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AFFIDAVIT OF SURVIVORSHIP

Comes now Henrietta D. Gearhart, being duly sworn upon her oath and states as follows:

1. That she is competent, at least 21 years of age and has personal knowledge of the facts contained
herein.

2. That at the time of his death, Clyde G. Gearhart (a’k/a Clyde Gearhart) was the owner in fee
simple of the following described real estate located at 4745 Whitcomb Street, Gary, Lake County, Indiana
and more particularly described as follows:

Outlot "A" in Douglas Manor Addition to Lake County, Indiana, as recorded in
Plat Book 32, page 14, in the Office of the Recorder of Lake County, Indiana

Commonly known as 4745 Whitcomb St., Gary, Lake County, Indiana;
Parcel No.: 45-08-31-251-007.000-001

3. That Clyde G. Gearhart and Henrietta D. Gearhart were husband and wife and acquired title as
tenants by the entirety to said real estate.

4. That the marital relationship which existed between Clyde G. Gearhart and Henrietta D. Gearhart
continued unbroken from the time theylacquired title toisaid real estate until the death of Clyde G. Gearhart
on May 31, 2011.

5. That the gross valuc ofithe estate of Clyde G. Gearhart/was determined for purpose of Federal
Estate Taxes was less than the value required for the filing and his estate was not subject to Federal Estate
Tax.

6. That the estate of Clyde G ) Gearhart was,not subject to, IndianajInheritance Taxes.

W@L. ,

Henrietta D. Gearhart

Before me, the undersigned, a Notary Public, in and for said County and State, personally appeared
Henrietta D. Gearhart and mmdged the execution of the foregoing document. Witness my hand and

seal this_ /[ _day s , 201 1.
Fl L_g 6 % ,_ D -
olide, odpons
AUG 0 4 201 (ﬂgﬂ 57
G fen /f A, Notary Public
PEGGY HOL‘NGA KATONA Printed Name of Notary z
LAKE COUNTY AUDITOR
Resident of Lake County My Commission Expires: D'LZQ’? / NI

I affirm, under the penalties for perjury, that I have taken reasonable care to redact gd Kocial Security number in this

document, unless required by law.

028088



INDIANA STATE DEPARTMENT OF HEALTH

B ves [J No [ Unknown

[ Inpatient [J Emergency Department Qutpatient [T Dead on Arrival

[ Other (Specity)

[ Hospice Facifty [T Decedents Home

¥ . CERTIFICATE OF DEATH
i Local No 001723 eor No 000000201724 state No 024691
1. Decedent's Legal Name (First, Midgle, Last) 1a. Maiden Name (il female) Sex 3. Time Of Death 4, Date Of Deaih {Month/Day/Year)
CLYDE G GEARHART MALE 06:10 AM 05/31/2011
5. Social Security Number | Ba. Age - ¥rs 6b. Under 1 Year | 6¢c. Under 1 Month| 6d. Under 1 Day Be. Under 1 Hour | 7. Dale of Bith (MontfvDay/Year) | 8. Birfnplace {City and State or Foreign Country)
310-22-7063 82 Months Days Hours Minutes 09/03/1928 OLIVE HILL, KY
9, Ever in U.S. Armed Forces? 10 If Death Occurred In A Hospital: 10a. 1 Death Occurred Somewhere Other Than A Hospitat

O Nursing Home/Long-term Care Facility

ST MARY MEDICAL CENTER INC

71, Facility Name (If Nol Institution, Give Street and Number)

12, Gity Or Town, State, And Zip Code

HOBART, IN, 46342

43. Gounty Of Death

LAKE

O widowed

14. Marilal Status Al Time Of Death
&) Manied [ Married, But Separated [ Divorced

[ Never Married [ Unknown

15. Surviving Spouse’s Name

HENRIETTA GEARHART

15a. (If Wile)Give Maiden Last Name

WITVLIET

16. Decedent's Usual Occupation

CABPENTER

17. Kind Of Business/ndustry

CONSTRUCTION

18. Residerce - Stale

INDIANA,

18a. County

LAKE

18b. City Or Town

GARY

18¢. Street Aad Number

4745 WHITCOMB STREET

180. ApL No.

18e. Zip Code

46408

1B1. Inside City Limits?

B Yes [ No

19. Decedent's Education

DEGREE

SOME COLLEGE CREDIT, BUT NOT A

20. Decedent Of Hispank Origin

NOT HISPANIC

White

21. Decedent's Race

25, Fathers Name (First, Middie, Last)

BENJAMIN GEARHART

23. Mothers Name {First, Middle, Last}

ALMEDA GEARHART

23a.

