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COUNTY OF LAKE ) . el
AFFIDAVIT OF SURVIVORSHIP .. . .11
Comes now Albert P. Tharp, and upon being duly sworn does attest and say:

I. That the affiant is the son of Ralph E. Tharp, deceased, and Mary H. Tharp.

2. That Ralph E. Tharp and Mary H. Tharp, husband and wife, were the owners of
real property located in Lake County, Indiana, more particularly described as:

Lot 28, Block 11, Country Club Estates Subdivision, as recorded in the Office of
the Recorder, Lake County, IN

Commonly known as: 104 N. Cavender St., Hobart, IN 46342
Parcel NO.: 45-09-30-352-032.000-018

That Ralph E. Tharp and Mary H. Tharp acquired the property during the term of
their marriage.

[¥8]

4. That Ralph E. Tharp died on the 17™ day of May, 2009.

5. That Mary H. Tharp became the fee simple owner of the property at the death of
Ralph E. Tharp.

I affirm under the penalties for perjury that the foregoing statements are tiue.

Albert P. Tharp
STATE OF INDIANA )

COUNTY OF PORTER )SS:
Subscribed and swom to before me this Zé z day of W

My Commission Ngtary Public
Expires: 10/30/2016

L affirm, under the penaltics of perjury. that I have taken reasopable carc to redact each Social Security

number in this document, unless required by faw. ) /
St 4 (I

\y Patricia A. Recs
This Instrument Prepared by: Patricia A. Rees, Atiorney at Law, 5341 Central Ave.. Portage, IN 46ﬁ
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{Based on the 2003 U.S. Standard Certificale)
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STATE OF ILLINOIS

CERTIFICATE OF DEATH

LOCAL FiLE

NUMBER STATE FILE NUMBER

1. DECEDENT'S LEGAL NAME {inciude AKAs if any) (First, Middle, Las?) 2. 5EX 3. DATE OF DEATH {Month/DayiYear) (Spe!l Monthi |
i ER—L!‘@H TH AR P il | Mnd 2 3009

4. COUNTY OF DEATH

5a, AGE AT LAST BIRTHDAY {Years)

ob, UNDER 1 YEAR

5c. UNDER 1 DAY

6. DATE OF BIRTH (MorivihyrYea

I

Months Days Hours Minutes . s
o, G 2 e, jq 1Gep7
7a. CITY OR TOWN 7. HOSP I TAL OR OTHER INSTITUTION NAME (it nef in sither, give street and numbd)
. ' - g = o i
I ol ¥ X o 5 S 772 MRS oD Mt & MIVEG F Sl CUF LTRER

7¢. PLACE QF DEATH (Chack only one: seg instructions)

IF DEATH OCCURRED IN A HOSPITAL

[ inpatien: fg_\Emergency Roocm/Qutpatient

] Dead on Arrival

IF DEATH OCCURRED SOMEWHERE OTHER
[3 Hespice facility

[ Nursing HomefLong-term care facility  [] Decedent's home

THAN A HOSPITAL

[ Other {Specity): ______

8. BIRTHPLACE

8. SOCIAL SECURITY NUMBER

10. MARITAL STATUS AT TIME OF DEATH 1. SURVIVING SPCUSE'S NAME 12 EVER IN U.S.
{City ar ; i ; } A 7
{City and State or Foreign Country) -Married D] Maried but separated  [] Widowes {If wife, give full rame prior to first mardage) ARMED FORCES
. A e Di N i K e it N
e oo 3 ST Yt DS Lyle- G F L Drvorses [ Nover Maried 0o | nyzy s T H e Bt
i 13a. RESIDENCE {Street and Number) 13b. APT. NO. 13¢. CITY OR TOWN 13d. INSIDE CITY LIMITS?

162, INFORMANT'S NAME

Mgy T s w

16b. RELATIONSHIP — Y

LIITCE

. . . . . Pvas [ Mo
Foy . (o NELD T ST - o R, LA ) by )y
13e. COUNTY 13f. STATE | 13g. ZiP CODE 14. FATHER'S NAME (First, Middle, Last) ! 15. MOTHER'S NAME PRICA TO FIRST MARRIAGE (First, Midce, Last)
Lok 0o, g vipe | (R Gu-ndy TR pgn Mty ST e swaz T,

“16c. MAILING ADDRESS (Streat and Na., City or Tawn, State, ZIP Code)
joodd U Gaange s LT <17 WwBaes M6

17. METHOD OF DISPOSITION: [#rial
{"] Cremation [ Donation [ Entombmenf
[ Other (Specify}:

18. PLACE QF DISPQSITICON (Mame of cemetery, cremalory, other)

CTolvwesy C\imetiEes)

