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AFFIDAVIT OF HEIRSHIP
STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

Before me, John E. Burns, personally appeared, the husband of the deceased,
Shirley J. Burns, upon his oath, did depose and state:

I. My name is John E. Burns and I reside at 12117 Wallace Street, Crown Point, IN

46307 and I am the Husband of the deceased, Shirley J. Burns, and I am qualified to make

this affidavit.

2. That Shirlev T. Rurns died on 4/14/09_in Lake Countv. Indiana and resided at 12117

Wallace Stre
was any nec
deceased.
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7. That I am her Widower and should receive 100% of her estate.

8. T affirm that I have taken reasonable care to redact each Social Security number in this
document.

Further affiant sayeth not.

STATE OF

COUNTY QOF
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Witness my hand an

This instrument prepared by The Law Offices of Gasparis & Zembillas, 301 South Main Street, Crown
Point, IN 46307 (219) 661-6000

lrano Gasparis
Notary Public Seal State of Indiana-
Porter County
My Commission Expires 07/10/2016



INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

Local No\\o BI_DQ) ........ State No

1. Decedent's Legal Name (First, Middle, Last) 1a. Maiden Last Name (If Femalo) 2. Sex 3. Time of Death 4. Date of Death (Month/Day/fYear)
Shirley June Burns Wallace Female { 10:34 AM ril 14, 2009
5. Social Security Number | 8a. Age - Yrs 6b. Under 1 Year 6¢. Under 1 Month | 6d. Under { Day | 6e. Under 1 Hour 7. Date of Birth (Month/Day/Year) | 8. Birthplace (City And State Or Foreign Country)
i
79 Months Days Hours inutes August 20, 1929 Gary,Indiana
- = 7 10. If Death Occurred In A Hospital: 10a. if Death Occurred Somewhere Other Than A Hospital;
F1Vaz B Mo dinknownl ] T tonntiont O] Emaeconcy O  Cutpatient T Dead On Arival [ Hoepice Facifty [R Decedant's Home [ Mursing HomefLong-Term Care Facility [ Other (Specify}
11. Facility Name (If Not [nstitution, Give Stree! And Number) .
12117 Wallace St.
12, City Or Town, State, and Zip Code 13. County Of Death 14, Marial Status At Tune Of Death
. . Martied [ Married, But Separated [J Divorced
Crown Point, Indiana 46307 Lake DlWidowed TJ Never Manied T Unknown
15. Surviving Spouse’s Name 15a. (if Wite)Give Maiden Last Name 16. Decedent's Usual Occupation 17. Kind Of Businessfindustry
John E. Burns N/a Meat Wrapper Food Services
18. Residence - State 18a. County 18b. City Or Town
Indiana Lake Crown Point s -
18<. Street And Number [ 1ed. Api. N 18e. Zip Code [ Tnside Clly Limits7
' ’ OYes & Mo
12117 Wallace St. :

19. Decedent's Education

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

Everette Wallace Clagl, & .
24, Informant’'s Name o 5 ng Add L ity, B, da) | T . .
John E. Burns unty Racesdes! cro int, Indiana 46307
25. Place Of Disposition T s
25a. Method Of Disposition 25b. Place Of Dk jon (Name OF G Y. C Y. Other Place) | 25¢c. Location - Giy, Town, And State
Burial [J Cremation [J Donation CJ Entombment
[ Remova! from State ! .
O Other {Specify): Calumaet Park Cemetery j, Merrillwville,Indizna 46410
26. Was Coroner Contacled? 7. Name mplete ress Of Funeral Facili . . 27a. Funeral Home License Number;
i se &nex Home, Memi'-r:l. ville ?
O ves Rto 7905 Broadwayjiferrillville,Igdiana 46410 FB4Q800005
27b. Signature Of Indlana Funecal ice Licensee! / 7 / 27c. Livonse Number IR e
L LA y DN FD0100591! 1
[ - Cause Of Death (See Instructicns And Examples) o
28.. Part|. Enter The Chain Of Events—Dise , Injuries, Or Complications—That Directly Caused The Death, Do Not Enter Terminal Events " ~v  Approximate
Stich As Cardiac Arrest, Respiratory Arrest, Ot tricular Fibrillation Without Showing The Etiology1Bi'Nol/Abbreviats. Enter Only One Cause On #" °  Interval: Onset
A Line. Add Additional Lines it Necessary. Ca Ay y o v ToDeathy
. r 15 - 3, . ‘ — i -
Immediate Cause (Final Disease Or Condition Res In Death A . 6\ 1= /9 e n':z@l:f(zh" 4 4437 ~ Lo (4
o :
= s 2 ey §
e Val s }) rage % A— p 7 S (VD
Sequentially List Conditions, If Any, Leading T use Listad On s _C GASE 59 v e S_‘Y/ LS . I S
N " o (Qr As A Cansequence Of) .
Line A. Enter The Underlying Cause (Disease ha rted ) = =l . - 5'
The Events Resulting In Death) Last c. S CJ—nem ic. iCercliomy« & v
Due To (Or As A Consed: L=
D. + 43
Part Il. Enter Other Significant Conditions Contribut Shiting In ¥he Underlying Causa€ ar, R ¢ - Was An v 1 ho
3 L 1 30. Wer: s’ eieTheCauseOfDeam?DYBs & No
31>Did Tobacoco Use Contribute To Death? ) : ” :
O Yes O Probebly 876 O Uriknown O NotPregnant Within Past Year L Pregnant At Time Of Desth 0 Not Pregnerd, But Pregnant Within 42 Days Of Desth & TET O Hoice O Accident O Pending Irwvestgation
O Not Prognant, But Pregriant 43 Deys To 1 Year Befora Death D Unknown If Pragnant Within The Past Yeer * O Sukide O Could Not Be Detarmined
34. Date Of Injury (Month/Day/Year) 35. Time Of Injury ) , 38. Place Of Injury (E.G., Decedent's Home, C ion Site, R Area) 37. Injury At Work?
‘ R . OYes O
38. Location Of Injury - State 3Ba. Clly Or Town G 360, Strest & Nurmber 36c. Ak No. | 35d. Zip Code
x i
39. Describe How Injury Occurred (,b W%L “r '; 40. If Transportation Injury, Specify.

LAKE COURMTY L] OrivesfOperator I Pessenger [ Podestian K1 Other (Spocity)

42, Cortifior (Chpck Onty Onc)
ADD 20 ?[‘mq Certifying Plyysician (1 Coroner [T Health Officer

: ; ) 44. License Number 45, Dale Cetified
Kristine Teodori, 2050 N. Main Street) Crown Point, Indiana 46397 ovuH ia |YU-207
48. Additional Funeral Service Provider: 47. “Axas:
[ —48. Signature of Local Feaith Officer. 49 For Regl#ttar Only - Date Fod (Monh/Uay/Year):
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