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DECEASED JOINT T'ENAN‘CY AFFIDAVIT

State of Indiana)
SS.
County of Lake)

DECEASED JOINT TENANCY AFFIDAVIT

Melinda A. Maloney, hereinafter called Affiant(s) being duly sworn states
that she resides at 12411 West 105™ Avenue, St. John, IN 46373. That she was
acquainted with Daniel J. Maloney, hercinafter referred to as Deceased, and at the
time of his death, was one of the owners of the land in Lake County, Indiana,
described as:

Lot No. 12, in Patnoe 1°* Addition to the Town of St, John as Shown in Plat Book 66
Page 45 in Lake County, Indiana
PIN #45-15-05-153-013,000-015

That the deceased died June 1, 2013 as evidenced by a certified copy of
Deceased’s death certificate attached hereto.
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Local No 001 928

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

EDR No 000000326501

State No 026267

1. Decedent’s Legal Name ({First, Middle, Last)

DANIEL J MALONEY

1a. Maiden Na«;ne (If femala) 2. Sex
L}

MALE

3. Time Of Death

10:35 AM

4. Date Of Death (Month/Day/Year)

06/01/2013

5, Social Security Number ;| 6a. Age - Yrs 8b, Under 1 Year | 6c. Under 1 Month| 8d. Under 1 Day 6e. Under 1 Hour | 7. Date of Birth (Month/Day/Year) | 8. Birthplace {City and State or Foreign Country)
55 Months Days Hours Minutes 08/15/1957 HAMMOND, IN
9. Ever in U.S. Armed Forces? 10. if Death Occurred in-A Hospital: 10a. If Death Occurred Somewhere Other Than A Hospital

[l Yes B No O Unknown

X Inpatient [J Emergency Department Qutpatiert [[] Dead on Arrival

] Hospice Facility ] Decedent's Home

[0 Other (Specify)

{71 Nursing Home/Long-term Care Facllity

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

ST MARGARET MERCY HEALTHCARE CENTERS-DYER

12. City Or Town, State, And Zip Code

DYER, IN, 46311

13, County Of Death

LAKE

[ widowed

14. Marital Status At Time Of Death

& Married [[] Married, But Separated [ Divarced
[} Never Maried [ Unknown

15. Surviving Spouse's Name

1ba. (If Wife)Give Maiden Last Name

16. Decedent's Usual Occupation

17. Kind Of Businass/industry

INLAND STEEL

MELINDA MALONEY ROWE ELECTRICIAN

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

INDIANA LAKE ST. JOHN

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

12411 WEST 105TH STREET

Y N
46373 & Yes it

19. Decedent's Education

SOME COLLEGE CREDIT, BUT NOT A

DEGREE

20. Decedent Of Hispanic Origin

NOT HISPANIC

21. Decedent's Race

White

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

THOMAS MALONEY

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

EILEEN MALONEY

23a. Mother's Maiden Last Name

BIALKER

24. informant’s Name

MELINDA MALONEY

24a. Relationship To Decedent

WIFE

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

25a. Method Of Disposition

[ 8urial [J Cremation [ Donation [J Entombr

[ Remaval From State

3 Other (Specify):

26. Was Coroner Contacted?
O Yes B No ELMW

27b. Signature Of Indiana Funeral Service Licensse

JAMES F BETKOWSKI , BY ELEC

27. Nam

28, Part I. Enter The Chain Of Events - Diseas
Such As Cardiac Arrest, Respiratary Arrest, Or
A Line, Add Additinal Lines If Necessary.

tmmediate Cause (Final Dissase Or Condition |

Sequentially List Conditions, If Any, Leading Tt
Line A. Enter The Underlying Cause (Disease
- The Events Resulting In Death) Last

l‘ﬂ;z”‘ €r.
njuries, Or Complications - That Dxrectly Caused The De Do Not Enter Terminal Events
ricular Fibrillation Without Showing The Etiology. Do Not Abbreviate. Enter Only One Caus On

12411 WEST 105TH STREET, ST. JOHN, IN 46373

27a. Funeral Home License Number:

FH19900052
f Licensee):
Approxm%fe
15 A TRUE COPY OF interval. Opset

ORD ON FILE w []19:"“‘“ i

Part li. Enter Other Significant Conditions Contributing

ting In De ASNPANCR CER
“e Io (Cr AS A quence
2 Cause :d On 8.
jury That | 1 TG(OrASA gencs
A o {CrAsA 4uence;
) . Ml
)eath But The Underlying Cause Givin In Pz 2. Was An Autopsy Performegpr &= | J fﬁ ’«‘? é&t = A{ém &) FFICER

' 30. Were Autopsy Findifng AVAIEbE Tt

iwret&“me'causemeathwmvﬁ«Wgwm No

31. Did Tebacoo Use Contribute To Death?
3 ves [ probably B No [J Unknown

. If Female:

33. Manner C
- . ) ’ )
Not Pregnant Within Past Year  [] Pregnant At Time Qigalt \ | )| ot 7;agnaal Byt Pregnant Within 42 Days Of Death Natural T
! Pragnant, But Pregnant 43 Days To 1 year Bafora Doal'y 3 unkngamvi-#jagngim Within The Past Year 3 suicid

34. Date Of Injury (Month/Day/Y ear)

38. Location Of Injury - State

39. Describe How Injury Occurred

41. Signature, Of Person Certifying Cause Of Death

OF Imjury

38, Place Of Injury (E G+ Decedent's Home, Construction Site

88b. Sircet & Number

GARY ALLEN MARCOTTE , BY ELECTRONIC SIGNATURE

| Leilying Cnysician

ath:
wicide [ Accident [} Pending investigation

| ould Not Be Determined

37. Injury At Work?
[ Yes [ No

Wooded Area)

38¢. Apt. No. 38d. Zip Code

n Injury, Specify:
‘assenger | |Pedestrian [_]Gther (Specity)

)
[ Coroner [ Heath Officer

43, Name, Address And Zip Code Of Person Certifying Cause Of Death:

GARY ALLEN MARCOTTE

. 15900 W 101ST AVE, DYER, IN 46311

44. License Number

02000603A

45, Date Certified

06/04/2013

46. Additionat Funeral Service Provider:

47. *Akas:

48, Signature of Local Health Officer:

SUSAN W. BEST, VIA ELECTRONIC SIGNATURE

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

JUN 05 2013

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 there will be no penalty for refusat.




