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RECORDER
PARCEL NO. 45-07-36-202-004.000-001

Please send all tax bills to:
James William Denham
4644 Ralston Place

Griffith, Indiana 46319

STATE OF INDIANA )
) §S:
COUNTY OF LAKE )

AFFIDAVIT OF SURVIVORSHIP

James William Denham, an adult, of 4644 Ralston Place, Griffith, Indiana 46319, declares
under his oath:

1. The
domiciled in Lake
attached as Exhibii

iber, 2015, while
is herein

DoEHmeRtds
; e tiie onIaQ DF‘E;I:!tg\:meAx ollos

2. The ; state, together

with her surviving ThissIocamentis e paapedtwirofl
the Lake County Recorder!

Commonly Known As: 4644 Ralston Place, Griffith, Indiana 46319

Legally Known A

LOT 4 IN BLOCK 2,IN EIMWOOD PARK 2ND AD DITIC PER PLAT THEREOF,

RECORDED IN PLAT BOOK 34, PAGE 83, IN THE QFFICE OF THE RECORDER OF

LAKE COUNTY, INDIANAL

3. That, therefore, James Wllham\ ,zDecedent’s surviving spouse, is entitled to

delivery of the above-enumerated real progi% ipersiion of law.
“1.&; "4
WHEREFC he affiant herein }irf')y requests {ﬁh.:t the above-¢ 1 real property
be transferred to s. as William Derﬁ;am by operatlcin of law.
L\,
I HEREBY . THE PENJé’ﬁ‘ﬁESﬁF PERJI
REPRESENTATIO
Q%w@o 4 A /%M
JAMES WILLIAM DENHAM
AFFIANT
STATE OF INDIANA )
COUNTY OF LAKE ) SS:
L
Before me, a Notary Public, in and for said County and State, this: day of October,

2015, personally appeared James William Denham and acknowledged the execution of the
foregoing instrument to be his free and voluntary act.
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Notary Pgblic
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This instrument prepared by: ==z & IEE
) -l P EE
Sophia J. Arshad, Esq. : &

Arshad, Pangere and Warring LLP
7899 Taft Street, Merrillville, IN, 46410;
(219) 736-6500
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Local No 0031 77

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH - RESUBMIT

EDR No 000000470150

TrackingNo. 6611 8

state No 045357

¥
1. Decedent's Legal Name (First, Middie, Last) 1a. Maiden Name {If female) Sex 3. Time Of Death 4. Oate Of Death (Month/Day/Ysar)
NANCY CAROL DENHAM RUSK FEMALE 03:25 PM 09/19/2015
5. Bocial Security Number | 8a. Age - Yrs 6b. Under 1 Year | Bc. Under 1 Month] 8d. Under 1 Day 8a. Under 1 Hour | 7. Date of Birth (Month/Day/¥ear) | 8. Birthpiace (City and State or Forsign Country)
70 Months Days Hours Minutes 08/19/1945 RENSSELAER, IN
g Everin U.5, Anm orces? 10, If Death Qeourred In A Hospital: 10a. If Death Occurred Somewhere Cther Than A Hospital

O Yes & No [ Unknown

O inpatient [[] Emergency Department Outpatient [} Dead on Amival

[ Other (Specify)

B Hospice Faciity  [J Decedent's Home

[ Nursing Home/Lang-term Care Facility

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

ST ANTHONY HOSPICE-CROWN POINT

12. City Or Town, State, Ang Zip Code

CROWN POINT, IN, 46307

LAKE

13. County Of Death

14. Marital Status At Time Of Death
M it M 5 A‘&’tﬁ p " D Di

[] wdowed [ NeverMamied [ Unknown

15. Surviving Spouse's Name

15a. (if Wife)Give Maiden Last Name

18. Decedent's Usual Occupation

17. Kind Of Business/industry

JAMES DENHAM HOMEMAKER OWN HOME

18, Residence - State T8a. County 785, Chty OF Town

INDIANA LAKE GRIFFITH

18¢. Street And Number 83 Apt Mo, 186, Zip Code 781, Inside City Limite?

