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STATE OF INDIANA
LAKE COUK

' LA )

7/ FILED FOR RECORD
STATEOFINDIANA) .. . -

) 8015 073402 50130 Atio: 3l

COUNTY OF LAKE ) - 3
MICHAEL B, BROWH
'RECORDER
JOINT TENANCY AFFIDAVIT

Kathleen Andres, hereby referred to as the Affiant, states under oath that the Affiant
resides at 5420 Walnut Avenue in the City of Hammond, in the State of Indiana; that the

Affiant was t b tenant with Jules 1z died on April
5,1996. Saic S Rucummnt lrSil.. described as
follows:

Como¥ Dol - NOT. OEFICIAL!

Lot S Thl@'%éﬂﬁﬂaﬂﬁfé"’ﬂ‘iepg% dgifiongip Hammond,

Indianz, as Sh%‘ﬁn ai?{lat(;Btﬁ%l 20R 2 'ln Lar\ County,
Indiar ty

COMMONLY KN@WN AS#b42e-WalnuizAvenue Hammend, Indiana.

Tax Key No.: 45-03-31-426-007.000-023

| That the Inheritance “Tax and the Federal Fstate/Tax, if any was due from the"
| decedent’s estate hasibeen paid in fuil.

,,,,,,,,
R A/

| I:;;"f-\f_ < k/%ﬁ// o P A e I

5 Kath!é:en Andres
. :7'{. : F /
Subscribed a befOreme s </ ﬁ v[ / /
this 205* d: 2015
Robert H. Sorge UBLIC

My Commission éﬁes 06/09/16

| AFFIRM, UNDER THE PENALTIES FOR
PERJURY, THAT | HAVE TAKEN REASON-
ABLE CARE TO REDACT EACH SOCIAL
SECURITY NUMBER IN THIS DOCUMENT, My e OO e
June 9, 2016

UNLESS REQUIREW 71\ ;
PREPARED BY: «;Z // /. | S

ROBERTH SORGE »
Lake County -

This Document Prepared By: Robert H. Sorge, 6243 Hohman Avenue, Hammond, IN 4524‘4&@1@@ @ (,(
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* ATYENTION ESTATE: The Social Security #Is

being requested by this state
pursge its stalu!or);l responslbllgy

ency in order to
isclosure Is

- voluntary and there wg n&ienalty for rafusal.

Local No. .......&"%...
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THE RECORDS IN THIS SERTES ARE CONFIDENTIAL PER IG 16-1-19-3

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

09:07:27 a.m.

10-22-2015

11

S A VY s CERTIFIES THE FOLLOWING (5 A TRUE

COMPLETE COPY OF DEATH ON FILE WITH

St Date Issued

HAMMOND HEALTH DEPARTMENT,

L"l"MAA\ 9@ W’L"

Hemmond Health Commissior

TYPE/PR'NT 1. DECEASED—NAME (First, Migdle. Last) 2. SEX 3a TIME OF DEATH | 3b. DATE OF DEATH thonss Dey. Yol
IN Jule J. _Andres Male 10:20Aw | Bpril 5, 1996
4. *SOCIAL SECURITY NUMBER 58 AGE—Lssi Bithday | Sb. UNDER 1 YEAR] 5S¢ UNDER 1 DAY | 6. DATE OF BIfiTH (M. Dsy. Y1} 7. BIRTHPLACE (City enc State or F Country)
PERMANENT (Yesrs) Momhy  Dayp Hous  Minuten o Foceien
BLACK INK 62 July 6, 1933 Hammond, IN
8s. WAS DECEDENT 8b. YEAR LAST SEAVED IN 98. PLACE OF DEATH (Check oniy ona See metructions)
A US. VETERAN? US. ARMED FORCES? N O R
Yes 1955 HOSPITAL.  LJ tnpetient otHER (O nuraing Mome £ Other (Spocwy)
O er/outpstiant ] DOA Trasidonce
DECEDENT Pb. FACILITY NAME (¥f not instiution. pive street snd number) 9¢. CITY, TOWN. OR LOCATION OF DEATH 9d. COUNTY OF DEATH
5420 Wailnut Ave., Hammond Lake
10. ‘i.SApQI ‘?}; STATUS " (Sﬂl;{n\:lVNG"iﬂlgﬁm) 2 35&53‘5"% sml:SoU'AL MC%A&O&(&:- hind .do,l work 12b. KIND OF BUSINESS/INDUSTRY
Married Kathleen Keys Carman I.H.B. Railroad
13a. RESIDENCE—STATE 13b. COUNTY 13¢. CITY, TOWN. ORLOCATION 134. STREET AND RUMBER
Indiana Lake Hammond 5420 Walnut Ave.,
13e. ZIP CODE | 131 INS! 18 17. QECEDENT'S EDUCATION
ar (Spacify only highast grade compiated)
139. ON entery/Secondary (0-12) | Colege (/-4 or5+)
46320 %\ 9
PARENTS 18, FATHERS NAME (Firgt, D}
’
INFORMANT - | 06 DWORMANTS hAME § Sute. Zip Coos) | 20c. Rewbonship
Kathleen Andr 5320 Wife

