Parcel No. 45-19-01-352-011.000-007

2016 0LB66H2

AFFIDAVIT OF SURVIVORSHIP

2016 AUC -1

MICHAEL 5. oBDWE

AM 1

RECORDER

Come now James J. Ball and Marilyn K. Bougie, personal representatives of the Estate of
George J. Ball, deceased, who testifies as follows:

Io

1. We are personal representatives of the Estate of George J. Ball, deceased, and thus are duly
authorized and mandated by law to act on behalf of the Estate. We are both over age twenty-one
and competent to testify about matters at hand.

2. Part of the Estate of George J. Ball is the following described real estate: Lot Twenty-two
(22), North Half Block Twenty-five (25), Dalecarlia, as shown in Plat Book 28, Page 9, in Lake
County, Indiana, the address of such real estate commonly known as 232 Appr Lakeview Drive,

Lowell, IN 46356.

3. Said real estate was initially recorded in the office of the Lake County Recorder under the
ownership "George J. Ball and Katherine J. Ball, husband and wife." George J Ball a’k/a
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JAMIES J. BATL

Personal Representative of the Estate
of George J. Ball, deceased
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MARILYN K. BOUGIE
Personal Representative of the Estate
of George J. Ball, deceased

VERIFICATION

We confirm, under the penalties for perjury, that the foregoing representations are true.

v/

JAMIES J. BALL ' .
Personal Represe: ,@pocument 18

of George J. Ball, ] ANOT OFFICIAL!
This Document is the property of

_ f ~ the Lake County Recorder!
MARILYN'K. BOL G

Personal Representative of the Lstate
of George J. Ball, deceased
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INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH

Tracking No.

93840

N>)
2%
Y% LocalNo 000690 EDR No 000000498062 state No 009809
1. Decedent's Legal Name (First, Middle, Last) 1a. Maiden Name (If female) Sex 3. Time Of Death 4. Date Of Death (Menth/Day/Year) |
GEORGE JAMES BALL MALE 07:42 PM 02/26/2016
5. Social Security Number | 6a. Age- Yrs 6b. Under 1 Year | 6¢. Under 1 Month| 8d. Under 1 Day Ge. Under 1 Hour | 7. Date of 8irth (Month/Day/Year) | 8 Birthplace (City and State or Foreign Country) )
87 Months Days Hours Minutes 03/20/1928 WHITING, IN
9. Everin U.S. Armed Forces? 10. if Death Occurred In A Hospital: 10a. If Death Occurred Somewhere Other Than A Hospital
[ Hospice Facility [ Decedent's Home  [] Nursing Home/Long-term Care Facility

B Yes [0 No [ unknown | B inpatient [J gency Department Outpatient [] Dead on Arrival | [ other (Specify)

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

ST ANTHONY MEDICAL CENTER OF CROWN POINT

12. City Or Town, State, And Zip Code

CROWN POINT, IN, 46307

13. County Of Death

LAKE

B Widowed

14. Marital Status At Time Of Death

O Married [] Maried, But Separated [ Divorced
[0 Never Married

O unknown

15. Surviving Spouse’s Name

15a. (If Wife)Give Maiden Last Name

16. Decedent's Usual Occupation

17. Kind Of Business/ndustry

CARPENTER UNION
18. Residence - State 18a. County 18b. City Or Town
INDIANA LAKE LAKE DALECARLIA
18c. Street And Number 18d. Apt. No. 18e. Zip Code 18f. inside City Limits?
232 WEST LAKEVIEW DRIVE 46356 Dves BNo

19. Decedent's Education

9TH - 12TH GRADE; NO DIPLOMA

20. Decedent Of Hispanic Origin

NOT HISPANIC

White

21. Decedent's Race

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

JAMES E BALL

CLARA BALL

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

23a. Mother's Maiden Last Name

STAVETSKY

24, informant's Name

24a. Relationship To Decedent

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

JAMES BALL SON 238 WEST LAKEVIEW DRIVE, LAKE DALECARLIA, IN 46356
25. Place Of Disposition _
25a. Method Of Disposition 4 CY

(& Burial [J Cremation [J Donation [J Entombm
O Removal From State
[ other (Specify):

Jlesmmentiis: .

