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STATE OF INDIANA )
COUNTY OF LAKE )SS:

SURVIVOR’S AFFIDAVIT
V Spouse

Comes now your affiant MAGGIE P. FULTZ, and being duly sworn upon her
oath now deposes, attests and states the following:

1. That in 2008, parties ARCHIE F. FULTZ and MAGGIE P. FULTZ,
husband and wife, caused a deed to be filed in the Office of the Lake County Recorder as
owners of the following legally described parcel:

Bunnell’s 1*Addition, Lot 20, Block 1

Assessor’s Parcel #: 45-07-06-301.012.000-023
,,-—77

2. That ARCHIE F. FULTZ dicd on the 24" day of November, 2010.

3. That the property fully invests in the surviving spouse, MAGGIE P.

FULTZ, in fee simple.

Further your affiant saith naught;
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e é re me, a Notary Public, the signature of MAGGIE P. FULTZ, this éigfjé?ay of
nd, Lake County, Indiana.

Joann i <
Notary Publl

Resident of Lake County, Indiana.
My commission expires: February 6, 2016

DEED PREPARER’S DECLARATION
1, the undersigned preparer of the attached document, in accordance with I.C. 36-2-7-3, do hereby affirm
under the penalties of perjury:

1. T'have reviewed the attached document for the purpose of identifying and, to the extent permitted
by law, redacting all Social Security numbers in the attached document.
2. I have redacted, to the extent permj#€d by Iaw, each Social Security number in the attached

document.
1, the undersigned prepared of the attach¢d ¢

afRrm under the penalties of perjury, that the foregoing
declarations are true.
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Commonly known as 819 Field Street, Hammond, Lake County, Indiana 4} 320
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Local No...... ot e Treanens

CERTIFICATE OF DEATH

INDIANA STATE DEPARTMENT OF HEALTH

State No....

4. Date Of Death {Month/DayfYear)

November 24, 2010

1. Decedent's Legal Name (First, Middle, Last) 1a. Maiden Last Name {If Female) 2. Sex 3. Time Of Death
Archie F Fultz Male 5:30 AM
5. Social Security Number 6a. Age - Yrs €b. Under 1 Year 6¢. Under 1 Month &d. Under 1 Day Be. Undar 1 Hour 7. Date Of Birth (Month/Day/Year)

Months Days

69

Hours Minutes

March 13

8. Binhplace (City And State Or Foreign Country)

1941 Hughes, Arkansas

10.If Death Occurred In A Hospital:

Rl Inpatient [} Emergency Depart

ver i Us,

[J Yes B No Unknown [J

! Quipatient ] Dead On Arrival

70z, If Death Occurred Somewhere Other Thah A Hospital:

mspice Facilily [ Decedent's Home [ Nursing Home/Long-Term Care Facilily 7 Other {Specify)

T1.-Facility Name (If Not Institution, G

P
ve Street And Number)

St. Margaret Mercy Hospitai~

12. City Or Town, State, And Zip Cade

Hammond, lIndiana

T3 County OF Death —7n -

Lake

12, Marital Status At Time Of Death

I Married [ Married; But Separated [ Divorced
[0 Widowed [} Never Maried [ Unknown

15. Suiviving Spouse’s Name

Maggie P Fultz

15a. (If Wife)Give Maiden Last Name

Bracey

16. Decedent’s Usual Occupation

Craneman

17. Kind Of Business/industry

Arcelor Mittal
Inland Steél

18. Residence ~ State’ i8a. County

18b. City Or Town

22. Father's Name {First, Middie. Last)

Horace Fultz

Indiana Lake Hammond
T8¢, Gtreel And Number . 18d. Apt. No. 18e. Zip Code TE g ity L7 |
GkYes DNo
819 Dield Street 46320
19. Decedent's Education 20. Decedent Of Hispanic Origin 21. Decedent’s Race
9th-12th grade, no diploma Non=Hispanic African American
23. Mother's LN @rs Maiden Last Name

Name (First, Middle, Last}

Marie Fultz

Williams

2%, Tnformants Name

Maggie P Fultz

233, Reranons| I ToDécedent

. IVialing Gress umber,

Wife

819 Fieldi Street Hammond,

Ty, State, Zip Gode,

Indiana 46320

25 Place Of Disposition

75a. Method Of Disposition.