4644 RALSTON PLACE

B yes [ No

46319

18, Dacedent’s Education

HIGH SCHOOL GRADUATE OR GED

COMPLETED

20. Decedent Of Hispanic Origin

NOT HISPANIC

White

21, Decedent's Race

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

HAROLD RUSK

RUBY RUSK

23, Mother's Name (First, Middle, Last)

23a. Mother's Maiden Last Name

MARTIN

24. Informant's Name

JAMES DENHAM

24a. Relationship To Descedent

HUSBAND

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

4644 RALSTON PLACE, GRIFFITH, IN 46319

25a. Method Of Disposition
B Buial [ Cremation [ Donation ] Entoml
[0 Removal From State

[T Otner (Specity):
28, Was Coroner Contacted? 27. Nar
CHAF
D ves BNo SCHE

27b. Signature Of Indiana Funeral Service License

SHELIA C. KIRBY , BY ELECTR(

25. Place Of Disposition

Jadesement i, .«

- NG OFFLEOTARL

. o TissDocument is the propertyfok:

¥

FH19800051

27a. Funeral Home License Number.

(Ot Licenseq):

ausg Of Depth (See Instructiogs And Examplag) Sroxmat

28. Part . Enter The Chain Qf Events - Dises uries, Or Col i h fACAR ents c opY OFintervai: Onget

Such As Cardiac Arrest, Respiratory Arrest, O ntricular Fibrillation Without Showing The Eticlogy. Do Nt Abbreviate. Enter Only One Causg On SIS A TRUE. _F ath

Aline. Add Additinal Lines if Necessary, THE RECORD ON FILE WITH MENT

Immadiate Cause (Final Disease Or Condition Resulting In Dest AN SEPSIS — LAKE COUNTY HEALTH DEPART

&

Sequentially List Conditions, If Any, Leading To The Cause Listed On B. e _—5;- — :

Line A. Enter The Underlying Cause (Disease Or Injury Tha! Initiated pe e (5 | 4

The Events Resulting in Death) Last c . ST

us s (Or As 3 ™) ,1. -
5. ;quajj&ﬂ L 4o -
Part 1. Enter Other Significant Conditions Contributi Death b ot Resulf ‘The Underly: ause Givin Ir 1 28, Was utopsy ormed? 5+ OFF‘CER
I 30. Were 3psy Findiga Avail wﬁn%;&avwamwm‘;Mo
31. Did Tobacoo Use Contribute To Death? 32. it Female: 33. Mannes Jeath:
[ Not Pregrnrt Winin Past Year  [7] Pregnant At Time Of Dangy | [TJ il Pregnac. Bit Pragnant Within 42 Days Of Deaty X Naturat [ ] Homicide [} Accident [[] Pending investigation

O ves [J Probebly [ No [ Unknown ™Y Wot Pregnant. But Pregnant 43 Days To 1 year Before DEal {71 Unioean fiEmomant Within The Pest Year [J Suicic Could Not Be Determined

34. Date Of Injury {Month/Day/Year)

38. Lacation Of Injury - State

39, Describe How injury Qccurred

Time Of Injury

l 36 L Flace Of Injurv  £.G.Decedent’'s Home, Construction Site

38b. Sireet & Number

t, Wooded Area) 37. injury At Work?
Ovyes [OnNo
38c. Apt. No. 38d. Zip Code

tion Injury, Specify:
FRGF VAL UNLESS

41. Signature, Of Person Certifying Cause Of Dea W] ™ o = -
KATHRYN HENKLE MULLIGAN |, 1G 1 coroner ] Heath Officar
43, Name, Address And Zip Code Of Person Cerlifying Cause Gf Ueain; 44. Licgnse Numbaer 45. Data Certified
[l
KATHRYN HENKLE MULLIGAN , 819 MAIN STREET, SUITE 102, DYER, IN 46311 01052342A 09/25/2015
46. Additional Funaral Service Provider. 47. ‘A;ms:

48. Signature of Local Heaith Officer:

SUSAN W. BEST, VIA ELECTRONIC SIGNATURE

]
48, For Registrar Only - Bate Filed (MonthvDay/Year):

SEP 29 2015

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)}

24h-Street: PALSTON
49: 09/28/2015
18c-Street: PALSTON

State Form 53395 ATTENTION ESTATE: The Social Securily # is being reque
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