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STATE OF INDIANA )
) SS:
COUNTY OF LAKE )
SURVIVORSHIP AFFIDAVIT
e ‘ J

On the == day of mdﬂ’j/\ , 2011, before me personally appeared EDWARD C.
SHARPE to me personally known, who being duly sworn upon oath, did say that:
1. Affiant resides at 8743 Branton Avenue, Highland, IN 46322-1501.
2. The following premises were formerly owned as tenants by the entireties by STANLEY E. SHARPE and

MARION SHARPE, husband and wife, as joint tenants with rights of survivorship, and not as tenants in

common:

Lot 8, Block 5 in Hessville Gardens addition to the City of Hammond, as per plat thereof
recorded in the Office of the Recorder, Lake County, Indiana

Commonly known as: 6634 Alabama, Hammond, IN46323 << GRANTEE'S ADDRESS
PIN: 45-07-09-206-021.000-023

4. That STANLEY E. SHARPE died on October 5, 1986. A certified copy -of the death certificate of
STANLEY E. SHARPE is‘attached heretd'as “Exhibit A”.

5. That to the best of Affiant’s knowledge, there is no estate or inheritance tax liability by reason of the
death of said decedent; and all funeral expenses and expenses of last illncss have been paid in full.

6. That STANLEY E. SHARPE and MARION SHARPE were never divorced, and MARION SHARPE was

the surviving spouse of said decedent. %/ {7/‘
“EDWARD C. WE ,

k%;?s AFFIDAVIT SUBSCRIBED and SWORN''to before me, by the Affiant, on this&? day of
Y/ (_/f/’t. ﬂ,/{/ ,20 ‘. ATy e '

ATt

My Commission Expire% 7/ 3{/ 5/ e SR Bunty.

[ affirm, under the penalties for perjury, that I have taken reasonable care to redact each Social Security number in this # f 3
document, unless required by law. Thomas L. Kirsch

PREPARED BY and MAIL TO: THOMAS L KIRSCH, 131 Ridge Road, I\’Fsli‘, h AEIB-836-1384 &\(iﬂqéa 9\
/! MAR 18 201 ¥l

00 PEGGY HOLINGA KATONA
0us63 LAKE COUNTY AUDITOR
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CITY OF EAST CHICAGO, INDIANA

DEPARTMENT,OF HEALTH
CITY HALL

I ocal Record. of: Death

THIS IS TO CERTIFY,

LOLADIITLLT CONAE PAITLON L ONTRE Yo (@

That our records show STANLEY E-SHARPE died
10 05 1986 ST, CATHERINE HOSPITAL EAST CHICAGO, INDIANA

3 MONTH DAY YEAR PLACE STREET. HOSPITAL

3 70 MALE X )
% Age at Death Sex_ Married__—__ Widowed N
sﬁ Years Months Days %
; 04 27 1916 WHITE R
#  Birth Date Color. Single____ Divorced_________ lﬁ
/ Month Day Yaar %}

S5

Primary cause of death given was __CARDIAC ARREST DUE.TO ACUTE MYOCARDIAL INFARCTION

BRONCHIAL ASTHENIA DIABETES MELLITUS

“Eg
i Signed by__LOWELL H. STEEN M.D. s HIGHLAND, INDIANA &
i Physician Addraess %
? Place of burial or removal PARK PARK FOREST. 11
» Name of Cemetery
!
S Funeral
Date of burial 10/08/1986 Director__ BOCKEN FUNERAL HOME HAMMOND, INDIANA &
, Address
- %MWWYW M , b
' January 27,2011 ,é
at East Chicago, Indiana Tq
Date
Filed 10/07/1986
Recorded locally in Book No 1986 Registered No. 350 ’i%
CRE.

' IVRA-20
(7/05)






