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Mr. Edward Skudney

3812 Grover Ave.
Hammond, IN 46327

STATE OF INDIANA ) IN RE: DECEDENT,
) SS:
COUNTY OF LAKE ) WALTER SKUDNEY pl
AFFIDAVIT OF DEATH 5 O P 60
(Grantor of TOD Deed now Deceased) / 4iGGy 4 0 20,¢
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Comes now EDWARD SKUDNEY, who being duly sworn upon oath states as follows:

1. That I have petsonal knowleédge of the assertions heréin and my relationship to the
decedent, WALTER SKUDNEY, is a son.

2. That WALTER SKUDNEY died March 4, 2014, a resident of [.ake County, Indiana,
as evidenced by a redacted copy of his death certificate attached hereto and made a

part hereof, marked as Exhibit “A”.

3. That prior to his demise, WALTER SKUDNEY, executed a Transfer on Death Deed
on June 5, 2013 as to property commonly known as: 3812 Grover Avenue,
Hammond, Indiana 46327, and legally described as follows:

LOT 28 INPOCHMAN’SCITY PARK ADDITION TO THE CITY
OF HAMMOND, AS PER PLAT THEREOF, RECORDED IN PLAT
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BOOK 4, PAGE 2, IN THE OFFICE OF THE RECORDER OF
LAKE COUNTY, INDIANA.

which was duly recorded on July 5, 2013 as Document #2013 048828 in the office of
the Recorder of Lake County, Indiana.

That said transfer on death deed transferred title of his real estate to EDWARD
SKUDNEY, the transfer on death beneficiary, said transfer to take effect upon the
death of Grantor, WALTER SKUDNEY.

That the sole surviving TOD beneficiary is EDWARD SKUDNEY who resides at
3812 Grover Avenue, Hammond, Indiana 46327.

That by reason of the death of WALTER SKUDNEY, the real property commonly
known as:3812 Groer Avenue, Hammond, Indiana 46327, and herein legally
described, was by operation of law, transferred to beneficiary, EDWARD
SKUDNEY.

That Affiant makes this Affidavit for the sole purpose of informing proper authorities
of the death'of'the TOD Deed 'Grantor, WALTER'SKUDNEY', and also for the
purposes of perfectingithe ttansferofithe real property to the transfer on death
beneficiary, EDWARD SKUDNEY, in accordance with the terms of said Transfer on
Death Deed and the Indiana Transfer on Death Property Act.

Affiant further sayeth not this [t day of DELEMPEV o014

EDWARD SKUDNEY, Affiant )




STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

Before me, the undersigned, a Notary Public for Lake County, State of Indiana, personally
ppeared EDWARD SKUDNEY, who acknowledged the execution of this instrument this

aji)i\/\_ day of D@tév\/‘bp/, 2014.
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Theresa L. Clements
Notary Public, State of Indiana
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Lake County
My Commission Expires: 07/07/2016

THIS INSTRUMENT PREPARED BY:

WILLIAM 9 CUNNINGHAM, ATTORNEY #3471-45
HILBRICH CUNNINGHAM(DOBOSZ VINOVICH & SANDOVAL, LLP
2637 45™ ST., HIGHLAND, IN 43622
PH: (219) 924-2427 FAX: (219) 924-2481

1 AFFIRM UNDER THE PENALTIES FOR PERJURY
THAT I HAVE TAKEN REASONABLE CARE TO

REDACT E H SOCI AL SECURITY. NUMBER IN THIS
CU SS B UIKED BY LAW.
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Local No 000792 _

EDR No 000000373129

INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH

Tracking No.

State No 01 1219

17619

1. Decedent’s Legal Name (First, Middie, Last) 1a. Maiden Name (if female) 2. Sex 3. Time Of Death 4. Date Of Death (Month/Day/Year)
WALVER SKUDNEY MALE 07:32 PM 03/04/2014

S. Social Security Number | 8a. Age-Yrs Bb, Under 1 Year | 6¢c. Under 1 Month{ 6d. Under 1 Day Ba. Under 1 Hour | 7. Date of Birth (MontivDay/Year) | 8. Birthplace (City and State or Foreign Country)

. 82 Months Days Hours Minutes 07/1111931 DULUTH, MN
9. Everin U.S. Armed Forces? 10. If Death Occurred in A Hospital: 10a. If Death Occurred Somewhere Other Than A Hospital
[ Hospice Faciity  [X) Decedents Home  [] Nursing Home/l.ong-term Care Facifity

& Yes [1No [J Unknown | [ inpatient [J y Dep o [0 Dead onAmival | [ Otner (Spacify)

11. Faciity Name (if Not institution, Give Strest and Number)
3812 GROVER AVENUE

12. City Or Town, State, And Zip Code 13. County Of Death 14. Marital Status At Time Of Death

[ Maried [] Married, But Sep ¢ [Joi
HAMMOND, IN, 46327 LAKE B0 Widowed [ NeverMaried [] Unknown
15. Surviving Spouse's Name 15a. {if Wife)Give Maidan La}t Name  +° 16. Decedent’s Usual Occupation 17. Kind Of Business/industry
WATER TREATMENT INLAND STEEL