26. Was Coroner Contacted? 27. Name 5 uneral Facilit 'v 27a. Funeral Home License Number:
DN 6 e B B oA ok o o
Yes No !
O ves & LOWEL FH83004277
27b. Signature Of Indiana Funeral Service Licenses: . . 27c¢. f Licensee):
MOLLY E. TUCKER , BY ELECTRONIC T;hmsel)ocument is the groper_t& o
Deat See Instruction: Examples), Approximate
28. Part |. Enter The ents - Disease: riés, Or Complﬂilye-craaj'ﬁﬁ 'ﬂm rdﬁﬂ;»ts Interval: Onset
Such As Cardiac Arest, Respiratory Arrest, Or \ icular Fibrillation Without Showing The Etnology Do Not Abbreviate. Enter Only One Cause On To Death
A Line. Add Additional Lines If Necessary.
Immediate Cause (Final Disease Or Condition R ting In Death) ARSENEUMONTA WEEKS
Duato (OrAaAC
Sequentially List Conditions, If Any, Leading Te Cause Listed On B. CHF - - —
Line A. Enter The Underlying Cause (Disease (r Injury That Initiated RACLAS A Pomsedumnes O
The Events Resulting In Death) Last c.
fo(OrAsAC
—
Part {. Enter Other Significant Conditions Contributing 1ath But Resulting 1e Underlying ise Given In [' 3 ~Was Ap Ipsy Performed? 0 Yes & No
ECY ding A T et f O ?
CARDIAC ARREST, COMEORT | DTHE R, 8 Ve Avicpphfinding Avaisbs To Complete The Causs OfDsath? 1 yo5 [ g
31. Did Tobacco Use Contribute To Death? If Female: TARE [T5% T FILE WITH T anfier Of Death:
] Not Pragnant Whthin Past Year  {[] Pregnant At Tind Of Death [ T] Kol Fragnant, But Pridraitalarint2 m.k Natu | C] Homicide [J Accident [J Pending Investigation
D Yes D Prebably D No E Unknown Mot Pregnant, But Pregnant 43 Daye To 1 year Belore featl I._] Uy ‘iwwn 1Y PreGAEREWithin: The. Pagt Year T icfe | wuld Not Be Determined
34. Date Of Injury (Month/Day/Year) 3 ne Of Injury 36 wiace Of lry@&fosrf t's Home, CoRstruction Site, 3ril, Wooded Area) 37 Injury At Work?
gl 2016 ! 1 Yes O No
38, Location Of Injury - State n 1] 36b. Street @ Numbe(, = SN — 14 38¢. Apt. No. 38d. Zip Code
,/
39. Describe How Injury Occurred B L LAKt {8 7 ;—:\ 1 Injury Specify:
—— £ HEA (
DIAN S ‘VAEmtmLess
41. Signature, Of Person Certifying Cause Of Death: b | eIk OnU TxB = = = = = = = = s s seme o~
SHAZEL GHARBI , BY ELECTRON N ) D Coroner Heaith Officer
43. Name, Address And Zip Code Of Person Certifying Cause Of Deatn: 44. Licgnse Number 45. Date Certified
[
SHAZEL GHARBI , 1201 S. MAIN ST., CROWN POINT, IN 46307 01074954A 03/02/2016
48. Additional Funeral Service Provider: 47. *Alas:

48. Signature of Local Health Officer:

SUSAN W. BEST, VIA ELECTRONIC SIGNATURE

MAR 02 2016

48. For Registrar Only - Date Filed (Month/Day/Year):

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

L
State Form 53395 ATTENTION ESTATE: The Social Security # is being requested by this state agency in order to pursue responsibility. Disclosure is voluntary anmmm

- e e == — -



Local No 002264

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

EDR No 000000149094

93846

Tracking No.

state No 033140

1 Deced;ﬁt's Legal Name (First, Middie, Last)

KATHERINE JANE BALL

DUFFALA

1a. Maiden Name (If female)

Sex

FEMALE

3. Time Of Death

04:30 PM

4. Date Of Death (Month/Day/Year)

07/09/2010

6a. Age-Yrs

6b. Under 1 Year

6c. Under 1 Month| 6d. Under 1 Day

6e. Under 1 Hour

77 Months

Days Hours

Minutes

7. Date of Birth (Month/Day/Year}

03/28/1933

8. Birthplace (City and State or Foreign Country)

HAMMOND, IN

9. Everin U.S. Armed Forces?

10. If Dsath Occurred

[ Yes & No [ Unknown

B tnpatient [] Emergency Department Qutpatient [] Dead on Arrival

in A Hospital:

[ Hospice Facility [ Decedent's Home
O Other (Specify)

10a. If Death Occurred Somewhere Other Than A Hospital

[J Nursing Home/Long-term Care Facility

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

ST ANTHONY MEDICAL CENTER OF CROWN POINT

12. City Or Town, State, And Zip Code

CROWN POINT, IN, 46307

13. County Of Death

LAKE

14. Marital Status At Time Of Death

& Married [] Married, But Separated [] Divorced
[0 Widowed [ Never Married [J Unknown

