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BRANDEE McKEEVER, being first duly sworn upon her oath deposes and says:

1. She is the court-appointed Personal Representative for the Estate of Joseph GSturdock.

2. That George Robert Murdock and Loretta Elizabeth Murdock were the parents of Joseph

I
G. Murdock. 3 = 52
akq Geovge R.Mvvdeck, & & 1w
3. That George Robert Murdock (DOB: 12/14/1895) died aresident of k@erunt;y, Inéhan

of September, 1987 (see Death Certificate attached hereto). At that time her death, her two (2) 5‘6?15 J oseph? '
),

Gerald Murdock and James Jude Murdock were the only heirs-at-law.

5. That James Jude Murdock died a resident of Lake County, Indiana, on the 30" day of
December, 1994 (see Death Certificate attached hereto), leaving his brother, Joseph G. Murdock as his sole

heir-at-law, and the sole heir-at-law of George Robert Murdock and Loretta Elizabeth Murdock.

6. At the time of their deaths, George Robert Murdock and Lo et@%ﬁ?%@%@iﬁ%@@éﬁ Bt

the owners of the following described two (2) parcels of real estate: MAY § 3 2010

See attached Exhibit “A”. - PEGGY HOLINGA KATONA
LAKE COUNTY AUDITOR

" % L E D Commonly known as: 13310 W. 133" Drive, Cedar Lake, IN 46303,

GCT 0 b 2“\“ Parcel No.: 45-15-27-126-002.000-014 and

KATONA I _
:»EGGN "g\;\\\N(\i(AAU OITOR 45-15-27-127-001.000-014. 1
G 7. That title was vested in GEORGE R. MURDOCK and LORETTA MURDOCK, Husband \ /

and Wife, as tenants by entireties, to said above-described real estate located in Lake County, Indiana. C ] / N

8. The above named heir, JOSEPH G. MURDOCK, succeeded to the decedent's interest by . y

e X ‘1’)3
GOASAE




9. There has never been any administration upon the estate of the decedents, George Robert

Murdock, Loretta Eiizabeth Murdock and James Jude Murdock.

10.  No Federal Estate Tax Return or Indiana Inheritance Tax Return is now required to be filed

for the estate of the decedent.

11.  The affiant executes this Affidavit Of Heirship to establish title to the above-described real

estate.

A
3

\\ §i (\j i

Brandee McKeever, Affiant

STATE OF INDIANA )

) SS:
COUNTY OF LAKE )

SUBSCRIBED and sworn to before me, a Notary Public in and for said County and State, this H_Qﬂ day of
April, 2010.

\\\\\“““”Iﬁ;’ .
My Commission Expires: \\\‘2’\,\}&}“}_& .l)(/ég% oD \
June 6, 2014 A RS

) e, Melanie A. uscha’:Notary Public !
o7 we 5 KN Residing in Lake County, Indiana
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This instrument prepared by: Brian P. Popp, Laszlo & Popp, PC, 200 East 80 Place, Suite 200, Merriliville, IN 46410,
Return affidavit to; Brian P. Popp, Laszlo & Popp, PC, 200 East 80" Place, Suite 200, Merrillville, IN 46410.
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INDIANA STATE BOARD OF HEALTH
MEDICAL CERTIFICATE OF DEATH
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OECEASED--NAME FIRST MIDOLE LAST SEX DATE OF DEATH (MONTH DAY YIAR)
). Lornetta ELizabelh Mundoch |:Femafe |Septemben 27, 1987
RACE—{r g Whits, Blach, American AGE —vLast Orinday UNDER 1 YEAR UNDER 1| DAY OATE OF BIRTH M 02y ¥i1 COUNTY Of DEATH

Indesn, wtc V{Specilyt vy wos T oAvS oy

Lake

CITY, TOWN OR LOCATION OF DEATH

7 Crown Point

STATE OF BIRTH w notin U S 4

Te. m\ﬁ .

HOSPITAL OR OTHER INSTITUTION < -Name il it i sttins give siceer and numbes,

Anthony's Medical Centen

1F HOSP OR INST indwcair DOA
OF Emer Ros Inpanent 1Saristr

74 NSUQHH\NVNH

CIIZEN OF WHAT COUNTRY

u.S. A

nome country)

sPonnsyfvanid®

MARRIED, NEVER MARRIED,
WIDOWED, DIVORCED /Specitys

o (Widowed :

SURVIVING SPOUSE it wite grve marden nampy

WAS DECEDENT EVERINUS
ARMED FORCES?

tSoreiy Yo ae No

7
SOCIAL SECURITY NUMBER

13 459-03-8959

USUAL OCCUPATION (Geove 3i1nd of word done dunng must ol
working bte even o tetired]

14n.

