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MICHAEL B. BROWH
Mail Tax Bills To: Key No. 48080fD8-019.000-025
Eleanor Surdy
1148 Thicket Lane
Munster, IN 46321

HEIRSHIP AFFIDAVIT
State of Indiana )
) SS:
County of LLake )
Comes ﬂpeumem&ngsn.\ d upon her oath,

makes the follc Nrbaid @’WTCIAL!

1. Eleanor Sut Thigrl)d@ltlm@ﬂtﬂisrehiéipg-@i,éﬁgrm st Lane, Munster, IN
46321, = residen kg%ﬁ% i Ciﬂqf?ﬂa personalknowledge of the
facts stated in thi;tﬁe‘;'li_rghp | awrj.gg}%ie%wi e of Eugene J.'Surdy.

2. Eugene J. Surdy. was a-icceid fifle helder of a J4.interest in the following
described/real estate located in lake County Indiana: :

LOTS 25 AND 26, BLOCK 3, DAVIDSON'S SEVENTH ADDITION
IN THE, C'TY OF WHITING, AS“SHOWN IN MISCELLANEOUS
RECORD 21, PAGE 129, IN LAKE COUNTY, iNDIANA

Al snue, Whiting, IN 46394

Commonly known as: 2647 \Q‘( it

A R
Property Nurmber: 45-03-1 7-%1{;--01 9.-000:025
3. Eugene obiained tl}f'regﬁfrs@::\q\\%al estate > Affidavit dated
March Irecorded ABHIA- 1005 as dc yer 95018174, in

the Office oi the Recoider of Lake wounity, iiGiaina.

4. Eugene J. Surdy died on February 27, 2014, a resident of Lake County, Indiana.
A copy of the Indiana State Department of Health Certificate of Death of Eugene
J. Surdy is attached to this Heirship Affidavit-and made a part of theis Heirship
Affidavit by reference.

5. Eugene J. Surdy died intestate and no estate was:%%dministered in any
jurisdiction.

6. The value of the estate of Eugene J. Surdy did not exceed $50,000. F ' L E D ,
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7. There were no Federal Estate or State Inheritance taxes due by reason of the
death of Eugene J. Surdy.

8. Eugene J. Surdy left only one heir at law surviving him, namely Eleanor Surdy,
his surviving spouse. He had no children.

9. The purpose of this Heirship Affidavit is to induce the Lake County Auditor’s
Office to reflect on the Auditor’s transfer Record that Eleanor Surdy is the owner
of a % interest in said real estate and to place of record with the Lake County
Recorder's Office evidence that Eleanor Surdy is an owner of a % interest in
said real estate.

Further Affiant Document is

IN WITN Y/ Lﬂgrgegy ﬁl/qé!éeld!eu ship Affidavit on
this (,+ day of OcfolEhi20IBocument is the property of
the Lake County Recorder!

Eleanor Surdy

State of Indian: )
) SS:
County of Lake )

Before me, the undersigned NgigiyiPublic in and for said County and State,
personally appeared Eleanor Surdy; and acknowledged the execution of the foregoing
Heirship Affidavit as her free and valsatary act, and who, having been duly sworn upon
her oath, state the representations contained,.therein are true

Witness nd Notarial SEZEHATE (a*" & day o Y 2015@ o,

S 4‘:; '-,_

My Commission expires: 2/13/18 Mﬁ“’o

Lesa A. Potacki, Notary PUbllC
Lake County, Indiana

| affirm, under the penalties for perjury, that | have taken reasonable care to redact each Social
Security number in this document, unless required by law. /s/Gary P. Bonk

This Instrument Prepared By: Gary P. Bon?.& ttorney at Law (Attorney No. 20519-45)
900 Parker Place, Suite A, Schererville, IN 46375; (219) 864-7800




INDIANA STATE DEPARTMENT OF HEALTH TrackingNo. 11310
CERTIFICATE OF DEATH

Local No 000659 - . EDRNo 000000372273 state No 009284

1. Dece enlsLegﬂl Name (First, Middle, Last) . 1a. Maiden Name (If female) 2. Sex 3. Time Of Death 4. Date Of Death (Month/Day/Year)
EUGENE J SURDY L . MALE 09:05 AM 02/27/2014
5. Soclal Security Number | 8a. Age- Yrs 6b. Under 1 Year | 8¢c. Under 1 Month| 6d. Under 1 Day 8a. Under 1 Hour | 7. Data of Birth (Month/Day/Year) | B. Birthplace (City and State or Forelgn Country}
89 - | Montns Days Hours | Minutes 04/09/1924 WHITING, IN
9. EverinU.S. Armed Forces? 10 \{ Dea h Occurred In A Hosp“a\' o o 10a. If Death Occurred Somewhere Other Than A Hospital

‘ . . [ Hospice Facility ~ [] Decedent's Home X Nursing Home/Long-term Care Fauhly
B Yes O Ne O uUnknown { O lnpallanl a Emargency Depariment Oulpallent E] Dead on Arrival | [ Other (Specify) :

11. Facllity Name (if Not InsUluhon Give Street and Number)

HARTSFIELD CARE CENTER

12, C?ly Or Town, State, And Zip Code . : . : ) 13. County Of Death ] 14. Marital Status At Time Of Death

