STATE OF INDIANA )

s8:201L 007291

COUNTY OF LAKE )

AFFIDAVIT OF SURVIVORSHIP

Comes now Judith M. Park, and upon being duly sworn does attest and say:

—

That the affiant is the spouse of Jerry R. Park, deceased.

2. That Jerry R. Park died a resident of Lake County, Indiana on January 13, 2014.

3. That Judith M. Park and Jerry R. Park, acquired the following property as tenants by the
entireties during the term of their marriage and remained married until Jerry R. Park’s death
on January 13, 2014.

4, That the legal description of the property is:

Lot 22 in Unit 6, Barrington Ridge, a Planned Unit Development in the City of
Hobart, Lake County, Indiana, as per plat thereof, recorded in Plat Book 76, page 24,
in the Office of the Recorder of Lake County, Indiana.

Commonly known as: 948 Union Court, Hobart; IN 46342
Parcel No.: 45-13-065%51-007.000-018

5. That Judith M. Park beeame the fee simple owner of the property at the death of Jerry R.
Park

[ affirm under the penalties for perjury that the foregoing statéments are true.

STATE OF INDIANA )
COUNTY OF LAKE )SS:

Subscribed and sworn to before me thiséi day of Z,ozsff f S 2%

My Commission Expires: 08/09/2020 Christopher L.(Ray, W Public
Resident of Lake Cotfity, Indiana

Laffirm, under the penalties of perjury, that I have taken reasonable care to redact each Social Security number in this document,

unless required by law. /% /Z/
F I L E D J/ Christ&pﬁa(LW

FEB 0 6 ZUMThis Instrument Prepared by the Law Offices of Patricia A. Rees ‘ 73 &_3
‘ 3341 Central Avenue, Portage, IN 46368 &
PEGQY HOLINGA KATONA 600 West Old Ridge Road, Hobart, IN 46342 -
LAKE COUNTY AUNITOL Phone: (219) 947-1692, Fax: (219) 763-9749 0 10606 1 1} ‘b/LP

ay



INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

EDR No 000000364228

06993

Tracking No.

Local No 000141 State No 001 889

1. Decedent's Legal Name (First, Middle, Last) ta. Maiden Name (If fomale) 2. Sex 3. Time Of Death 4. Date Of Death (Montl/Day/Year)
JERRY R PARK MALE 04:10 AM 01/13/2014
5. Social Security Number | 6a. Age - Yrs 6b. Under 1 Year | 6c. 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 Courtry)

70 Months Days Hours
10. If Death Occurred in A Hospital:

Minutes 09/18/1943
10a. !f Death Occurred Somewhere Other Than A Hospital

[J Hospice Facility [ Decedent's Home 3 Nursing Home/Long-term Care Facility
& inpatient [ Emergency Department Outpatient [] Dead on Arrival [ Other (Specify)

EVANSVILLE, IN

. Armed Forces?

[ Yes [0 No [ Unknown

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

METHODIST HOSPITAL SOUTHLAKE MERRILLVILLE
12. City Or Town, State, And Zip Code

13. County Of Death 14. Marital Status At Time Of Death

B Married [] Married, But Separated |_] Divorced
[ widowed  [] NeverMarried [ Unknown

16. Decedent's Usual Occupation 17. Kind Of Business/Industry

MERRILLVILLE, IN, 46410-7099

15. Surviving Spouse's Name

LAKE

15a. (If Wife)Give Maiden Last Name

JUDY PARK BOLDi OPERATOR STEEL MiLL

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

INDIANA LAKE HOBART

18c. Street And Number 18d. Apt. No. 18e. Zip Code 181, Inside City Limits?

948 UNION COURT B Yes [ No

46342

19. Decedent's Education

COMPLETED

HIGH SCHOOL GRADUATE OR GED

20. Decedent Of Hispanic Origin

NOT HISPANIC

21. Decedent's Race

White

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

WALTON PARK

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

GUSTA PARK

ROGERS

23a. Mother's Maiden Last Name

24, Informant's Name

JUDY PARK

24a, Relationship To Decedent

WIFE

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

948 UNION COURT, HOBART, IN 46342

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

25a. Method Of Disposition
& Buriai [ Cremation [ Donation [] Entombment
1 Removal From State

[ Other (Specify):

26. Was Coraner Contacted?

O ves E No

25c¢. Location - City, Town, And State

CHAPEL LAWN MEMORIAL GARDENS

27, Name And Complete Address Of Eungral Fagiity.