15. Surviving Spouse's Name

15a. (If Wife)Give Maiden Last Name

16. Decedent's Usual Occupation

17. Kind Of Business/ndustry

GEORGE BALL HOMEMAKER OWN HOME

18. Residence - State 18a. County 18b. City Or Town

INDIANA LAKE LOWELL

18c. Street And Number 18d. Apt. No. 18e. Zip Code 18f. Inside City Limits?
232 WEST LAKEVIEW DRIVE 46356 CYes BINo

19. Decedent's Education
HIGH SCHOOL. GRADUATE OR GED
COMPLETED

20. Decedent Of Hispanic Origin

NOT HISPANIC

21. Decedent's Race

White

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

JOHN DUFFALA

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

KATHERINE DUFFALA

23a. Mother's Maiden Last Name

ODIVAK

24. Informant's Name

24a. Relationship To Decedent

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

GEORGE BALL HUSBAND 232 WEST LAKEVIEW DRIVE, LOWELL, IN 46356
25. Place Of Disposition |
AL Do AR I M P et are Crmreatees R as Dioss) 26¢. Location - City, Town, And State

25a. Method Of Disposition |
[ Burial OJ Cremation [J Donation [J Entorr

[ Removal From State

O Other (Specify):

ol GeaEent 1%,

26, Was Coroner Contacted? 27. Ne e { Funeral Facility 27a. Funeral Home License Number:
e NOTOPFICIARL < =
Yes No '
L1 Yes £ LOW FH83004277
27b. Signature Of Indiana Funeral Service Licenst By r (Of Licensee):
MOLLY E. TUCKER , SIGNATURE OM
Cause Of Death (See Instructions’And Exafples) Approximate
28. Part |. Enter The Chain Qf Events - Dises< juries, Or Coﬂmm&mﬁgjg mn’ﬁzﬁmmtvems Interval: Onset
Such As Cardiac Amrest, Respiratory Arrest, | ntricular Fibriliat 0 h 1ofogy- Al Tater r § Cause On To Death
A Line. Add Additional Lines If Necessary.
Immediate Cause (Final Disease Or Conditio sulting In Death) A.  RESP FAILURE o
ue to (Or I}
Sequentially List Conditions, If Any, Leading he Cause Listed On B. CHF ST SR — R
Line A. Enter The Underlying Cause (Diseas injury T Initiated a
The Events Resulting In Death) Last C. HCVL
I Dueto (Or A
D.
. Signi Conditions Contri g ] ying i i )
Part il. Enter Other Significant Conditions Contribut 3 Death Not Result 1 The Underl ause Given art | 29. Was Autopsy Performed? O Yes B No
e i 30 Wer topsy Finding Availabl: Compiete The Cause Of Death? O Yes [ No
31. Did Tobacco Use Contribute To Death? 32, [f Female: THIS IS A TRUE ¢ 33 Manner Of Death:
D1 ves [ Probably ] No [8] Unknown [ ot Pragrant wanin Past Your  [7] pregoant At Trpmqrgeath o d?mfwnﬁx}\jmg ‘Bnmﬁhﬁf}"ﬁ !i_ ?:'Dé-m = Na‘t\{ra Homicide [] Acdd?nt [ Pending investigation
(0] Not Pragnant, But Pragnant 43 Days To 1 par P gty | i Pegnan Wh’h fea O Suicid Could Not Be Determined
34. Date Of Injury (Month/Day/Year) 5. Jime Of Injury | 3¢, PIAts Imur‘,’. S bidagts ¥ [Nrictidn Site, T urant, Wooded Area) 37. tnjury At Work?
| l T Aot O Yes O No
38. Location Of Injury - State ) FTown 1380 §su ku'l\l_um$ 8 2”15 g 38c. Apt. No. 38d. Zip Code
=L=M .
,,,,, ]
39. Describe How Injury Occurred h ” ation Injury, Specify:
P- T (!
OROT VAR UNLESS
41, Signature, Of Person Certifying Cause Of De: B ] Fr Corbior (Chock MDY === == =====m == === === T
TEOFILO VINLUAN | SIGNATUF . p— D Coroner [ Hesith Officer
43. Name, Address And Zip Code Of Person Certifying inse Number 45. Date Cortified
. . -
TEOFILO VINLUAN | 17648 MORSE ST, LOWELL, IN 46356 01057042A 07/15/2010

46. Additional Funeral Service Provider:

47. *Aas:

48. Signature of Local Health Officer:

SUSAN W, BEST, SIGNATURE ON FILE

] .
49. For Registrar Only - Date Filed (Month/Day/Yesr): .

JUL 152010

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

State Form 53395 ATTENTION ESTATE: The Social Security # is being requested by this state agency in order to pursue responsibility, Disclosure is voluntary anmmm



