT
IN

ERMANENT

BLACK INK

JECEDENT

>ARENTS

NFORMANT

JISPOSITION

JAUSE OF
YEATH

JERTIFIER

{EALTH
JFFICER

PORTER COUNTY
HEALTH DEPARTMENT
155 Indiana Ave Suite 104
Vatparaiso IN 46383

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10 SUPPLEMENTAL
1. DECEASED-NAME (First, Middle, Last) 2. SEX 3a. TIME OF DEATH 3b. DATE OF DEATH (Month, Day, Year)
James Harston Male 4:15 A w July 19, 2007
4. *30CIAL SECURITY NUMBER 5a. AGE - Last Birthday 5b. UNDER 1YEAR 5c. UNDER 1 DAY 6. DATE OF BIRTH (Mo, Day, Yr) 7. BIRTHPLACE (City and State or Foreign Country)

(Years) Months Days Hours Minutes,

411-78-7908 61 FEB 15, 1946

Ripley, Tennessee

Ba. WAS DECEDENT 8b. YEAR LAST SERVED IN 9a. PLACE OF DEATH (Check only one. See instructions.)
A U.S.VETERAN? U.S. ARMED FORCES? HOSPITAL; [ Inpatient OTHER: D Nursing Home | Other (Specify)
Yes 1966 [ ER/Outpatient [] DOA X Residence
9b. FACILITY NAME (If not institution. give street and number) 9c. CITY, TOWN, OR LOCATION OF DEATH 8d COUNTY OF DEATH
3609 N. Campbell Street Valparaiso Porter
10. MARITAL STATUS 11. SURVIVING SPOUSE 12a. DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
{Specify) {If wife, give maiden name) done during most of working life. Do not use retired)
Married Comella Moore Maintenance Engineer: Indiana University NW
13a. RESIDENCE — STATE 13b. COUNTY 13c¢. CITY, TOWN, OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Hobart 7706 E. 71st Court
13e. ZIP CODE | 13t. INSIDE CITY LIMITS | 14. CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE--American indian, 17. DECEDENT’S EDUCATION
Ono K Yes WHAT COUNTRY? I No [ Yes  (ifyes, specify Cuban, (leack,v)N)hite, etc. (Specify only highest grade completed)
. ecil
13g. ON A FARM? Mexican, Puerto Rican, etc.) pecty. Eiementary/Secondary (0-12) College (1-40r5+)
— [Ty
46342 Kino [ ves USA Black 12

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

19. MOTHER'S NAME (First, Middie, Maiden Surname)

Not Available Allie Bell Harston
20a. INFORMANT'S NAME (Type/Print) 20b. MAILING ADDRESS (Street and Number or Rural Route Number, City or Town, State, ZIP Code) | 20c. Relationship
Comella Harston 7706 E 71st Court, Hobart, IN 46342 Wife
21a. METHOD OF DISPOSITION  [] Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery, crematory, or 21c. LOCATION—City or Town, State
ther place)
X1 surial O cremation O Removal from State ornerpiace J ¥ ly 24 ' 2007 H d I d .
: : . ammon ndainaa
3 oonation O Other {Specify) — C on COI‘dl a Ce met ery [}
22a. EMBALMER'S NAME: 22b, EMBALMER'S LICENSE NO. 23, WAS DEATH REPORTED TO CORONER?
e e On K v
Tracy Cheri Williams FDO8600238 ° °
24a. SIGNATURE OF FUNERAL DIRECTOR 24b. LICENSE NUMBER 25. NAME, ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME

{of Licensee) Hlnton &
5‘- Ohﬂhb\jn@LﬁlLﬁ/Vﬂﬁu 4859 Alexander Avenu
aﬂ)( FD08600288 01 East Chicago,

Williams Funeral Home, Inc.

IN 46312 (FHB83001520)

26. PART L. Enter the di: injuries, or i that caused tha death. Do not enter nonspecific terms, such as cardiac or respiratory

arrest, shock, or heart failure. List only one cause on each line.

Approximate
Interval Between
Onset and Death

IMMEDIATE CAUSE (Finai , Cardiac Tamponade
disease or condition DUE TO (OR AS A CONSEQUENCE OF):
Iting In death; 2 1 4 .
resulting In death) . Dissecting Ascending Aortic Aneurysm
Conditions, if any, which gave Dl-JE TO (OR AS A CONSEQUENCE OF):
rise to the immediate cause. Cardlomeg a ly
stating the underlying ¢
cause last DUE TO (OR AS A CONSEQUENCE OF):
Hypertension
d.
PART Il. Other significant conditions - Conditions centribiuting to death but not previously stated in Part I 27.WAS DECEDENT 28a. WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIORTO
' o g POSTPARTUM? (Yes or No) COMPLETION OF CAUSE
Smoker's Bronchiolitis (Yes or No) OF DEATH? (Yes or No)
No Yes Yes
29a. CERTIFIER [ CERTIFYING PHYSICIAN  To the best of my knowledge, death occurred at the time, date, and place, and due to the cause(s) as stated.
Check onl)
(oneé)zc only [J HEALTH OFFICER ©n the basis of ination and/or i igation, in my opinion, death occurred at the time, date, and place, and due to the cause(s) as stated.
m CORONER On the basis of ination and/or i igation, In my opinion , death occurred at the time, date, and place, and due 1o the cause(s) and manner as stated.

20b. SIG &Tj:ANDTIT F CER Deputy Coroner
/‘ zﬁb _, Porter/ County

29c. MEDICAL LICENSE NO.

CORONER - 64

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

Auvgust 6, 2007

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

Doris A. Amling, = 155 Indiana Avenue, Valparaiso, IN 46383

(Representative

of office)

32 JDATE FILED (Month, Day, Year)

(L L

31. HEALTH OFFICER NATURE ’% @—__
v

33. MANNER OF DEATH 34a. DATE OF INJURY 34b. TIME OF 34c. INJURY AT WORK? 34d. DESCRIBE HOW INJURY OCCURRE 7
{Month, Day. Year) INJURY (Yes or No) .
Dot [ poncing Decedent had cardiac event
D Investigation July 19,2007 No while at residence of friend
o ceident O 34e. PLACE OF INJURY—AL home, farm, street, factory, office 34f, LOCATION (Street and Number or Rural Route Number, City or Town, State)
Suicid Could Not B building, etc. (S ify
D uicide D::;rmi:ede uilding. ec-( pecify) 3609 N. Campbell Street
Homicide A residence Valparaiso, Indiana
34g. DATE PRONQUNCED DEAD {Month, Day, Year) 34h. MOTOR VEHICLE ACCIDENT? (Yes or No} If yes, specify driver, passenger, pedestrian, etc.
July 19, 2007 No

OMIIAA AAA Ll L ANnAAN (DE4 OO



