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MICHALL 5. GROWN
AFFIDAVIT OF SURVIVORSHIP RECORDER

ON THIS 8" DAY OF May, 2014, personally appeared Ida Mae Pittman, the affiant, who
being duly sworn her upon oath, did say that:

1. Affiant resides at the address given below Affiant's signature;

2. Affiant has a life estate in the premises located at 8322 Taft Street, Merrillville, Indiana,
and described below;

3. Said premises are owned by the Pittman Family Revocable Living Trust trustees, James
D. Pittman and Ida Mae Pittman.

4. James reserved a life estate;

5. Said James D. Pittman died testate on the 21* day of July, 2013.

6. The legal description of the said premises in question is:

Lot 147 in Independence ]nl.’)q“’ﬁicilt | ei:pi thereof recorded in Plat Book
24, page 69 in the Office'of the ecorgiri(? lﬁke ounty, Indiana.
Tax ID: 45-12-20-33N0E3N000-080 ¥ F TCTA L}

This Document is the property of
7. Affiant, Ida Mae mg @Bﬁwimprried and continued to be until

the date of his death. They were never divorced.

7, .
,54(.4{/ Jise Fellnman
Ida Mae Pittman, Affiant
8322 Taft Street
Merrillville, Indiana

STATE OF INDIANA" ) SS:
COUNTY OF LAKE\_ Y

SUBSCRIBED AND SWORN before me, alNotary Public in and for said County and State, this 8"
day of May, 2014.

My Commission expires:
February 27, 2022 AMY ST. MICHAEL

Resident of Lake County Notary Public NO
| SEAL
State of Indiana
My Commission Expires February 27, 2022 _

-

irm, under the penalties for perjury, that I have
taken reasonable care to redact each Social Security
number in this document, unless required by law.

This instrument prepared by:
BARBARA M. SHAVER, ESQ.
9013 Indianapolis Blvd. % %3 Wais
Highland, IN 46322 ordrara

219/838-9200 A/

Return To: Barbara M. Shaver, 9013 Indianapolis Blvd., Highland, IN 46322
Send Tax Bills To: 8322 Taft Street, Merrillville, IN 46410

amountg__ |3 —
19952 FILE D CASH 5 __ CHARGE

CHECK # N9}

MAY 23 204 OVERAGE
COPY
PEGGY HOLINGA KATONA T
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INDIANA STATE DEPARTMENT OF HEALTH

‘CERTIFICATE

OF DEATH _

EDR No.0000003é4?;6'6 state No 034735

1. Decedent's Legal Name (First, Middle, Last) 1a. Maiden Name (if female) 2. Sex 3. Time Of Death 4. Date Of Death (Month/Day/Year)
JAMES D,PI A MALE 05:18 AM 07/21/2013
5. Social Security Number [ 8a, Age-Yrs | 6b. Under 1 Year | 6c. Under 1 Month] 6d. Under 1Day | 66 Under THow |- Date of Birth (Month/Day/Year) | 8. Birthplace (City and State or Foreign Country)
82 Months Days Hours Minutes 03/15/1931 GARY, IN
9. Everin U.S. Ammed Forces? | 10. If Death Occurred In A Hospital 10a. if Death Occurred Somewhere Other Than A Hospital
: [ Hospice Facility ] Decedent's Home [ Nursing Home/Long-term Care Facility
& Yes OO No [ uni O tnp [ -Emergency Dep Outpatient [] Dead on Artival | [ Oier (Specify)
11. Facility Name (If Not Institution, Give Street
ST ANTHONY NURSING HOME
12. City Or Town, State, And Zip Code 13. County Of Death 14 MmtdsmmsMTImeOfDeah
M [J Married, ButS ] Div
CROWN POINT, IN, 46307 LAKE D Widowed [ Never Married  [] Unknown
15. Surviving Spouse's Name 15a_ (If Wife)Give Maiden Last Name 16. D s Usual Occupati 17. Kind Of Businessfindustry
IDA MAE PITTMAN CAMPBELL ROLLER US STEEL
18. Residence - State 18a. County 18b. City Or Town
INDIANA LAKE MERRILLVILLE
18c. Street And Number 18d. Apt No. 18e. Zip Code 187, Inside City Limits?
8322 TAFT STREET 46410 B Yes [J.No
19. Decedent's Education 20. Decedent Of Hispanic Origin 21. Decedent's Race
HIGH SCHOOL GRADUATE OR GED
COMPLETED NOT HISPANIC White
22 Father's Name (First, Middle, Last) 23 Mother's Name (First, Middie, Last) 23a. Mother's Maiden Last Name
VIRGIL LEE PITTMAN - METTIE PITTMAN CARTER
24 Informant's Name 24a. Relationship To Decedent 24b. Mailing Address (Street And Number, City, State, Zip Code)
IDA MAE PITTMAN WIFE 8322 TAFT STREET, MERRILLVILLE, IN 46410