1€, LOCATION - CITY, TOWN AND STATE

20. DATE OF DISPOSITION (onth/DayiYear}

. é"".lamc:?ﬁf

21a, FUNERAL HOME NAME

STREET AND NUMBER

| &g s mz. T oow o Tinnl. Mo E L aiesl

Procsiupe ) 1 0)

CITY OR TOWN STATE

&

Oh b e it Coami pF<y

2IP

21b. FUNERAL DIREGTOR'S SIGNATURE

22 LOCAL REGISTRAR'S

SIS 3

21¢. FUNERAL DIRECTOR'S ILLINGIS LICENSE NUMBER ¥

£
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23, DATE FILED WITH LOCAL HEC&TRAH (Month/Day/Year)

IMMEDIATE CAUSE (Final disease
o condition resulting in death) —me 2

! Sequentially list conditions, # any,
leading to the cause Iisted on line a,
Enter the UNDERLYING CAUSE
(disease or injury that initiated the

1
CAUSE OF DEATH (See instructions and exan'/ples}

24.PART | Enter the chain of events - diseases, injuries or complications - that direetly caused the death. DO NOT enter terminal events such as cardiac arrest.
respiratory arrest or ventricular fibrillation without showing eticlegy. If the decedent kad a dementia related disease, Parkinson's Disease, or Parkinson
Dementia Comptex, indicate in Par | or Part I, DO NOT ABBREVIATE. Enter only one cause on a line. Add additicnal lines it necessary.

Propapric pof
WP eI YT

;..us;'m_\)

Dus to {or as a consequence of):

APPROXIMATE INTERVAL
BETWEEN ONSET AND DEATH

Due to {or as a conseguence o

I evants resulting in death) LAST
5 9

Due to {or as a consequence of):

& - T J
|
|

PART Il. Enter cther significant conditions contributing to death but not resulting in the underlying cause given.in PART {, 25. WAS AN AUTOPSY PERFORMED? [J Yes [T Wo
28, WERE AUTOPSY FINDINGS USED TO
COMPLETE CAUSE OF DEATH?  [dYes [ No

27. DID TOBACCO USE
CONTRIBUTE TO DEATH?

28. IF FEMALE:

28, MANNER OF DEATH

3 Motpregnant within past 12 months [ Pregnant at time of death O Matural [J Suicide O
Oves 0O Probably [3 Mot pregnant, but pregnant within 42 days of death [ Pregnant within ane year of death but time unknown 3 Acodent  [J Homicide ||
I No 3 Unknown [J Not pregnant, bul pregaant 43 days to 1 year before death - [] Unkrown it pregnant within the past 12 months

Cauld not be determined
Penging Investigation

30. DATE OF INJURY {Month/Day/Year)

31. TIME OF INJURY
am Opm.

32. PLACE OF INJURY le.g. Decedent's home; construclion sile: restaurant; wocdsd area)

33 INJURY AT WORK?

O Yes {J No

34, LOCATION OF INJURY  Street and Number

Apartment Number

City ar Town State

ZIP Code

35, DESCRIBE HOW INJURY OCCURRED:

36. IF TRANSPORTATION INJURY, SPECIFY:
1 DriveriOperator ] Pedestrian
[ Passenger ] Other [Specify)

37. 1 {DID} (DID NOT) ATTEND THE DECEASED
AND LAST SAW HIM/HER ALIVE ON

{Month/Day/Year)

e g

38, WAS MEDICAL EXAMINER OR

CORONER CONTACTED? B Yes [ No

39. DATE PRONOUNGCED (Month/Day/Yean

40. TIME OF DEATH
2152 0am Bem

41. CERTIFIER (Check anly one):

a2 T?} 2apd 9

O Physician in charge of patient's care - To the best of my knowledge, death occurred due to the cause(s) and manner stated.
L Physician in attendance at time of death only - To the best of my knowledge, death occurred at the time, date and place, and due to the cause(s) and manner stated.
] Medicai Examiner/Coroner - On the basis of examination and/or investigaticn, in my opinion, death occurred at the time, date and place, and due to the causels) and manner stated.

42, NAME, ADDRESS AND ZIP CODE OF PERSON COMPLETING CAUSE OF DEATH (lterm 24)

Mergge hppie3pwia Hip.

s W 2

ot core D 3 VL 43, PHYSICIAN'

e~ I3y

S LICENSE NUMBER

44. TITLE OF CERTIFIER

45. DATE CERTIFIED (MonihvDay/Yeer

g -19-09

E— e T E4 ".'LE__ XA
) I 6. Si E OF CERTIFIER

T oo 71 » trrram e obima o st 1t 1 ren 2 o<

This is to certify that this is a true and corréct copy of the official death record filed with the lllinois Department of Public Heaith. '
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