Music Teachen

12 EQ

KIND OF BUSINESS OR INDUSTRY

w  Self-Employed
RESIDENCE—STATE OOC24< CITY, TOWN OR —.00.>:QZ
we Indiana wo Lake se. Cedan Lahke
STREET AND NUMBER

(s 13310 West 1331d

S RESIDENCE ON A FARM?

INSIDE CHTY LIMITS
ISPECH Y YIS OR NO)

15e, ves [ wo Qk 151 Voeoa
1S DECEASED OF SPANISH DESCENT?  IF YES SPECIFY MEXICAN, CUBAN, PUERTO RICAN, ETC.
18q. ves (3 z&M
FATHER—NAME FinsSY MIOOLE LAST MOTHER--MAIDEN NAME FIST MIODLE LASH
1o John Grennan: : 1 Unavaifable
INFORMANT -~ NAME (Type or prow RELATIONSHIP MAILING ADORESS STREET ORRF D NO CITY OR TOWN STATE e

wJoseph Murdoch (Son)

w3310 W. 133rddn,

Cedan Lake,

Indiana 46303

BURIAL, CREMATION, REMOVAL. OTHER (Speciry

CEMETEAY OR CREMATORY ~FUNERAL HOME LOCATION CITY OR TOWN StArE
158, Cremation wOakland Memory Lanes we Dolton, ILLinois
OATE IMONTH, DAY, YEARD FUNERAL HOME —-HAME AND ADDRESS

o Sept. 30, 1987

: \ To the best ol my Waowivdge, desih occwried A Jhe \eme, Sate and ploce »nd dus to The

ISTREETORAF D N, CHTY OR TOWN, STATE 2iP}

w ELLex Brady 8510 Lakeshone dn. Cedarn Lake,44A83ana

Louseis) siried

2a. (Spnetwe v

OATE SIGNED isa. Oey, v1)

21k,

7/ 2s/57

HOUR OF DEATH

2ic M

NAME OF ATTENOING PHYSICVAW ttrpe o Priny

214,

/\\\uﬁ \Q&N\\

MAILING ADORESS --PHYSICIAN

e,

HEALTH Omn_ﬁmxla.az::

(ot

22a.
3. IMMEDIATE CAUSE

&5 d@g%%%..

DATE RECEIVEQ BY LOCAL HEALTH OFFICER
—

PART
[

DUE 10. OR AS A CONSFDUENCE Of

{ENTER ONLY ONE CAUSE PEA LINE TOR ta). 1b), ANO t) ]

CROL k&\\\w\\\\\\ st

.:2.1. evwera onsel ard denth

tQ&K&R(N“Q\W

i
0} mN\“\AWX$nﬂmu

DUE 10 OB AS A CONSEQUENCE OF

\wmﬁm\ﬁ\?

Ao sy 2027y

Ih1arer) Detwaan 0nsel ang Seath

G L AS

PART

o At b

_;X«._ beywern anses and death

Sl
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TTEMTICN ZSTATE: Disclosure of the
i# we need j0 DUSILe our rasponsibilities

rosniary and mors il benopenaitylor  [NDIANA STATE DEPARTMENT OF HEALTH

ysal. ¥

cal No. ....39.%00’7.1........... CERTIFICATE OF DEATH State NO. oo

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3

\(PE/ PR‘NT 1. DECEASED--NAME (First Middle, Last) 2. 5EX 3a. TIME OF OEATH 3o, CATE OF DEATH (Montr, Dsy. ¥}
IN James J. Mudock Malo §:25 A, | Decomben 30, 1994
58 AGE—last Birthdsy Sb. UNDER | YEAR S¢. UNDER t DAY 1 6. DATE OF BIRTH (Mo, Day. Y7} 7. BIRTHPLACE (City and State or Foreign Country}

IRMANENT |+ ¥SOCIAL SECURITY NUMBER

b Monns Dwre | Hows Mmooy 12 1934 Kane Pensyluania

ILACK INK | 307-50-4579
8a. WAS DECEDENT 8b. YEAR LAST SERVED IN g8, PLACE OF DEATH (Check only one. See nstructons)
A U.S. VETERAN? U.S. ARMED FORCES?
No HospraL (3 inpaten otHER: (3 Nursing Home [ Other (Spaciy)
(3 ea/0upstent J ooa ] Residence
ge. CITY. TOWN. OR LOCATION OF DEATH 9d. COUNTY OF DEATH

8b, FACILITY NAME {if not ingtitution. grve street and number)