25. Place Of

25a. Method Of Disposition
[ Busal ] Cremation [] 0

25b. Place Of Disposition” (Name Of Cemetery, Crematory,
0 Ent

[0 Removal From State

Ceeresy A OCNTENT 18 oin ront i

Other Place) | 25c¢. Location - City, Town, And State

[ Other (Specity): .
28. Was Coroner Contacted? - & NameAndCompleteAddn&ssOmeFm ‘\\_ & 2?& Fummmw
Oves B¥o . __JPRUZIN & LITTLE MIR\QFE MJA&‘ CROWN POINT iN-46307 |EH83001261

28, Part I. Enter The

. 27 LtcanseNunbw(OlUculsee). i
THOMASG PRUZIN BY ELECTRONIC the pro 1009893~
e fng THISTS A TRUE CbPYOF Lo Approximate

Immediate Cause (Final Disease Or Condition Resulting In Death) A _GENERALIZED WEAKNESS AND DEBILIT S . 3 MONTHS

ORD ON|FILE WITH THE ~

Y HEALTH. DEPARTMENT ] e

““‘“"‘*‘“'“‘J_‘uu-ara,zma T

o

Sequentially List Conditions, If Any, Leading To The Cause Listed On B _ALZHEIMERS DEMENTIA T —
Line A. Enter The Underlying Cause (Disease Or Injury That Initiated ’ R e
The Events Resulting In Death) Last C. T
O R T et 7
D. LAK
Partil. mwmmm_mmmnmmmmmmemmpmv 29.

ATRIAL FIBRILLATION, CHRONIC OBSTRUCTIVE

PULMONARY DISEASE, CEREBROVASCULAR ACCIDENT WITH 30. Were Autopsy Finding Availabic To Complete The Cause Of Death?

O Yes [ No

EXPRESSIVE APHASQ, GASTROESCPHAGEAL REFLUX DISEASE AND HYPERLIPIDEMIA
31. Did Tobacoo Use Contribute To Death? [ 32 if Female:

'DYes [J Probably B No [J Unknown

[ Not Pregnans watin Past Year [ Pregnant At Time Of Deats - []- ot Pregnant, But Pregnant Webin 42 Days Of Desth B Natwrel [] Homicide [ Accident [ Pending Investigation

33. Manner Of Death:

] Mot Pregnant, But Pregnant 4 Days To 1 year Betore Death [ urtown it eregnant Wathin The Past Year [ Suicide [] Could Not Be Determined
34. Date Of Injury (Month/Day/Year) 35. Time Of Injury 35, Place Of Injury (E.G., D 's Home, C Site, R t, Wooded Area) 37. Injury At Work?
: OYes ONo
38. Location Of Injury - State 38a. City Or Town 38b. Street & Number 5 38c. Apt. No. 38d. Zip Code

39. Describe How Injury Oc:

40. If Transportation ify:
Dm;:m DP-:z:yl Im [Joter (specity

41. Signature, Of Person

Certifying Cause Of Death:
JOSEPH KACMAR , BY ELECTRONIC SIGNATURE

42. Certifier (Check Only One)
B Certifying Physician [J Coroner [0 Heath Officer

43. Name, MﬁassAndeOodaOlPemncmiymgCauseOfDeam 44. License Number 45. Date Certified
JOSEPH KACMAR 123 N. COURT ST., CROWN POINT IN 46307 01027088A 07/29/2013
46. Additional Funeral Service vaider 47. *Akas:

48. Signature of Local Health Officer:
SUSAN W. BEST, VIA ELECTRONIC SIGNATURE

49." For Registrar Only - Date Filed (Month/Day/Year).
JUL 30 2013

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

State Form 53395 ATTENTINN FQTATE: Tha Srmint S i 3 i b oo oo