Kl Buriat [J Cremation [J Donation [J Entombment
1 Remoyal From State

¢ rdi
] Other {Specify): Concordia

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

Cemetery

25c. Location — City, Town, And State

Hammond, Indiana

26. Was Coroner Contacted? 27. Name And Complete Addréss Of Funeral Facility,

27a. Funeral Home License Number:

1 Yes No . . :
Smith Bizzell & Watner Funeral> Home #209 Grant: Stneet! Gary, Indiana 46408 FH10500021

27b. Signature Of Indiana Funerai Service Licensee: 27¢. License Number (OF Licensee):

. » -

Aok LK 1D 41000045
¥
I c Of Death (See Instructions And Examples)
28. Rart|. Enter The Chain Of Events—Diseddes, Injuries, Or Complications—That Directly Caused The Death, Do Neot Enter Terminal Events Approximate
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibriliation Without Showing The Etiolagy. Do Not Abbreviate. Enter Only One Cause On Interval: Onset
A Line. Add Additional Lines If Necessary. c To Death
immediate Cause (Final Disease Or Condition Resulling In Death A L-‘ A N4 R Y
_) Due To (Or As A Consequence Of): -
Sequentially List Conditions, If Any, Leading To The Cause Listed On B.
Line A. Enter The Underlying Cause (Disease Or injury That Initiated Oue TOEAZACnseaiencE0h]
The Events Resulting in Death) Last ©
Due Ta {Or As A Consequence Ofy:

. B.

Bart Il Enter Other Significant Conditions Contributing 1o Death But Not Resuiting in The Underlying Cause Given In Part | 29 Was An Autopsy Performed? [IYes No
3 ere AutopSy Findings Avaitaole o Complele ause eatn’ D Ye5 D NO

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

03 Yes {1 Prabably OO No known

3 Not Pregrant Witin Past Year ] Pregnant At Time Of Deatr! L1 Hot Pregnant, But Pregnani
£3 Not Pregnant, But Pregnant 43 Days To 1 Year Before Daath

ElUnknown, f Pregrizot!

33. Manner Of Death:

o 'A”iﬁ;filxccidenl [} Pending Investigation

34. Date Of injury (Month/Day/Year) 35. Time Of Injury.

[ Yes

37. Injury At Work?

O No

38, Localion OF Injary - State S8a. Cily Or Town

8¢, ApL No.

89, Zip Code

39 Describe How Injury Occurred

40. if Transportation ;[njury. Specify:

] Driver/Operator 3 é:assenger [ Pedestian 3 Other {Speci

fy)

ode Of Person Certifii? Cause Of Peath:

43. Name, Address And Zj; on Certi
D&ﬁ’(ﬁu sl 545 [Hepmen

armmemb T %3 2 O

£
41, Signalure, Of Person Ceslifying Cauge Of th: 42. Cestifier {Check Only One) i
) e - |- PAeertitying Pysician E}-Goronet L1 Health Offcer
—————— 44, License Number 45. Date Ceriifie

vlo6) 3024

12«5

fro

46. Additional Funerat Service Provider:

47. *Akas:

48. Signature of Local Health Officer:
\~:§;:hﬁbsz» a;:::f255534r57:A Do

. For Registrar Dnly — Uate File

Dece rdir 82010

onthiDaylYear):.

et Conme - Y - e - n . s - -
. ANT40 IR TIONT) ATTEMTION EQTATE- Tha Sarial Smeurity # is beina recuested by this state agency in order 1o pursue its stalulory respansitility. Disclosure is voluntary and thete wifl be na penalty for refusal, THE RECORDS iN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-1G



Don Guernsey


