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9/ Comes now Prudence D Moseley and being first duly sworn ﬂpon mpg%%‘éﬁgﬁ%‘ém%%

That Thomas A. Hamilton was the owner of a parcel of real estate commonly known as 914 N.
Colfax Avenue, Griffith, indiana 46319 and more particularly described as follows:

The South Half of Lot 1, in Colfax 5 Addition, a subdivision of the Town of Griffith as per
plat thereof, recorded in Plat Book 97 page 49, in the Office of the Recorder of Lake
County, Indiana.

1. Attached hereto and made a part hereof is a certified copy of the Death Certificate reflecting the
death of Thomas A. Hamiiton.

2. That on March 2, 2015 Thomas A. Hamilton recorded a Transfer on Death which was recorded in
the Office of the Recorder of Lake County Indiana as Document No. 2015 012023.

3. That your Affiant Prudence D. Moseley was the designated beneficiary as set forth in the above
referenced’

'Document is
4. That your A K N@fi?t GFrFII@IIAig !_\

above refer: M erty fo your Affiant Prudegce D. Moseley as the ey
on Death Decd This Bdcument is the property of

the Lake County Recorder!
| affirm under the penalties for perjury that the above and foregoing representations are true and
correct.

r to transfer the
iry of the Transfer

Q Mt D udy
PRUDENCE D. MOSELEY
DATED: JULY 28. 2016

FT:
oy ,szASHlNGTOElgg%EW
STATE OF INDIANA )ss: ' ' Low,i;}%ég:lbl 0o e
COUNTY OF LAKE ) 5 (eF '

Before me ved, a Noté_ry Publicin an‘d_v,fbr said County r appeared
Prudence D "nowledg'ed_‘ fgl"u:-? e}ggcution of the rit, and who
having beer ted that'any representations contai rue.

Witness my hand and official seal this _9g day of Jul 6.

7
My Commission Expires: AUGUST 31. 2016 RICHARD A. ZUNICA

X N
County of Residence:_PORTER OTAQ;;LUBUC

Porter County, State of Indiana

| affirm under the penalties for perjury, that | have taken e TSAIYFEEEFRTES fuauBaRIRBdcial
Security Number in this document, unless required by law.

LcHA®RD 2N e/

This instrument pFépared by Richard A. Zunica, Attorney at Law, 162 Washington Street, Lowell, IN
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AR INDIANA STATE DEPARTNMENT OF HEALTH
CERTIFICATE OF DEATH

Tracking No.

84662

%’ Local No 001080 EDR No 000000504080 state No 015388
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)
THOMAS ANDREW HAMILTON MALE 12:29 AM 03/31/2016
5. Socal Security Number [ 6a. Age-Yrs 6b. Under 1Year | 6c. Under 1 Month| 6d. Under 1 Day 6e. Under 1 Hour | 7. Date of Birth (Month/Day/Year) | 8. Birthplace (City and State or Foreign Country)
m 69 Months Days Hours Minutes 07/11/1946 HAMMOND, IN
verin rces? 10. If Death Occurred In A Hospital: 10a. If Death Occumred Somewhere Other Than A Hospital

[ Yes No [ Unknown

Inpatient [] Emergency Department Outpatient [] Dead on Arrival

[ Hospice Facility
[ Other (Specify)

[ Decedent's Home

[ Nursing Home/Long-term Care Facility

COMMUNITY HOSPITAL

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

12. City Or Town, State, And Zip Code

MUNSTER, IN, 46321

13. County Of Death

LAKE

0 widowed

14. Marital Status At Time Of Death

[J Married []] Married, But Separated [ Divorced
[J NeverMarried [] Unknown

15 Surviving Spouse's Name

15a. (If Wife)Give Maiden Last Name

16. Decedeni's Usual Occupation

17. Kind Of Business/Industry

914 NORTH COLFAX STREET

19. Decedent's Education

9TH - 12TH GRADE; NO DIPLOM.

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

CHARLES HAMILTON

24. Informant's Name

PRUDENCE DIANE MOSELEY

Di")cume#n

De&ade.

White

l 18d. Apt. No.

'NOT OFFICIAT

GRACE EMMA MCKEON

18 theprep ety

LAND, IN 463%

0SItion

of

UTILTY MAN STEEL MILL
18 Residence - State 18a. County 18b. City Or Town
INDIANA LAKE GRIFFITH
18c. Street And Number 18e. Zip Cods 181. Inside City Limits?

