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AFFIDAVIT OF SURVIVORSHIP

James Jay Wesley, an adult, of 7135 East 86" Court, Merrillville, Indiana 46410, declares
under his oath:

attached as Exhibit A.
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INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH

Tracking No. 6 ] 9 3 7

Local No 002688

EDR No 000000463063

state No 038130

1. Decedent's Legal Name (First, Middle, Last) 1a. Maiden Name (If female) Sex 3. Time Of Death 4. Date Of Death {Month/Day/Year)
SUSAN Y WESLEY AUSTIN FEMALE 11:05 AM 08/10/2015
5. Social Security Number | 8a. Age- Yrs 6b. 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)
67 Months Days Hours Minutes 12/11/1947 GARY, IN
8. EverinU.S. Armed Forces? 10. If Death Occurred In A Hospital: 10a. If Death Occurred Somewhere Other Than A Hospital
[ Hospice Facilty  [J Decedent's Home [ Nursing Home/Long-term Care Facikty
[ Yes [0 No [ Unknown | B3 inpatemt [ gency Depay Outpatient [] Dead on Arrival [0 Other (Specity)

ST MARY MEDICAL CENTER INC

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

12. City Or Town, State, And Zip Code

HOBART, IN, 46342

13. County Of Death

LAKE

14. Marital Status At Time Of Death

[ Married ] Marmied, But Separated [ Divoroed
O widowed  [J Never Mamied [ Uninown

15. Surviving Spouse's Name

. (If Wife)Give Maiden Last Name

16. ’Decadenl‘s Usual Occupation

17. Kind Of Business/industry

JAMES WESLEY BOOKKEEPER ELECTRICAL SERVICES
18. Residence - State 18a. County 18b. City Or Town

INDIANA LAKE MERRILLVILLE

18¢. Street And Number 18e. Zip Code 18f. Inside City Limits?

7135 E 86TH COURT

19. Decedent's Education

SOME COLLEGE CREDIT, BUT N
DEGREE

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

I 18d. Apt. No.

& Yes O No

46410

23a. Mother's Maiden Last Name

[0 Yes [ Probably (3 No [J unknown

[X] wot Pragnan wanin Past vear  [[] Prognant At Tene Of Osstn ] Not Pregnant. But Pregnant Wattin 42 Days Of Osath
[ ot Pregnant, But Pregnant 43 Days To 1 year Betore Death

O uninown if Pregnant Wenin The Past Year

JOHN AUSTIN ENGEL

24, Informant's Name )

JAMES WESLEY 0 1146410

258a. Method Of Disposition 25b. Place Of Disp 1 (Name Of Ci y C Y. Omr Place) | 25c. Location - City, Town, And Sti

[ Burial [X] Cremation [J Donation ] Ertombr

[0 Removal From State

[ Other (Specity): NWI CHEMAION SERV /T £ CROVVN POINT, IN

26. Was Coroner Contacted? 27. Nam| | Comple 1dress Of Funeral Facility 27a. Funeral Home License Number:
O Yes @ o BURNS FUNERAROME(CROWN FOINT), 110101 BROADWAY, CROVNPOINT, (N 46307 |FH83002445

27b. Signature Of Indiana Funeral Service Licensee| l 27c. License Nul (Of Licenseea):

JAMES E. BURNS , BY ELECTRQONIG SIGMATURE ED2070008

Cause Of ' :th (Seeins\ . ~as 2 «amples) J Approximate
28. Part |. Enter The - Diseas <= |njuries, Or._ _wons - That Dire  Caused The De.. t Enter Term - Events I8 5 BATRUE COPY OF  interva] Onset
Such As Cardiac Arrest, Respiratory Arrest, Or /o icular Fibrillation Without Showing The:Etiology. Do Not Abbreviale. Enter Only/One Cause ORHE'RE — JRD ON FILE WITH TH#To Des|
ALine. Add Additinal Lines If Necessary. EARECOL/"/ Y HE ALTH DEPARTMENT
Immediate Cause (Final Disease Or Condition | Sng In Death) - HOURS
Sequentially List Conditions, If Any, Leading T * isted On L. iﬁ_Lj_Zﬂﬁj Lo o LIDANS. W, - 03,
Line A. Enter The Underlying Cause (Disease Hiated =
The Events Resuilting In Death) Last I WEEKS
vl e 7~ b0, =1

Part . Enter Other Significant Conditions Contributin 3! @J}Ll FWHOHLER l

FRONTOPARIETAL DEMENTIA ==y O Yes O No

31. Did Tobacco Use Contribute To Death? eath:

R Natural [] Homicide [] Accident [ Pending Investigation
[ Suicide [J Could Not Be Determined

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

35. Time Of Injury

38. Place Of Injury {(E.G., Decedent's Home, Construction Site, Restaurant, Wooded Area)

37 Injury At Work?
O Yes O No

38. Location Of Injury - State

38a. City Or Town

38b. Street & Number

38c. Apt. No. 38d. Zip Code

39. Describe How Injury Occurred

40. if Transp:
Oecveropame

"”%vAEm‘umess

41. Signature, Of Person Certifying Cause Of Death: 42. Cerifier (Check o"r, "R Db e § el | P T
DAWN L. HACKER ROGERS , BY ELECTRONIC SIGNATURE [X Centifying Physician, I:l Com-r T Haaih Offiar
43. Name, Address And Zip Code Of Person Certifying Cause Of Death: 44, License 45. Data Certitied
DAWN L. HACKER ROGERS |, 2022 KELLE DRIVE, CHESTER, IN 46304 0200)902A 08/13/2015
48. Additional Funeral Service Provider: 47, *Agas.
[}

48. Signature of Local Heaith Officer:

SUSAN W. BEST, VIA ELECTRONIC SIGNATURE

48. For Registrar Only - iﬁhFlbd (MontvDay/Year):

AUG 13 2015

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR O

RIGINAL)