18. Residence - State 43a. County 18b. City Or Town

INDIANA LAKE HAMMOND

18¢. Street And Number 18d. Apt No. 18e. Zip Code 18f. Inside City Limits?
3812 GROVER AVENUE 46327 Baves Ot
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, Middie, Last) 23. Mother's Name (First, Middie, Last) 23a. Mother's Maiden Last Name

NA NA NA

24. t's Name 24a. Relationship To Decedent 24b. Matiing Address (Street And Number, City, State, Zip Code)

BRIAN T SKUDNEY SON 209 173RD PLACE, HAMMOND, IN 46324

_25. Place Of Disposition
25b. Place Of Disposition (Name Of Cemetery, Crematory, Other Place)}

25a. Method Of Disposition 25c¢. Location - City, Town, And State

0 euia @ ¢ Oo Oe

[J Removal From State

[ Other (Specify): SOLAN PRUZIN CREMATORY SCHERERVILLE, IN .

28. Was Coroner Contacted? 27. Name And Complete Address Of Funeral Facility 27a. Funeral Home License Number:

SOLAN-PRUZIN FUNERAL SERVICE INC, DBA SOLAN-PRUZIN, 14 KENNEDY AVENUE,

Y N
@ ves OlNo SCHERERVILLE, IN'46375 FH10200037
27b. Signature Of Indiana Funeral Service Licensea: 27¢. Licenss Number (Of Licensee):
PAUL P. GONZALEZ , BY ELECTRONIC,SIGNATURE FD21100035
Cause Of Death (SeeInstructions And Examples) Approximate
28. Part |. Enter The Chain Of Events - Diseases, Injuries, Or Complications - That Directly Caused The Death. Do Not Erter Torminal Events Interval: Onset
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibriliation Without Showing The Eticiogy. Do Not Abbreviata, Enter Only One Cause On To Death
A Line. Add Additinal Lines if Necessary.
immediate Cause (Final Disease Or Condition Resulting In Death) A. _MYOCARDIAL INFARCTION HOURS
Gua to (Ot As A Consequence ﬁ'
Sequentialy List Condtions, 1f Any, Leading To The Cause Listed On B+ HYPERTENSION e
Line A. Enter The Underlying Cause (Disease Or injury That initiated
The Events Resulting In Death) Last C. THIS IS ATRUE COPY OF
THE RECORD J
D. LAKE COUNTY HEALTH DEPARTMENT
Part . &mrmwmm&wmNolResulﬁnqlnTheUndadythwseGivinlnPar 2P6w L] Yes 2 No
DIABETES MELLITUS Ii MAY Finding TaC TheCatse OTDeSt? 3 v . 1 No
31. Did Tobacoo Use Contribute To Daath? 32. If Female: 33. Mandger Of Death:

[J Yes [ Probably [J No [3 Unknown

[T Mot Pragnent Watin Past Year  [[] Pregrant At Timel
[ Mot Pregrant, But Prognant 43 Days To 1 yes: Batore Ddath

tDeatn [7] Mot Pragnart, But Pragrant Witin <2 Days Of Death

o Pregnant oot

B Natur]

i [] Homicide [ Actident [ Pending Investigation
[ Suicide [ Couid Not Be D

34. Date Of Injury (Month/Day/Year) 35. Time Of Injury . Place N f, Con Site, Restaurant, Wooded Area) 37. Injury At Work’?

LAKE COUNTY HEALTH OFFICER Oyes [INo
38. Location Of Injury - State 38a. City Or Town . Straet & Number 38c. Apt No. 38d. Zip Code
38, Describe How Injury Occurred 40. if Transportation Injury, ify:

[Joavenopentor [_JPassenger [ |Pedestran [ ]Omer (specity)

41, Signature, Of Person Certifying Cause Of Death: i No VAL?& UNLESS
MARK FRANCIS KEVIN , BY ELECTRONIC SIGNATURE B o om0 Coroner - Cl asthOmcsr "
43, Name, Address And Zip Code Of Person Certifying Cause Of Death: M.Li?muN\mbq' 45, Date Certified
MARK FRANCIS KEVIN , 7905 CALUMET AVENUE, MUNSTER, IN 46321 01 056785A 03/12/2014
48. Additional Funeral Service Provider:

47. 'g\kar

48. Signature of Local Health Officer:

SUSAN W. BEST, VIA ELECTRONIC SIGNATURE

48. For Registrar Only -:Dm Filed (MontivDay/Year).

1 MAR 132014

AMENDMENT TO CERTIFICATE OF DEATH {(ENTRY OR ORIGINAL)

State Form 53395  ATTENTION ESTATE: The Social St

EXHIBIT "A"

ity # is being requested by this state agency in order to pursue responsibility. DisdoaniswhmryWWlXED