46319

B Yes [ No

PRESS

23a. Mother's Maiden Last Name

25a. Method Of Disposition
[{ Burial [ Cremation [] Donation {1 Entombr
[0 Removal From State

25b. Place Of Disposition (Name Of Cemelery Cremalory Other Place)

25c¢. Location - City, Town, And Stz

[ Other (Specify). ELMWOOD CEMETERY HAMA ND, IN
26. Was Coroner Contacted? 27. Nam Comple ddress Of Funeral Facility 27a, Funeral Home License Number:
O Yes No \ | o |
LAHAYNE FUNERA AE, INC., 6955 SOUTHEASTERN AVER JMIMOND 46324 |FH11100004
27b. Signature Of Indiana Funera! Service Licensee r— -—27c~License Nun [01 Ucensee)
JAMES F. SEEBERG, BY ELECTRONIC SIGNATU! FD2090007: DR G
Cause Of Death (See Instructions And Examples) | Tl ReUCFD Vol T THE Approximate
28. Part | Enter The Chain Of Events - Diseates, Injuries, O ions - That Directly Caused The De t Entef Terminal=tenta)ie ] Y (17 CARTM E_NT Interval: Onset
Such As Cardiac Arrest, Respiratory Arrest, Or tricular Fibrillaticn Without Showing Tie Etiology. Do Not Abbreviate. Enter Only Gne Cduse O —— To Death
A Line. Add Additinal Lines If Necessary.
Immediate Cause (Final Disease Or Condition iting In Death) A _END STAGE{ARYNCEALCANCER . DAYS
Duelo(ulhlkcunseq'ulnm()})_i ) Y s T
T < LLI\)
Sequentially List Conditions, If Any, Leading T ( Listed On B. : ”
Line A. Enter The Underlying Cause (Disease , Initiated e
The Events Resulting In Death) Last C. 4 = B —
Du Io(OvAsACor\ge:uv 3 - - . ,‘;& {'\,#“9‘
D. LAKE Cr Ll If\r“.r‘lnr'n
Part II. Enter Other Significant it buti T i ase Gvi 9. E —
a nter Other Significant Conditions Contributin he Underlying Cause GivindaiPert | 29, Was ) TVes— R ~o—
30. W uf »mplete The Cause Of Death? O] Yes [J No

31 Did Tobacoo Use Contribute To Death?

[ Yes [ Probably (J No B Unknown

L Noi Pregnani veitiun Pasi Year || "FregnantAt Time Of Deatn

] Not Pregnant, But Pregnant 43 Days To 1 year Before Death

| NotPregnant, But Pregnant whtun 42 Days Of Uealh

[ unknown tt Pregram Witnin The Past Year

17 Natural [ Homicide

eath:

[ Suicide [J Could Not Be Determined

O Accident [ Pending Investigation

34 Date Of Injury (Month/Day/Year) 35. Time Of Injury 36. Place Of Injury (E.G , Decedent's Home, Construction Site, Restaurant, Wooded Area) 37. Injury At Work?
O Yes [ No
38. Location Of Injury - State 38a. City Or Tawn 38b. Street & Number 38e. Apt. No. 38d. Zip Code

39. Describe How [njury Occurred

[oriveroperator

40. If Transpartation Injury, Specify:

i TFAE?TJ‘SUN LESS

DPMN

41. Signature, Of Person Certifying Cause Of Death:

42. Certifier (Check Onlf Ong)

JOHN GILBERT DAVIS , BY ELECTRONIC SIGNATURE [ Certifying Physician | EJ Coroner [] Heath Officer
43. Name, Address And Zip Code Of Person Certifying Cause Of Death: 44, Llcepsa Number 45, Date Certified
i
JOHN GILBERT DAVIS , 801 MAC ARTHUR BLVD., MUNSTER, IN 46321 01073739A 03/31/2016
46. Additional Funeral Service Provider: 47. *Akas:
1

48. Signature of Local Health Officer:

SUSAN W. BEST, VIA ELECTRONIC SIGNATURE

49. For Registrar Only - Dbte Filed (Month/Day/Year):

APR 04 2016

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

1
1
1
I
I
1
1
*

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