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? AFFIDAVIT OF HEIRSHIP
Comes now your Affiant, Nancy Almason, and upon her oath deposes and says:

1. That she is a daughter of Dorothy A. Almason and George R. Almason

and she is an adult. ~

oo J
2. That Mary Beth Lopez is also a daughter of Dorothy A. Almasen and

George R. Almason and is also an adult.

-
3. That there are no other children of Dorothy A. Almason and Gefrge R.
£
Almason. o0

wn
4, That Dorothy A. Almason died on June 27, 2009, intestate and no estate

was opened or will be opened.

:"}\ 5. That George R. Almason, husband of Dorothy A. Almason, pass away
X g.a
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NN Subscribed and sworn to before me by NANCY ALMASON, who personally
‘§ appeared before me and is known to me to be the person described in and who
Q executed the foregoing Affidavit, and acknowledged that she executed the same as her

™~ free act and deed.

IN WITNESS WHEREOF, I have hereunto set
seal at my office this A/Zé day of

y hand an;’i affixed my official

My Commission Expires:

, Notary Public
Residing in Ldke County, Indiana

3 This Instrument Prepared by:
KAREN CRAIG |

Lake County | Michael W. Bosch

My Commission xics Indiana Atty. No: 2852-45

Nover b«»’r 4.2 Lu—-'_
= 8320 Kennedy Avenue
AMOUNT $ | Y<£ Highland, IN 46322

crance L) (219) 972-3030 028367

CASH FAX: (219) 838-1909
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THIS IS AN OFFICIAL COPY OF RECORD OF DEATH. ORIGINAL COPY GN FILE AT INDIANA STATE DEPARTMENT OF HEALTH

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

Local No. 000 / M State No...

162074

1 Decedent's Legal Name (First. Middle, Last) 1a Maiden Last Name (If Female) 2 Sex 3 Time Of Death 4 Date 01 Death (Month/Day/Year)
Dorothy A. Almason Nauracy Female [10:52 am| June 27, 2009
5 Social Securnty Number 6a Age-Yrs 6b Under 1 Year 6c Under 1 Month 6d Under 1 Day Ge Under 1 Hour 7. Date Of Birth (Month/Day/Year) 8 Birthplace (City And State Or Foreign Country)

316-24-7790| 80 Mnths Days Hours Mnues July 15, 1928 | East Chicago, Indiana

g EverinU S Armed Forces? 10 If Death Occurred in A Hospital 10a If Death Occurred Somewnhere Other Than A Hospital

O Yes XJ o Unknown O [Xinpatient [0 Emergency Department Outpatient [] Dead On Amval [ Hospice Facility [ Decedent's Home [ Hursing Home/Long-Term Care Facity [ Other (Specify)

41 Facility Name {If Not Institution. Give Street And Number)

St. Catherine Hospital

12 City Or Town, State. And Zip Code 13 County Of Death 14 Martal Status At Time Of Death
N . m Marned [ Married. But Separated [J Divorced
East Chicago, Indiana 46312 Lake D Widowed T Viever Mamed. [ Unknown
15 Surviving Spouse’'s Name 15a (If Wife)Give Maiden Last Name 16 Decedent’s Usual Occupation 17 Kind Of Business/Industry
George R. Almason - Homemaker Own Home
18 Residence — State 18a County 18b  City Or Town
Indiana Lake East Chicago
18c Street And Number 18d Apt No 18e Zip Code Taf m
Hves Ol
1315 Carroll Street - 46312
19 Decedent s Education 20 Decedent Of Hispanic Ongin 21. Decedent's Race
College - 2 No White
22 Father s Name (First. Middle, Last) 23 Mother's Name (First Middle Last) 23a Mother's Maiden Last Name |
John Nauracy Mary Nauracy Baradziej
[ 23 Tnformants Name 733 Relalionship 10 Decedenl | 24b Malling Address (Street And Number City State, Zip Code)
Gecrge R. Almason Husband 1315 Carroll St.,East Chicago, Indiara 46312
25 Place Of Disposition
25a Method Of Disposition 25b Place Of Dispositton {Name Of Cemetery, Crematory Other Place) 25c¢ ] Loeatior — City, Town, And State
O Bunal [ Cremation [] Donation CKEntombment Jul Y 1 7 2009
ORr | From State .
O Ot (Spocty) St. John Cemetery Hammond, Indiana 46324
26 Was Coroner Contacted? 27. Name And Complete Address Of Funerat Facility 27a Funeral Home License Number
Oves gt FIFE FUNERAL HOME;INGs
4201 Indianapolis Blvd., East Chicago, Indiana 46312 FHB83001512

27b  Signature Of lndlana:jzs,emce Licensee %c License Number (Of Licensee):
- ~
o Gk FD01020366
19

Cause Of Death (See Instructions And Examples)

28. Part I Enter The Chain Of Events—Diseases, Injuries, Or Complications—That Directly Caused The Death, Do Not Enter Terminal Events
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibrillation Without Showing The Etiology. Do Not Abbreviate. Enter Only One Cause On

A Line.v Add Additiorfal Lin.es If Necessary‘.‘ ‘ N \'/ A’C‘/U'E qu WOZA’L {/\/ %Q C/n C(I/\,/

Approximate
Interval Onset
To Death

[ -2 #1RS

Immediate Cause (Final Disease Or Condition Resulting In Death
To{OrAs A Conseauencg O() s
CoNvaanve. T oy e

Sequentially List Conditions, {f Any. Leading To The Cause Listed On B. Ty Y AC =
Line A. Enter The Underlying Cause (Disease Or Injury That Initiated ve TR < R
The Events Resulting In Death) Last C
Due To (Or As A Consesuence O
D.
| 29 Was An Autopsy Performed?
Part Il. Enter Other Significant Conditions Cantributing To Death But Not Resulting In The Underlying Cause Gwen In Part psy [Yes mNO
, P ere AUTopsy Findings Avallable 1o Complete The Cause eath” Oy
Y] 1AL B A7 es o
31 Did Tobacco Use Contribute To Death? 32.If Femate 33 Manner Of Death
O Yes O Probably 0 to [0 Unknown K} lot Pregnant Within Past Year [ Pregnant At Time Of Death [ | lot Pregnant, Bul Pregnant Within 42 Days Of Death xlalural O Homcde O Accident O Pending Investigation
O 1ot Pregnan! But Pregnant 43 Days To 1 Ycar Before-Death - [0 Unknown If Pregnant Within The Past Year 0 Suicide £ Could 1ot Be Determined
34 Date Of injury (Month/Day/Year) 35 Time Of injury 36 Place Of Injury (E G . Decedent's Home, Construction Site, Restaurant Wooded Area) 37 injury At Work?
OvYes Otio
38 Location Of injury - State 38a City Or Town 38b Street & Number 38¢ Apt No. 383" Zip Tode

39 Describe How Injury Occurred 40 If Transporiation Injury. Specify.

O DnvertOperator [ Passenger [ Pedestnan [ Other {Specify)

41 Signglwe ”rson Certifying-Causg-Qf Death 42 Certifier (Check Only One)
#
J P N Certifying Physician (] Coroner £] Health Officer

43 !lame, Address And Zip Code Of Person Certifying Cause Of Death: AL ’?‘“e

SRt b Cora b o D /RS k\w\m. Wodun L 20Uss™ | 6/ 36/0 7

d

A3
46 Additional Funeral Service Provider 47. *Akas

49 For Registrar OnAly - Daté Filed Montn/DaylYear)

48. Signature of Local Heaith Officer

Az o By Rlzumis. ML
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