Mother's Maiden Last Name

HOLERQOK

24. Infornant's Name:

HENRIETTA_GEARHART

WIFE

24a. Relationship To Decedent

Z4b. Malling Address {Siraet And Numbor, City, State. Zip Gode)

4745 WHITCOMB STREET, GARY, IN 46408

25, Place Ot Disposition

25a. Methoo Of Disposition

[ Removal From State
[ Other (Specify}:

[ Burial [J Gremation [J Donation [ Entombment

750, Place Ol Dispostion (Name Of Cemetery, Crematory, Other Place)

CALUMET PARK CEMETERY,

25¢. Location - City, Town, And State

MERRILLVILLE, IN

26. Was Goroner Gontacted?

O ves B No

27, Name And Compiate Address Of Funeral Fadility

27a. Funeral Home License Number:

KUIPER FUNERAL HOME] 9C39'KLEINMAN RGAD, HIGHLAND, IN46322 FH10300021
27h. Signature Of Indiana Funeral Service Licensee: 27¢. License Number (Of Licensee):
CORNELIUS KUIPER , BY ELECTHONIC SIGNATURE FD01014511
Cause Of, Death. {SeeInstructions And Examples} Approximate
28, Part I. Enter The i Vi - Diseases, Injuries, Or Complications - That Directly Caused Tha Deail. Do Not Enter Terminal Events Interval: Onset
Such As Cardiac Arvest, Respiratory Arrest, Or Ventricular Fibrillation Without Showing The Etielogy. Do Not Abbraviate. Enter Only One Cause On To Death
A Line. Add Additinal Lines H Necessary.
Immediate Cause (Final Disease Or Condition Resuiting In Death) A, LUNG CANCER 1 YEAR
s Due 10 (O Aa A Consequaio Of):
Sequantially List Conditions, I{ Any, Leading To The Cause Listed On B. _RESPIRATORY FAILURE 1 WEEK
Line A. Enter The Underlying Cause (Disease Or Injury That Initiated Taeie st =
The Events Resulting In Death) Last c.
. Dua Lo (O As A Conasquanca OF).
D.
Part 11, Enter Other Significant Conditions Contribyting to Digalh But Not Resulting In The Underlying Cause Givin In Parl | 20. Was An Aulopsy Performed? [ Yes ® no

30. Ware Aulopsy Finding Available To Complete The Cause Of Death?

O Yes O No

a1, Did Tobacoo Use Contribute To Death?
&) ves [J Probably [ No ] unknown

32. WFemals:

[ w0t Progrant vihin Paat asr ] Pragrant a1 Time C1 Death I3 Wt Pregnens. Bt Pregrant Within 42 Daya. 04 Coarh
[J el Pragnant, But Pregnant 43 Days To | ysar Bakre Desh :

[ Unieprnn inm,wﬁw[m_@ Your ) o

33. Manner Of Death:

5 Naiupl [ Homicide [ Accident T Pending Investigation
Suicide [ Could Not Be Delermined

34, Date Of Injury (Month/Day/Year) 35. Time Of Injury S Pl.a.oe:{_)l‘lniul"y_{_E.G., Pecagleni,s Home, Constnidtion S1e, Rastaurant, Wooded Area) 37. Injury At Work?
n' o : [ Yes O No

34. Location Of injury - State 38a. City Or Town 38h. Street & Nu[nber 38¢c. Apt. No. 38d. Zip Code
39. Describe How Injury Oecurred 40. I Tegnsporiaiion Injury, ify:

‘ [oriveropsrator [|Passanger [ JPedestrian Joter ispacityy
41, Signature, Of Persen Gertitying Cause Of Death: 42. Cenifier (Check Onty One)
YASER ALOBEID , BY ELECTRONIC SIGNATURE ‘ [& Cenitying Physcian [ Coroner ] Heath Officer
43, Name, Address And Zip Code Of Person Certifying Cause Of Death: o e i eren | 440 License Number 45, Date Gertified
YASER ALOBEID |, 8300 BROADWAY # A1, MERRILLVILLE, IN 46410 010584 15A 06/06/2011
46. Additional Funeral Service Provider: 47. ‘Akas:

48, Signature of Local Health Officer:

SUSAN W. BEST, VIA ELECTRONIC SIGNATURE

49. For Registrar Only - Date Filed (Month/Day/Year):
JUN 07 2011

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

State Form 53395 ATTENTION ESTATE: The Sociat Security # is being requested by this state agency in order to pursue responsibility. Disclosura Is voluntary and there will be no penatty for refusal.




