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AFFIDAVIT OF SURVIVORSHIP

Comes now Linda L. Hartford, and upon being duly sworn does attest and say:

1.

2.

That the affiant is the spouse of Rolland G. Hartford, deceased.

That Linda L. Hartford and Rolland G. Hartford, acquired the following property as
Husband and Wife during the term of their marriage.

Part of the North 7 acres of the East %2 of the East % of the Northeast 1/4 of the
Northeast 1/4 of Section 29, Township 36 North, Range 7 West of the 2" P.M., in
the City of Hobart, Lake County,/Indiana) described as follows: Commencing at
apoint 185 feet north.and.1 70 feet, West of the Southeast corner of the North 7 acres
of the East% of the'East'', of'the Northeast 1/4 of the Northeast 1/4 of said Section
29, thence’North, parallel to the Eastline of said Seetion 29, a distance of 135 feet;
thence West, parallelto the South line of the North 7 acres of the East Y2 of the East
% of the Northeast 1/4 of the Northeast 1/4 of said Section 29, a distance of 150.48
feet; thence South, parallel to the East line of said Section 29, a distance of 135 feet;
thence East, parallel to the South line of the North 7 acres of the East ¥ of the East
Y of the Northeast 1/4 of the Northeast 1/4 of said Section 29, a distance of 150.50
feet to the point of beginning; subject to all legal highways.

Parcels: 45-09-29-226-016.000-018
45-09-29-226-015.000-018

Commonly known as: 1504 East 38™ P1., Hobart, Indiana

That Linda L. Hartford and Rolland G. Hartford remained married until the death of
Rolland G. Hartford on the 26" day of March, 2011.

That Linda L. Hartford became the fee simple owner of the property at the death of

001295

#

Ve

Eoban . Hartford. | CM/ILOQ

“4r g 01 209 /|



I affirm under the penalties for perjury that the above and foregoing statements are true.
STATE OF INDIANA )

[ %inda L. Hartford i
COUNTY OF PORTER )SS:

Subscribed and sworn to before me this Zéd' day of Zoég ,2013.

My Commission Christophe( L.Ka otary Public
Expires: 08/09/2020 Resident of Porter County

I affirm, under the penalties of perjury, that I"have taken reasonable care to redact each Social

Security number in this document; unless required by law. 67/

Christophér L/ ?@c/

This Instrument Prepared by the Law Offices of Patricia A. Rees
5341 Central Avenue, Portage, IN 46368 &
600 West Old Ridge Road, Hobart, IN 46342
Phone: (219) 947-1692, Fax: (219) 763-9749
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* Local No 000349

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

EDR No 000000191169

State No 01 3825

1. De{eder;(‘s Legal Name (First, Middle, Last) 1a. Maiden Name (if female) 2. Sex 3. Time Of Death 4. Date Of Death (Month/Day/Year)

ROLLAND G HARTFORD MALE 01:25 PM 03/26/2011

5. Social Security Number | 6a. Age - Yrs 6b. Under 1 Year { 6¢. Under 1 Month] 6d. Under 1 Day 6e. Under 1 Hour | 7. Date of Birth (Month/Day/Year) | 8. Birthplace (City and State or Foreign Country)
312-34-2601 76 Months Days Hours Minutes 06/23/1934 GARY, IN

9. Everin U.S. Armed Forces?

Yes [0 No [ Unknown

10. If Death Occurred In A Hospital:

[3J Inpatient [] Emergency Department Outpatient [ Dead on Arrival

10a. If Death Occurred Somewhere Other Than A Hospital
[F] Hospice Faciity  [] Decedent's Home
[ Other (Specify)

[ Nursing Home/Long-term Care Facility

VNA HOSPICE CENTER

11. Facility Name {If Not Institution, Give Street and Number)

12, City Or Town, State, And Zip Code

VALPARAISO, IN, 46383

13. County Of Death

PORTER

[J widowed

14. Marital Status At Time Of Death

[=] Married [] Married, But Separated [] Divorced
[J NeverMarried ] Unknown

15. Surviving Spouse's Name

15a. (If Wife)Give Maiden Last Name

16. Decedent's Usual Occupalion

17. Kind Of Business/industry

1504 EAST 38TH PLACE

46342

LINDA HARTFORD DUFRESNE SUPERVISOR MANUFACTURING

18. Residence - State 18a. County 18b. City Or Town

INDIANA LAKE HOBART

-18c. Street And Number 18d. Apt. No. 18e Zip Code 18f. Inside City Limits?

