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RECORDER
STATE OF INDIANA )
¢ )SS:
COUNTY OF LAKE )

AFFIDAVIT OF SURVIVORSHIP
Comes now Marilynn Huge aka Marilynn J. Huge, and upon being duly sworn does attest and say:
1. That the affiant is the surviving spouse of Gordon W. Huge, deceased.

2. That Marilynn Huge aka Marilynn J. Huge and Gordon W. Huge, acquired the following
property as Husband and Wife during the term of their marriage to wit:

Apartm ] idden Oal il, in\g Condominium,

a Horizc 3 m i g A )ictober 11, 1994

as Docu 40700 andélso ile 133‘? P he Office of the

Recorde N@f}'ﬂ F’I@IWL(' S 1to the common
yrmon areas and facilit

and lim 1es appurtenant therefo.
his Document is the property of

Commorly khown ashe Lak¥ ﬂd@nﬁ?lﬂfm}o&}dehﬂh, Hobait, Indiana 46342
Parcel Number: 45-13-05-380-001.000-018

3. That Marilynn Hupeaka Marilynn J. Huge and Gordon W. Huge remained married until the
death of Gordon'W. Huge on the 27" day of March, 2016

4. That Marilynn, Huge aka Marilyna J. Huge became the fee simple owner of the above
described property upon the death of Gordon W. Huge. / /
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I affirm the penalties for

[pgoing statements 1€. O\,L

by,
MajtélynnH eakaMﬁﬁnWlLED

. - AUG 05 2016
2509556
JOHN E. PETALAS
LAKE COUNTY AUDITOR
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STATE OF INDIANA ) £0,/ NOTARY 47
T )SS: : | SEAL ;
COUNTY OF 7l ',((3) 3 ¥ PUBLIC .

| . Q[? sk N
Subscribed and sworn to before me this l./ day of G , 2016. “,! 5 OF W\“.a*"\

/ /Z?"?(“/ij’ Lf {Q 5L,

My Commissio / (/,‘ Notary Public
Expires: L;[ 13 [ZO Resident6f f—/(’/’f)/f’}’/ ¢f(  County

I affirm, under the penalties

snable care to redact each Social
Security number in this docu
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w INDIANA STATE DEPARTMENT OF HEALTH TrackingNo. 84027
CERTIFICATE OF DEATH

\,... ‘ . Local No 001037 EDR No 000000503692 state No 014804

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)
GORDON W HUGE MALE 06:00 AM 03/27/2016
5. Social Security Number | 8a. Age - Yrs —I 6b. Under 1 Year | 6¢c. Under 1 Month| 6d. Under 1 Day 6e. Under 1 Hour | 7. Date of Bith {MonthvDay/Year) | 8. Birthplace (City and State or Foreign Country)
81 mnths Days Hours Minutes 10/24/1934 GARY., IN
9. Everin U.S. Armed Forces? 10. If Death Occurred In A Hospital: 10a. If Death Occurred Somewhere Other Than A Hospital

O Hospice Facility  [J Decedent's Home  [J Nursing Home/Long-term Care Facility
B Yes [O No [ Unknown | X Inpatient [ Emergency Department Outpatient [J Dead on Arrival ] Other (Specity)

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

METHODIST HOSPITAL SOUTHLAKE

12. City Or Town, State, And Zip Code 13. County Of Death 14. Marital Status At Time Of Death
B Married [J Married, But Separated [J Divorced

MERRILLVILLE, IN, 46410 LAKE C] Widowed [ Never Married [ Unknown
15, Surviving Spouse's Name 15a. (If Wife)Give Maiden Last Name 16. Decedent's Usual Occupation 17. Kind Of Business/industry
MARILYNN HUGE NURSE BEARING REPAIRMAN STEEL

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

INDIANA LAKE HOBART

18c. Street And Number 18d. Apt No. 18e. Zip Code 18f. Inside City Limits?
631 HIDDEN OAK TRAIL 1A 46342 B ves CINo
]—1_9. Decedent's Education 20. Decedent Of Hispanic Origin 21. Decedent's Race

