2009 071508

DECEASED JOINT TENANT AFFIDAVIT

STATE OF MISSOURI > ’ DATE: October [ g , 2009
>SS

COUNTY OF .| ﬁckSc N }

I, Comella Harston, being first duly sworn, for'the purpose of resolving matters related to the title of
real property, deposes and, says;

1. That she resides at: 12512 E 39th Terrace South, Independence, MO 64055

2. That she was acquainted with James Harston who died on July 17, 2007 as evidenced

by the attached certified copy of the death certificate.

That said decedent was one of the owners of the land described in the above captioned commitment.
That said decedent died:

X __ leaving no last will and testament
leaving a last will and testament, a copy of which is attached
5. That the total value of said decedent's estate for State of Indiana Inheritance Tax/Estate Tax and Federal
Estate Tax purposes does not exceed $ 10,000.00 :

LOT NUMBERED 14 (FOURTEEN) EXCEPT THE WEST 1 (ONE) FOOT THEREOF, .
AND THE WEST 1 (ONE) FOOT OF LOT 15 (FIFTEEN) IN BLOCK 1 (ONE) AS
SHOWN ON THE RECORDED PLAT. OF GOSTLIN MEYN & CO.’S CALUMET
AVENUE ADDITION IN THE CITY OF HAMMOND AS PER PLAT THEREOF,

RECORDED IN PLAT BOOX 9 (NINE) PAGE 25 (TWENTY-FIVE) IN THE OFFICE
y- ° OF THE RECORDER OF LAKE, COUNTY, INDIANA.

Affiant's Signature e

Hw

Subscribed and swgrn to beforg me this of October, 2009.
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This document not valid unless PORTER COUNTY

stamped on reverse side and CERTIFICATE OF DEATH
N embossed with raised seal

of Porter County

slar 1Yu. ... .

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

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

SUPPLEMENTAL

YPE/PRINT
IN

1. DECEASED-NAME  (First, Middle, Last) i 2.SEX
James Harston Mal

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

e | 4:15 Aw | July 19, 2007

ERMANENT
BLACK INK

4. *SOCIAL SECURITY NUMBER 5a. AGE ~ Last Birthday || Sb. UNDER 1YEAR Sc. 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

8a. WAS DECEDENT 8b.YEAR LAST SERVED IN i 9a. PLACE OF DEATH (Check only one. See instructions.}

A U.S.VETERAN? U.S. ARMED FORCES? HOSPITAL: L] inpatient

Yes 1966 [ ersoutpatient [] DOA

OTHER: [ NursingHome ] Other (Specify}
m Residence

JECEDENT

9b. FACILITY NAME (If not institution. give street and number) H 9c. CITY, TOWN, OR LOCATION OF DEATH 9d COUNTY OF DEATH

3609 N. Campbell Street Valp

araiso Porter

10. MARITAL STATUS 11, SURVIVING SPOUSE . 12a. DECEDENT'S USUAL

{Specify) {If wife, give maiden name) done during most of working life. Do not use retired)

Married Comella Moore Maintenanc

OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY

e Engineer: Indiana University NW

13a. RESIDENCE — STATE 13b. COUNTY 13c. CITY, TOWN, OR LOCATION

Indiana Lake . Hobart

13d. STREET AND NUMBER

7706 E. 71st Court

13e. ZiP CODE | 13f. INSIDE CITY LIMITS | 14. CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN?

13. ON A FARM?. Mexican, Puerto Rican, etc.)
g. %, 5

46342 Xino [OvYes USA

COIne X ves WHAT COUNTRY? K No [ Yes  (#yes, specity Cuban,

16. RACE—American Indian, 17. DECEDENT'S EDUCATION
Black, White, etc. (Specify only highest grade completed)

(Spebiy)
5 gya:,i iz, Elementary/Secondary (0-12) College (1-4or5+)

Black 12

*ARENTS

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

Not Available : A1l

19. MOTHER’S NAME (First, Middle, Maiden Surname)

ie Bell Harston

NFORMANT

20a. INFORMANT’S NAME (Type/Print) 20h, MAILING ADDRESS (Street and Numb,

Comella Harston , 7706 E 71st Court,

er or Rural Route Number, City or Town, State, ZIP Code) | 20c. Relationship

Hobart, IN 46342 Wife

21a. METHOD OF DISPOSITION [ ] Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemefery, crematory, or 21c. LOCATION-—City or Town, State

other place)

Kl Buri;! O Cremation D Aemovali from State } J U ly 24 , 2007
0 Donation [ Other {(Specify) oo . CD ncor dl a Ce m

Hammond, Indinaa

etery

JISPOSITION

22a. EMBALMER'S NAME: i 22b, EMBALMER'S LICENSE NO.