Yes [ No

18. Decedent's Education

HIGH SCHOOL GRADUATE COR GED
COMPLETED

20. Decedent Of Hispanic Origin

NOT HISPANIC

21. Decedent's Race

White

22. Father's Name (First, Middle, Last)

WILLARD HARTFORD

23. Mother's Name (First, Middle, Last)

THELMA HARTFORD

23a. Mother's Maiden Last Name

STEWART

24 Informant's Name

LINDA HARTFORD

24a. Relationship To Decedent

WIFE

24Db. Mailing Address (Street And Number, City, State, Zip Code)

1504 EAST 38TH PLACE, HOBART, IN 46342

25, Place Of Disposition

25a. Method Of Disposition
Burial [] Cremation [ Donation [J Entombment
O Removai From State

[ Other (Specify):

25b. Place Of Disposition (Name Of Cemetery, Crematory, Other Place)

CALVARY CEMETERY,

25¢. Location - City, Town, And State

PORTAGE; IN

26. Was Coroner Contacted?

3 Yes [@ No

27. Name And Complete Address Of Funeral Facility

27a. Funeral Home License Number:

28. Part I. Enter The Chain Of Events - Diseases, Injuries, Or Complications - That Directly Caused The Death. Do Not Enter Terminal Events

REES FUNERAL HOME, HOBART CHAREL, 600 W OLD RIDGE RDJHOBART, IN 46342 FH83003069
27b. Signature Of Indiana Funeral Service Licensee: 27¢. License Number (Of Licensee):
JAMES J. KRAUSE , BY ELECTRONIC SIGNATURE FD01006463
Cause Of Death_({See Instructions And Examples) Approximate

Interval: Onset

Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibrillation Without Showing The Etiology-Do Not Abbreviate: Enter Only OneiCause;On To Death
A Line. Add Additinal Lines If Necessary.
Immediate Cause (Final Disease Or Condition Resulting In Death) A. _ESOPHAGUS CANCER
Dus ta (Or As A Conssquence OT).
Segquentially List Conditions, If Any, Leading To The Cause Listed On 8. — — .
Line A. Enter The Underlying Cause (Disease Or Injury That Initiated o - Rl
The Events Resulting In Death) Last C.
Dus to (Or As A Consequence Of):
D.
Part II. Enter Other Significant Conditions Contributing to Death But Not Resulting In The Underlying Cause Givin In Part | 29, Was An Autopsy Performed? ] Yes & No
ESOPHAGUS CANCER 30. Were Autopsy Finding Available To Complete The Cause Of Death? OJvas O

31. Did Tobacoo Use Contribute To Death?

[ vYes [ Probably [J No Unknown

32. If Female:
[ Not Pregnant Within Past Year—[_] Pregnant At Time Of Death [ NotPregnant, But Pregnant Within 42 Days Of Death

] Mot Pregnent, But Pregnant 43 Days To 1 yeer Before Death

] Unknown it Pregnant Witkin Tha Past Year

33. Manner Of Death:
B Natural ] Homicide [ Accident [J Pending Investigation
[ Suicide [J Could Not Be Determined

34. Date Of Injury (Month/Day/Year)

35. Time Of Injury

36. Piace OFInjury (E.G., Decedent's Home, Construction Site, Restaurant, Wooded Area)

37. Injury At Work?

O Yes O No
38. Location Of Injury - State 38a. City Or Town 38b. - Sireet & Number 2 38c. Apt. No. 38d. Zip Code
39. Describe How Injury Occurred 40. If Transportation Injury, Specify:
Driver/Operator [ ]Passenger Pedestrian [ ] Other (Specify)

41. Signature, Of Person Cenlifying Cause Of Death:

MILTON STANLEY GASPARIS , BY ELECTRONIC SIGNATURE

| 42, Centifier (Check Only One)

| B Certifying Physician

] coroner

[ Heath Officer

43. Name, Address And Zip Code Of Person Centifying Cause Of Death:

MILTON STANLEY GASPARIS , 1400 SOUTH LAKE PARK AVE, STE. 301, HOBART, IN 46342

44. License Number

01037515A

45, Date Certified

03/29/2011

46. Additionai Funeral Service Provider:

47. *Akas:

48. Signature of Local Health Officer:

GARY A. BABCOKE, VIA ELECTRONIC SIGNATURE

49. For Registrar Only - Date Filed {Month/Day/Year):

MAR 30 2011

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

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