SCHERERVILLE, IN

27a. Funeral Home License Number:

BURNS FUNERAL HOME, 701 E. 7TH ST., HOBART, IN 46342

27b. Signature Of Indiana Funeral Service Licensee:

FH83002380

27¢,-Liense Number (Of Licensee):
JAMES E. BURNS , BY ELECTRONIC SIGNATURE i FD20760059
Gause Of Death(See Instructidns/And Examl@)b ATRUE COPY OF Approximate
28. Part . Enter The Chain Of Events - Diseases, Injuries, Or Complications - That Directly Catsed The Deathf Do Nog%ﬁaggr YOIl ELE WITH THE Interval Onset
Such As Cardiac Arrest, Respiratory Arrest, Or Ventrlcular Fibrillation Without Showing The Etiology. Do Not Atbreviat g %‘ﬁﬁ ?’l DEPARTMENT To Death
ALine. Add Additinal Lines If Necessary. LAKE CQU =
Immediate Cause (Final Disease Or Condition Resulting In Death) A _LUNG CANCER 2 MONTHS
Dueto Oujﬁ: :jquez& 201“
Sequentially List Conditions, If Any, Leading To The Cause Listed On B. _PNEUMONIA e TR, — 1 MONTH
Line A. Enter The Underlying Cause (Disease Or Injury That Initiated
The Events Resulting In Death) Last C. RESPIRATORY FAILURE - 1 MONTH
SIS O Rpact i o, AAs
D. SEPSIS o COUNTY HEALTH OFFIGER 3 WEEKS:
Part Il. Enter Other Significant Conditions Centributing to Death But Not Resuilting In The Underlying Cause Givin In Part | "1 29, Was A Per; a2 TV B No
— - >
PNEUMONIA LEADING TO RESPIRATORY FAILURE 30. Were Autopsy Finding Available To Complete The Cause Of Death? [ Yes [J No

31. Did Tobacoo Use Contribute To Death? 32. If Female:

[C] ot Pregnant within Past Year  [[] Pregnant At Time Of Death 7] Not Pregnant, But Pregnant Within 42 Days Of Death

33. Manner Of Death:
B Natural [7] Homicide [] Accident [J Pending inves:igation
[} unknawn If Pregnant Within The Past Year [ Suicide [] Could Not Be Determined

36, Place Of Injury (E.G., Decedent's Home, Construction Site, Restaurant, Wooded Area)

& Yes [J Probably [J No [ Unknown
34. Date Of Injury (Month/Day/Year)

] Mot Pregnant. But Pregnant 43 Days To 1 year Before Death
35. Time Of Injury

37. Injury At Work?
[ ves [1No
38d. Zip Code

38. Location Of Injury - State 38a. City'Or Town 38b. Street & Number 38c. Apt. No.

39. Describe How injury Occurred ﬁ if TrawsportaDﬂon Injury, Specify:
Driver/Operator Passeng v ‘% EK@ (@0&5 E E o
@ LESS

42. Certifier (Check Onfp Ofg)” =" T T TS T s s e

41. Signature, Of Person Certifying Cause Of Death:

RAY SAMEER SAWAQED \ BY ELECTRONIC SIGNATURE = Cemfylng Physiciari, [ coroner [ Heath Officer
43. Name, Address And Zip Code Of Person Certifying Cause Of Death: 44, Llcqnse Number 45; Date Certified
I
RAY SAMEER SAWAQED |, 8687 CONNECTICUT STREET, STE. F, MERRILLVILLE, IN 46410 0106Q761A 01/16/2014
46. Additional Funeral Service Provider: 47. *Akas:

1
48. For Registrar Only - Date Filed {Month/Day/Year):

JAN 17 2014

48. Signature of Local Health Officer:

SUSAN W. BEST, VIA ELECTRONIC SIGNATURE
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 X v



Don Guernsey