Tracy Cheri Williams FB08600238

23. WAS DEATH REPORTED TO CORONER?

O No E] Yes

24a. SIGNATURE OF FUNERAL DIRECTOR 24h. LICENSE NUMBER

25, NAME, ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME
Hinton & Williams Funeral Home, Inc.
4859 Atexander Aven

& : (of Licensee)
CLQ@* QVUUU»\Q)DL[111L¢OQAU FDO8BE0238

East Chicago, IN 46312 (FH83001520)

JAUSE OF
JEATH

SERTIFIER

IEALTH
FFICER

26. PART L Enter the diseases, injuries, or comphcatlons that caused the death. Do not enter nonspecliic terms, such as cardiac or respiratory Approximate

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

IMMEDIATE CAUSE (Final a Cardiac iTamponade

Interval Between
Onset and Death

disease or condition DUETO (OR AS A CONSEQUENCE OF):

resulting in death) Dissecting Ascending Aortic Aneurysm

Conditions, if any, which gave DUETO (OR AS A CONSEQUENCE OF):
rise to the immediate cause. Cardlomeg a ly

Stating the underlying DUE TO (OR AS A CONSEQUENCE OF);
Hypertension

PART ll. Other signifi iti - Condil contributing to death bt}t not previously stated in Part I. 27.WAS DECEDENT 28a, WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS

PREGNAN

Smoker's Bronchiolitis (Yes or N
No

T OR S0 DAYS PERFORMED? AVAILABLE PRIORTO

POSTPARTUM? {Yes or Nag) COMPLETION OF CAUSE

[} OF DEATH? (Yes or No)
Yes Yes

29a. CERTIFIER D CERTIFYING PHYSICIAN To the beét of my knowledge, death occurred zaithe time, date, and piace, and due to the cause(s) as stated.

{Check only
one)

D HEALTH OFFICER On the basis of ion andfor i igation, in my opinion, death

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

E COHONEH On the hasis of ination and/or i igation, tn my opinion , death occurred at the time, date; and place, and due to the cause(s) and manner as stated.

290 SI TUHEANDT(T F CER . Deputy Coroner
, /‘ Zﬁb ] Porter County

29c. MEDICAL LICENSE NO. 29d. DATE SIGNED (Month, Day, Year)

CORONER -~ 64 August 6, 2007

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

Doris A. Amling, =~ 155 Indiana Avenue, Valparaiso,

(Representative
IN 46383 of office)

31. HEALTH OFFICER NATURE W @-_

+32)DATE FILED (Manth, Day, Year) ’

33. MANNER OF DEATH V 34a. DATE OF INJURY 34b. TIME OF 34c. INJURY AT WORK? 34d. DESCRIBE HOW INJURY OCCURREDS/

{Month, Day, Year) INJURY (Yes or No)

I Natural Dﬁmgimﬂ July 19,2007 No

Decedent had cardiac event
while at residence of friend

O accident 34e. PLACE OF INJURY—At home, farm, street, factory, office

T suicide O Could Not Be building, etc. (Specify)
Determined

O Homicide A residence

34{. LOCATION (Street and Number or Rural Route Number, City or Town, State)
3609 N. Campbell Street
Valparaiso, Indiana

34g. DATE PRONOUNCED DEAD (Month, Day, Year) 34h. MOTOR VEHICLE ACCIDENT? (Yes or No) If yes, specify driver, passenger, pedestrian, etc.

July 19, 2007 No

OMLION ANd Lt T AnAAN /DI I4 Q0N