JEDENT St. Anthony Hospital Crawm Point Lahe

10. MARITAL STATUS 11, SURVIVING SPOUSE 128. DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
(Specity} . (if wae. give maden name) done during ; st of working life. Do not uge retired)
Never Muviied ' J&
13a RESIDENCE—STATE 13b. COUNTY 13¢. CITY, TOWN, OR LOCATION 134, STREET ANO NUMBER
Indiana Lake Cedan Lake 13310 West 1331d Dnive
13e. ZIP CODE | 13t INSIDE CITY LIMITS | 14, CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. AACE—American Indian, 17. DECEDENT'S EDUCATION
46303 ONo [ Yes WHAT COUNTRY? @ ne T Yes (if yes. specify Cuban, Black Yhite, ste. (Specify only highest grade compieted)
13g. ON A FARM? .S.A Mexican. Puerta ficen. et (Speciy) Elementary/Secondary (0-12) | College (1-40r 5 +)
ﬁ No O Yes T WQ 0
IENTS ) 18. FATHER'S NAME (First Middls. Last) 19. MOTHER'S NAME (First. Middla. Msiden Sumame)
Geonge R. Mwudock Lornetta Grenman
ORMANT 208, INFORMANT'S NAME (Typ4d/Prind 200. MAILING ADDRESS (Street and Number or Rural Route Numbear. City or Town. State. Zip Code) 20¢. Relationship
Joseph Muwudoch 13310 W. 1331d Dn., Cedon Lake, Indiana 46303 Buothen
21a. METHOD QF DISPOSITION (J Entombment 21b. DATE ANO PLACE OF DISPOSITION (Name of cemetery. cremastory, or 21c. LOCATION—City or Town. State
O suriat KJ 'Cramation O Removal from State other placa) Ja)w)(y 3, 7995 . ,
Politon, TLLOLS
0 onaton (3 Orter (Specty) — Calland Memory Lanes
POSITION 228. EMBALMER'S NAME: 22b. EMBALMER'S'LICENSE NO. 23. WAS DEATH REPORTED TO CORONER?
N / A ,ﬁ No O Yes
24b. LICENSE NUMBER 25. NAME. ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME

242 SIGNATURE OF FUNERAL DIRECTOR y
{of Liconaea) Ellen Brady Funeral Home, Inc. FHE3000825
FD01016076 Cedan Lake, Indiana 46303

26. PART L injnies. or ol that caused the death. Do nat enter nonspecific terms, such as cardiac or respirstory Approximate

aTest shock or heart faikre. List only one Cause on esch line. Imorval Betwesn
.. - Onggt and Death
IMMEDIATE CAUSE (Final : m M 2 j Y%
disezse or condition DUE TQ CONSEOUENCE OFy:
JSE OF rosuiing in deathd N s W// by
\TH Conditions, if any. which gave , AS A CONSEQUENCE OF) /
ree o 2e vt o Mm R

stating the undertying
e en OUE TO (OR AS ALONSEQUENCE OF):
a
PART IL. Other signi itions - Conditions contibuting t0 desth but not previousty stated in Part . 27. WAS DECEDENT 28a WAS AN AUTOPSY | 28b. WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTEARTUM? (Yes or no) COMPLETION GF CAUSE
/ (Yes or 00} ¢ 0 OF DEATH? (Yes or no) /j/

29a. CERTIFIER Mﬂﬂmc PHYSICIAN  To the best of my knowledge, death occurred st the time, date. snd place. and dus 1o the causels) as stated.
(Check ont;
’ D HEALTH OFFICER On the baws of ination and/of i g , in my opinion, death occurred at the time, date, snd place, and dus to tha cause(s) as ststad.

" one)
in my opinion, death occurred at the time. date, and place. and dus to tha causa(s) snd mannar as stated.

[J CORONER  On the basis of . on and/or

29b. SIGNATURE AND, TITLE QF CERTIFIER 29¢. MEDICAL LICENSE NQ. . DATE/SIGNED ¢ Oay Yaar)
e N P B VoL Yorotey Zr Wi Wi /7’ S

30. NAME AN ORESS OF PERSON WHO COMPLEYED CAUSE OF DEATH (ITEM 26) (Type/Prind - X

2 l
DR jON %ts ik Ul )'/f 5 ' N
COMPLETE |
e
LTH 31. HEALTH OFFICER'S SIGNATURE 135083 Muorsn . LF X GaifrIeD vioneh, Day. Year
e 3" 25 —
| i 5538 .4 b, 197
ICER - Cedar Lake, k: ol el . ; 1995
™ - 4 - g 158
33. MANNER OF DEATH 348, DATE OF INJURY b, TMEOF | 338/ w{JOREATWORKT ) TRY'0 CURRED O !
(Month, Day, Year) INJURY (Yes or'no) L Jui
D Naturat D Pending :
Investigation :
[ Accident ) i
34e. PLACE OF INJURY—At home, farm, street, factory, office  } 34f. LOCATION (Street snd Number oc Rural Route Number, CRy or Town, State)
O suicide {0 Coutd not be building, ate. (Specey)
Determinad [atie O N I
O Homicide T P,
o
=

34g. DATE PRONOUNCED DEAD (Month. Day. Year) 34k MOTOR VEHICLE ACCIDENT? (Yas or no} If yes, specdy drtver. passenger. pedestrian, etc.

SDHO6:004 State Form IOHO (R~’+/3 93) Deathcer/PD 1
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