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Please send all tax bills to: PARC%%CNCcﬁ 9&(‘37-14—255-013.000-003
Estate of Betty Hutchison
c/o Kathy I. Wadkins, Personal Representative
2345 Hobart Street
Gary, Indiana 46406
STATE OF INDIANA )
: ) SS:
COUNTY OF LAKE )

AFFIDAVIT OF SURVIVORSHIP

Kathy I. Wadkins, an adult, of 2345 Hobart Street, Gary, Indiana 46406, daughter of Carl
Hutchison and Betty Hutchison, and court-appointed personal representative of the Estate of Betty
Hutchison, Deceased, declares under her oath:

1. That Carl Hutchisen(“Degedent”) died.onthe 19% day of [Jecember, 2000, while
domiciled in Lake County, Indiana. "A'eertified copy of Decedent's'death certificate is herein attached as Exhibit
A

2. That, at the time of his death, Decedent owned the following real estate, together with his
wife, Betty Hutchison, as “husband and wife:”

Legally described as:
Lots 10 and 11 in Block 6 in Partway 2nd Addition, as Per Plat Thereof,

Recorded in Plat Book 29, Page 3, in the Office of the Recorder of Lalf nL E D
Indiana. ol

Commonly known as: JUL 15 2013

2448 Edison Street, Gary, Indiana 46406 -
PEGGY HOLINGA ¥ & N

3. That, therefore, his surviving wife, Betty Hutchison, is entitled to deﬁ%&y@)ﬂyé\ bhboves -
enumerated real property by operation of law.

WHEREFORE, the affiant herein herby requests that the above-enumerated real property be
transferred to same Betty Hutchison by operation of law.

I HEREBY AFFIRM, UNDER THE PENALTIES OF PERJURY, THAT THE FOREGOING

REPRESENTATIONS ARE TRUE. (%
NS

KATHY L WADHI

AFFIANT
STATE OF INDIANA )
COUNTY OF LAKE ) SS:
Before me, a Notary Public, in and for said County and State, this Lt@day of 2013,
personally appeared Kathy 1. Wadkins, and acknowledged the execution of the foregoigg insttument to /
be hér free and voluntary act. ; % ) (ﬁ

ks nse | B e
NM'Public e O f)

This instrument prepared by:
Sophia J. Arshad, Esq. of Arshad, Pangere and Warring LLP, 7899 Taft Street, Merrillville, IN, 46410;
(219) 736-6500

//7 004243




J \

* ATTENTION ESTATE: The Social Security # is
being requested by this state agency in order to
pursue its statutory responsibility. Disclozure is

be ; i INDIANA STATE DEPARTMENT OF HEALTH
voluntary and there will be no penalty for refusal
LocalNo. LO05 o CERTIFICATE OF DEATH

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10
P DECEASED—NAME  (Furst Middle. Last)
Carl
4. *SOCIAL SECURITY NUMBER
414-44-9548

8a. WAS DECEDENT
A US. VETERAN?

No

State No.

L I I T R T P

3b DATE OF DEATH (Monsr Dey ve)
December 19, 2000

6 DATE OF BIRTH (Mo. Day. Yr} 1 BIRTHPLACE (City and Stete or Forewgn Country)

Aug. 1, 1930 Union County, Tenn.

Se¢_PLACE OF DEATH (Check only one See mstructions )

B tnpetent a Nureng Home [J Other (Specey)

a ER/Outpanet (J DOA [J Residence

9c CITY. TOWN OR LOCATION OF DEATH

Hammond

128 DECEOENT S USUAL OCCUPATION (Give knd of work
done durmg most of working ife Do not use retred)

Water Tender
13c¢ CITY TOWN ORLOCATION
Gary

15 WA

2 SEx 3a TIME OF DEATH

TYPE/PRINT Male 2:24 A

IN
PERMANENT
BLACK INK

Hutchison, Sr.
5b UNDER ! YEAR Sc_UNDER 1 DAY
Monthg Ouys Hourg Minuntes

Se AGE-—-Last Birthdey
(Yeurs)

8b YEAA LAST SEAVED IN

ARMED FORCES?
us ED/X ces HOSPITAL

QTHER

9d COUNTY OF DEATH

Lake

12b KIND OF BUSINESS/#INDUSTRY

Steel Manufacturing

9 FACILITY NAME (¥ not institution, give street and number)
St. Margaret Mercy Healthcare (North)
" SUHVIVING SP{?eUSE
¥ w .{V' matden nQT
13b. COUNTY
Lake

14 CITIZEN OF
WHAT COUNTRY?

U.S.A.

DECEDENT

10. D:AR‘YAL STATUS
Soect Married
13s. RESIDENCE—STATE
Indiana

131 INSIDE CITY LIMITS
O No [XYes

13g ON A FARM?

