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STATE OF INDIANA )
) SS:
COUNTY OF LAKE )
AFFIDAVIT OF VIV )|

Kate E. Walker an adult, of 1817 West 20th Avenue, Gary, Indiana 46404, declares under
her oath:

L That Aubrey L.
domiciled in Lake County, 13

4% day of July, 2015, while
attached as Exhibit A.

certificate is herein

o real estate, together
with his surviving
16404

A ddition to Gary,
: . g the Recorder
of Lake Co 3

: at, § 3 1¢ titled to delivery
of the above-enumesated \

3 . i c-epfumerated real property
be transferred to same Kate ¥, 5, 4

; . THAT THE FOREGOING
REPRESENTATIONS ARE TRUE / /
‘6 £ E. LR
- FFIANT
Lq’rso"fﬂv o &, 016241
STATE OF INDIANA ~ €, )5 &
COUNTY OF LAKE 4/

<4

Before me, a Notary Pubhc, 167“ for said County and State, this gﬂmy of October

2015, personally appeared Kate E. Walkef and acknowledged the execution of the foregoing
instrument to be her free and voluntary act.
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This instrument prepared by: 2 T M 2
Sophia J. Arshad, Esq. z % §§

Arshad, Pangere and Warring LLP ”’/,,”»‘1,9},/’“’(5,\%@\\\\“

7899 Taft Street, Merrillville, IN, 46410; /”//;,f{'f}"ﬁ“s:\r\\\\‘\\
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‘Local No 000339

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH - RESUBMIT

EDR No 000000461176

Tracking No. 6 8 0 9 7

State No 037323

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)
AUBREY L WALKER MALE 02:00 AM 07/24/2015
5. Social Security Number | 8a. Age- Yrs 6b. Under 1 Year | 8c. Under 1 Month| 6d. Under 1 Day 6e. Under 1 Hour | 7. Date of Birth (MontivDay/Year) | 8. Birthplace (City and State or Foreign Country)
74 Mortths Days Hours Minutes 06/02/1941 STANTON, TN
9. Everin U.S. Armed Forces? 10. If Death Occurred In A Hospital: 10a. If Death Occured Somewhere Other Than A Hospital

[0 Yes & No [0 Unknown

[ inpatient [J Emergency Department Outpatient [ Dead on Arival

[ Other (Specity)

[ Hospice Facility =[] Decedent's Home [ Nursing Home/Long-tsrm Care Facility

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

METHODIST HOSPITAL SOUTHLAKE

12. City Or Town, State, And Zip Code

MERRILLVILLE, IN, 46410

13. County Of Death

LAKE

14,

Marita! Status At Time Of Death

Marriad Marriad @ 4 Dk

DMMd [ NeverMamied [ Unimown

15. Surviving Spouse's Name

KATE E WALKER

RICHMOND

15a. (If Wife)Give Maiden Last Name

16. Decedent's Usual Occupation

STEELWORKER

17. Kind Of Business/ndustry

AMERICAN STEEL

18. Residence - State

INDIANA

18a. County

LAKE

18b. City Or Town

GARY

18¢c. Street And Number

1817 WEST 20TH AVENUE

18. Decadent's Education

HIGH SCHOOL GRADUATE OR (
COMPLETED

HSPANIC

Hocume¢t 1S

Black or African ~x

| 18d. Apt. No.

18e. Zip Code 18f. inside City Limits?

& Yes [0 No

46404

O Yes [J Probably & No [J Unknown

D Not Pregnant Within Pasl Year D Pugmrl:l Time Of Death ﬂmﬂ
a

[ Not Prognant, But Pregnfnt 43 Deys To 1 year

Pregnant Within 42 Dafle Of Desth
pt Wahin The Past Yed

22. Father's Name (First, Middle, Last) - N 23a. Mother's Maiden Last Name
NOT OFFICTAL!
GEORGE PETERSON FANNIE KATE PETERSON ! BOWLE
24 Tnformants Name s*Pocument is'theproperty-of - 9
KATE E WALKER Wik W& GARY IN\46404
25_Place Of Didposition i
25a. Method Of Disposition 25b. Place Of Disp 1 (Name Of C: y. Crematory, Other Place) | 25¢. Location - City, Town, And §
& Buiat [J Cremation [] Donation [] Entomb
[0 Removal From State
0 Other (Specify): EVERGREE NJMEMORIA . PARK C=METER HOB/ T, IN
26. Was Coroner Contacted? 27. Nam d Compl \ddress Of Funeral Facility 27a. Funeral Home License Number.
HE Je SMITH BIZZELLWARNER FUNER AL HOME 4208 GRAN T ST, GARY, 146408 FH10500021
27b. Signature Of Indiana Funeral Service Licensee 27¢c. License NI It (Of Licensee):
ANTHONY HOLMES |, BY ELECTRONIC SISNATUI FD212000
Cause O ' ath (SeeIns HansAnd Cxamples Approximate
28. Part I. Enter The Chain Of Events - Disea-==, Injuries, & .uons - That Din Caused The L. .ot Enter Tern - | Events Interval. Oriset
Such As Cardiac Arrest, Respiratory Arrest, O| tricular Fibrillation Without Showing The Etiology. Do Not Abbreviate. Enter Only One Cause On To Death
ALine. Add Additinal Lines If Necessary.
Immediate Cause (Final Disease Or Condition ‘ting In Death) 1 b 1 A4
T BARD Rl G O ¥ {i
Sequentially List Conditions, if Any, Leading 1 g Listed On e Yy - - — —
Line A. Enter The Underlying Cause (Disease » “itiated
The Events Resulting In Death) Last
Part il. Enter Other Significant Conditions Contributir x| O Yes B No
Somplete The Cause Of Death? Ol ves O Ne
31. Did Tobacoo Use Contribute To Death? Death:

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

34. Date Of injury (MonthvDay/Year) 35. Time Of Injury 38. Place Of Injury (E.G_, Pecedent's Homp, Construction Site, Restaurant, Wooded Area) 37. Injury At Work?
Oves [ONo
38. Location Of injury - State 38a. City Or Town e , X 38c. Apt. No. 38d. Zip Code
LAKE COUNTY HEALTH OFFICER
39. Describe How Injury Occurred 8 D':LTranspomtk;ln Injury, iyl ) :
riOperator -nw

vl VAT URLEss
41. Signature, Of Person Certifying Cause Of Death: 42, Ceortifier (Chetk OBlp-ORB) == m oo m o o ecme s ome=nae-e
SURENDRA SHAH , BY ELECTRONIC SIGNATURE [® Certifying Physician O Coroner 1 Heath Officer

43. Name, Address And Zip Code Of Person Certifying Cause Of Death: 44, UF" Number 45. Dato Cartifiad
SURENDRA SHAH |, 5825 BROADWAY SUITE A, MERRILLVILLE, IN 46410 01032180A 08/07/2015
46. Additional Funeral Service Provider: 47. '?kn:

48. Signature of Local Health Officer:

ROLAND H WALKER, VIA ELECTRONIC SIGNATURE

49. For Registrar Only .pth Filed (Month/Day/Year):
' OCT06 2015

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

GARY HEALTH DEPARTMENT

11: METHODIST HOSPITAL NORTHLAKE
49: 08/10/2015

12-City: GARY

12-Zip: 46402

12-Street:

State Form 53395 ATTENTION ESTATE: The Social Security # is being requestes
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