. : : . : ) . Marred [J Marrled, Bul Separated [] Divorced
MUNSTER, IN, 46321 : . ’ : LAKE : " . | O wdowed [ NeverMamied [J Unknown
15. Survlving Spouse's Name . L [ 15a. (If Wife)Give Maiden Last Name 18, Decedant's Usual Occupation 17. Kind Of Business/Iindustry

‘ D L o ' - |INDIANA POLICE

ELEANOR SURDY - ' : BAHLEDA DETECTIVE CAPTAIN' DEPARTMENT
18._ Residence - State | 18a. County 18b. City Or Town
INDIANA . ' - : LAKE ' MUNSTER
18c. Street And Number - . : . ] - I 18d. Apt. No. 18e. Zip Code 181. Inside City Limits?
1148 THICKET LANE - ' ' ‘ 46321 Yes O No
18. Decedent's Education Oiigin 24 Dggedents F

SOME COLLEGE CREDIT, BUT }
DEGREE HISPAN ocume AS

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

. rs h , Mi , . / a g (First, Iddla 23a, Mother's MéidanLas(Name :
féTANLEY'SURDY - NOT OIV:EIQ?IA i POPOVICH . _

24 lnlorman(s Name - - £ R-Relanh To Decedsnt -zdbm Addrass&lmemnd un ber, C|f te, 2)
: 6cumient & V'O

MRSELEANORSURDY o WIFE, 1148 THICKET LANE, MUNSTER, [N 46321
—the Lake Gousty.Recorder!

25a, Me!hod Ol Disposition . 25b. Place Of Disposition (Name Of Cemetery, Crematory, Other Place) 25c. Location - Clty, Town, And St
Burial [J Cremation [J Donallon E] Entomb: . . . o °
E] Removal From State

O Otver (Specty). - ' | ST UOHN.CEMETER) , HAM)IOND, |

.| 28. Was Coroner Contacled? 27. Name And Complete Address Of Funeral Facility | ‘ : 27a. Funeral Home License Number:
Yes [ No - - , | i
LYes © BARAN & SONINC. 1235 119TH § TREET, WHITING, IN 45394 , FH83007267
. | 27b. Slgnalure Of Indiana Funeral Service Licensee . 3 : 27c. Llcense Nu 1 (Of Ucenses):
IMARTIN A. DYBEL , BY ELECTRONIC SIGNATUR! s FD010194¢
’ . . o Cause Of Death (See In: ctions And Examples . Approximate

28. Part |. Enter The Chain_Qf Events - Disea Injuries, ( ons = That Directly Caused The Enter Terminal Events Interval: Onset

Such As Cardiac Amrest, Respiratory Arrest; Or Ventricular Fibsillation Without Showing The Eliclogy. Do Noi Al viate. Enter Only One Cause On ) "To Desth

A Line. Add Additinal Lines If Necessary. . . . : .

Immediate Cause (Final Disease Or Condition ling In Death) " A. CEREBRROVASCULARACCIRENT e THISISATR!E CORY.OE 2 MONTHS

Duglo (Or As. P
: T “THE'RECORD ON FILE WITH THE

Sequentially List Conditions, If Any, Leading To The o Listedon” B = ——m%én—,g&ygﬂ AL TH DEPARTMENT 1

Line A. Enter The Underlying Cause (Disease tlnitiated - : . 7 o )

The Events Resulting in Death) Last c. l

' \ Duf o [Or AR A C 1 g

' uff 1o (Or Ap A Consequ 1/ 201"
. D. - »
Part ll. Enter Other Significant Conditions Contributir o8y n The Underlying ‘Cause Givin la Part | 2%. Was £ op Yss & No
1 : P i
. 3§ W o ﬂ?iwusq Of Defth? D' ves [J No
31, Did Tobacoo Use Contribute To Death? ) 1
] . s — 9 [T L Qaan, o I <] 18] HoEil::QJ: F[ﬁ:ggdant (] Pending Investigation
ves' [J Protfably BJ No [ Unknown [ Not Pregnant, Bul Pragnant 43 Daya To | yoar Bofore Dasth ~  [[] Unknown If Pregnant Wiihin The Pae! Year . I [ Suicide [J Could Not Be Determined
34, Date Of Injury (Month/Day/Year) - 35. Time Of Injury * 38. Place Of Injury (EG Decedent's Home, Construction Site, Restaurant, Wooded Area) 37. Injury At Work?
0 Yes 0 No
38. Location Of Injury - State ! 38a. City Or Town , 38b, Street & Number 3Bc. Apl. No. 38d. Zip Code
39. Describa How Injury Occurred . 40. If Transportation Injury, Specify:
o o , . B ) [Jonveroperstar DP"N‘qu WL[__IB fﬁNLESS

41, Slgnalura Of Person Cenlifying Cause, Of Death: 42. Certifier (Check Ofly- O'né) .
JAMES BERNARD WALSH , BY ELECTRONIC SIGNATURE . ‘[ Certifying Physiclapl T Oco
43, Name, Addrass And Zip Code Of Person Certifying Cause Of Death: 44, quanse Numbar
JAMES BERNARD WALSH *, 9122 COLUMBIA AVENUE, MUNSTER, IN 46321 ' 01027487A
48. Additlonal Funeral Service Provider: 47. ‘:}\kas.

48, Signature of Loca!l Health Officer:

SUSAN W. BEST, VIA ELECTRONIC SIGNATURE

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

State Form 53335 ATTENTION ESTATE: The Social Security # is being requested by this state agency in order lo pursue responsibility. Disclosure is voluntary ammﬁmﬁﬁm—