46406
XNo O Yes

18 FATHER'S NAME (First Middie Last)
Henry Hutchison

208 INFORMANT'S NAME { Type/Prin0
Betty Hutchison

21a METHOD OF DISPOSITION  [J Entombment

& Borel
O Donetion

13d STREET AND NUMBER
2448 Edison

16 RACE—Amaerican Indan.

17 DECEDENT S EDUCATION
Black Whee. etc (Spechy only hghest grade completed)

(Speciy) Elementary/Secondary (0.12) CoMtege (1. 4 or S ¢}

White 7
19 MOTHERS NAME (Frst Middle. Maidsn Surneme)

Maggie Flatford

20b MAILING ADDRESS (Street and Number or Rurs! Route Number City or Town Stete. Zip Code) 20c Relsvonship

2448 Edison, Gary, Indiana 46406 Wife

21c LOCATION—Cry o Town State

DECEDENT OF HISPANIC ORIGIN?
No O ves (f yos specty Cuban
Mexican Puerto Rican. etc)

13¢ ZiP CODE

PARENTS

INFORMANT

21b DATE AND PLACE OF DISPOSITION (Name of cemetery. cremstory or

December 22, 2000
Ridge Lawn Cemetery Gary, Indiana
23 WAS DEATH REPORTED TO CORONER?

Brno O ves

25 NAME AODRESS AND LICENS: NUMBER OF FUNEF\AL HOME

Ku1per Funeral Home, 9039 Kleinman R
Highland, Indiana 46322 FH 19900008

Appronmate
Intervel Betweoen
Onset end Death
£4 = S
23y s
H‘/ &g

on 43

other place)

0 Cremation 0 Removel from State

O other (Specityr

225 EMBALMERS LICENSE NO

FDO 1016173

245 LICENSENUMBER |~
{of Licensee)

FDO 1010850

3 thet caused the desth Do.not enter nonspecrlic tarms. such s cerdiac or nespiatory

22e. EMBALMER'S NAME

BEdgar C. Gleim

24s SIGNATURE OF FUNERAL DIRECTOR

DISPOSITION

Enter the
srrest shock, or heart failure List only ane cadse on each fine

AR REAF(FPHIoS, DB TRESS Liqn 0 m

DUE TO (OR AS A CONSEQUENGE OF) 7

v & ST rhig CA 005

QUE TO (OR ‘S A CONSEQUENCE OF)

e O9emonare by 2 E RN 9N
DUE 7O (OR AS A CONSEQUENCE OF)

4126 M- i 1SULF LLEN

PART Il Other signhicant condtions - Conditions contributing to deeth but not previously etsted n Pert i

INTERGT(TI/YL C-ung 20y Cmc

X] 28 PaRT)

injuries. of

IMMEDIATE CAUSE (Final
disease or condtion
resulting n desth)

CAUSE OF

DEATH NS C 700

Condtions. # any. which gave
rise to the immediste cause,
atating the underlying

cause lest

=

260 WERE AUTOPSY FINDINGS
AVAILABLE PRIOA TO

27 WA!DECEDENT
PREGNANT OR 90 DAYS

282 WAS AN AUTOPSY
PERFORMED?

Vi

POSTPARTUM?
(Yes or E))

NO

veg®)

M8

COMPLETION OF CAﬁ
OF DEATH? (Yor Zﬂo)
NO

Y] 293 CERTIFIER
(Check only
one}

[D7CERYIFVING PHYSICIAN  To the best of my knowledge. death occurred at the time date end plsce and due 11 the cousa(s) o8 sisted

D HEALTH OFFICER On the basis of end/or 9 n My OPiCN-death occurred ot the me dete. end place and due to the cause(s) at stated

29c MED!CAL LICENSE NO

roleZy0 /[
i ryvyio- 1> Tl

29d DATE SIGNED (Momth Dsy Yee)

7 /Q/}?U/OQ,
(Dacf"‘b"?f
AVENVT

D CORONER  On the bawis of examination end/or mvestgaton in my opinion death occurred st tha ting date And place end due lo the cause(s) and manner es siated
¥] 295 SIGNATURE AND TITLE OF CERTIFIER

Amn' Olaw/\ Q/?

=y 5N
] 30 NAME AND ADDRESS OF PER HO COMPLETEDCAUSE OF DEATH (1TEM 261 (TyperPrinn
_ F o CALO-NE (7

Coy AT Y J. danoes Mo P T

31 HEALTH DEFICERS SiGNATURE @l M[[M\;(J /\I/WML ¢£

34c INJURY AT WORK
(Yes or no)

CERTIFIER

SISATR lJ- 3 2 HATE FILED «
(}ih}&C’)RD ON FILE WPy
e _o;\ln T IJ II_I\XJJ_J “*1

LA COTr
RS Y‘ES( RIBE HOW INJURV OCCUWD

R R,

JuL 10 2013

LOCATION (Street anc ;Jumbel or Rursl Route Number Cay or Tojen State}

loth Oay Yeor)

D[ Qi

HEALTH
OFFICER

3a DATEOF NJURY
(Month Day Year)

33 MANNER OF DEATH J4b TIME OF

INJURY

O Natwrat O Pending

investigation

] Accident

34s PLACE OF INJURY — At home farm sireet factory office 34
0 sucwe

O coud not be butlding etc (S

Determined

D Homicide

349 DATE PRONOUNCED DEAD (Monrh Day Year) spacdy drivey passen:

SD!06-004 State Form 10110 (R5/1-99)