21s. METHOD OF DISPOSI

£ entombmant

JCATION—~Ctty o7 Town. State

Obue  § come 3 Removat from State Aprll g ’ 1996
O Goresen L] crter el —% akland Memory Li Dolton, IL
DISPOSITION 22, EMBALMER'S NAME; 225 EMBALMERS LICENSE NO. i, WAS DEA TH REPORTED 79 CORONER?
Henry J. Blake FD0101 9406 gBro Ove
24a. SIGNATURE OF FUNERAL DIRECTOR 24b. LICENSE NUMBER 8.1 SAND LICENSE NUMBER OF FUNERAL HOME
. {-’ B faliayne F.H.~Dalton Chapel FH19400005
Z%W 10, FDU100085" 6955 Southeastern Ave.,Hammond, IN46324
20. PART L. Enter the 102, lnjun‘d oL tions thet esused tha . Do not enter nonsa % Such ae cardis< or respretaty - Apptoximate
srrest, sh 7 haart falture. List only oae cause on aech kne. Interval Batween
Cnsst snd Desth
IMMEDIATE CAUSE (Finel " H\/VUTENQSN AND APNEP\ 15 M pTESL
Gisasse or condtion DUE TO {OR AS A CONSERMENCEOFY. o 20C,

CAUSE OF robuNing n dath) . CANLER SASpF ECOPRAGUS ONE YEAR
Conduions. if sny. which gave DUE TO (OR AS A COK UENCE QP || | .
tina 10 the immediats cause, . l I\WWVER- l"TA CT A 5SS é HDNTHA
Saing o undetlying DUE 7O (OR AS A CONSEQUENCE OF>
PART i, Other significent con i but net previously st RTY l 21. WAS DECF! PSY | 28b, WERE AUTOPSY FINDINGS

AEGN. 7 AVARABLE PRIOR TO
J COMPLEYION OF CAUSE
l (Yoo or not OF DEATH? (Yes ov no)
NO J NO NO
2% CERTIFIER m CERTIFYING PHYSICIAN  To the best of my knowlsdge, desth occurred et the tme, date. and place. and dus lo the causs(s) ss siated.
:,,,) only [ HEALTH OFFICER On the basis of examinatian and/or invastigation. in my epinion, death occurred 1 ths tme, date. and place. end du (o the caurels) os stated.
a CORONER  On the basis of exsmination umi/or investigetion, 1 my opinion. desth oceurred at the time, date. and place, end due o the caure(s) and manner as asted.
29b. SIGNATURE AND TITLE OF CERTIFIER 7‘]/ - M ,D 29¢ MEDICAL LICENSE NO 29d. DATE SIGNED (Month. Day. Year!
ERTIFIER % 010 42940  ppril B, 1996
0. NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) (Type/Frint)
N. Gupta, M.D., 9250 Columbia Ave., Munster, IN 46321
‘ALTH 31. HEALTH OFFICER'S SIGNATURE 3 Q m p 32. DATE FILED (Maoth Doy, Yesr)
T /mmdt 1Os APR 08 1008
32 MANNER OF DEATH . DATE OF INJURY e’ & TIME OF “3c. INJURY AT WORK? 34d. DESCRIBE HOW INJURY OCCURRED
(Month, Day, Yesr) INJURY (Yes or n0)
O Newrt [0 Panding
a inveatigation
Accidsnt 4. LOCATION [Strest and Number or Rural Routs Number, Coy or Town, Sute)

3 Homeide

O sucide O coudactbe
Ootermined

34s. PLACE OF INJURY—AN homa. farm, sirest faciary. office
butlding. etc. (Specify)

345 DATE PRONOUNCED DEAD (Month, Day, Year)

34h. MOTQR VEHICLE ACCIDENT? (Yoa or no)  H yes. gpecily driver. pasgenger. peédestrian, sic,

SDH08-004 State Form 10110 (R4/3-93) Deathcer/PD 1