HIGH SCHOOL GRADUATE OR GED

COMPLETED NOT HISPANIC White

22. Father's Name (First, Middle, Last) 23. Mother's Name (First, Middle, Last) 23a. Mother's Maiden Last Name
WALTER HUGE SELMA HUGE BARTZ

24. Informant's Name 24a. Relationship To Decedent 24b. Mailing Address (Street And Number, City, State, Zip Code)

MARILYNN HUGE SPOUSE 631 HIDDEN OAK TRAIL APT 1 A, HOBART, IN 46342

25. Place Of Disposition J

25a. Method Of Disposition 40 OfC C Other Place) 25¢

& Bural [J Cremation [J Donation {J Entor,

oo i e Jdecument i

26. Was Coroner Contacted? 27. N: dt Of Funeral Facility 27a. Funeral Home License Number:
o BN L OEELGTALL,
Des WMo REE M QB T L350 6342 |FHB83003069
27b. Signature Of Indiana Funeral Service Licens or (Of Licenses):
JAMES J. KRAUSE , BY ELECTRON ’Fliﬁw!ﬁocgmeng is the property Ei
Cause Of Death (See Instructions"And Examples) Approximate
28. Part |. Enter The Chain Of Events - Dise? Injuries, Or Coﬁl‘%ﬁonlza}m:@o%ln a!R ? (é¢1z| vents Interval: Onset
Such As Cardiac Arrest, Respiratory Arrest, entricular Fibrillation Without Showing The Etiology. Do N6t Abbreviate. Enter One Cause On To Death
A line. Add Additinal Lines If Necessary.
Immediate Cause (Final Disease Or Conditic ssulting In Death) A ASPIRATION PNEUMONIA 7 DAYS
Due to (Of / T
Sequentially List Conditions, W Any, Leading The Cause Listed On B __ - _—
Line A. Enter The Underlying Cause (Disea: rInjury T Initiated B *
The Evants Resuiting In Death) Last c.
B Due fo (OF / a0,
D.
Part It. Enter Other Significan itions Contriby 0 Deatt Not Resul n The Under! Cause Givin art | 29. Wa Autopsy Performed? ] Yes B No
30. Were Autopsy Finding Availab Complete The Cause Of Death?
ALZHEIMERS DISEASE, SEPSIS, URINARY TRAGT INFECTIC o e i P O Yes ONo
31. Did Tobacoo Use Contribute To Death? 32. if Female: TH s‘ 33. Mann { Death:
] Not Pregnant Within Past Year [T Pregnant At Timefof Deaty s S B ﬁﬁW%pytorm Homicide [] Accident [] Pending Investigation
[0 Yes [J Probably [ No [ Unknown [] Mot Pregnant, But Pregnent 43 Dy To 1 year Before, Gaty T DQRDA@N' feddvsr VWATH ] vieide|[”]| Could Not Be Determined
34. Date Of Injury (MonttvDay/Year) ‘ 5. Time Of Injury B3 " AT 3 ALWEPAW ‘adrant, Wooded Area) 37. injury At Work?
f .“—'_\’l [ Yes O No
A 4 L 42 v
38. Location Of Injury - State r Town 38b. Strael & Number. T 38¢. Apt. No. 38d. Zip Code
-
MAR 30 2015
39. Describe How Injury Occurred h ey t 1at|on Injury ecify:
" (
e VKH‘B UNLESS
41 Signature, Of Person Certifying Cause Of Da A 1 S: A 2n ’ ” . X Tremarmay
ZAFAR ULLAH KHALID , BY ELI S1; - P it
43. Name, Address And Zip Code Of Person Centifying Cause Cif Dealh: LALTH UFFIGER] 44 r.-wxn rabier
ol
ZAFAR ULLAH KHALID , 8550 BROADWAY SUITE C, MERRILLVILLE, IN 46410 01035359)\ )
46. Additional Funeral Service Provider: 47. ﬂ’m i
48. Signature of Local Health Officer. 49. For Registrar Only - m |od ("
¥
SUSAN W. BEST, VIA ELECTRONIC SIGNATURE L ,,MA

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)
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State Form 53395 ATTENTION ESTATE: The Social Security # is being requested by this state agency in order to pursue responsibility. Disclosure is voluntary aRAISEDSEAL ARFIXED



