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STATE OF INDIANA ) pSendikax Bills:toa2022 New York St.
)SS: REC{)RBER Lake Station, IN 46405
COUNTY OF LAKE ) :

AFFIDAVIT OF SURVIVORSHIP
- Comes now Bill Stafford, and upon being duly sworn does attest and say:

1. That the affiant is the surviving spouse of Virginia F. Stafford, deceased.

2. That Bill Stafforgd MM%A§acquired the following property as

Husband andmﬂflg@pplﬁmi to wit:

Lot 4in Blbale 19 inauoyee e s VaeS phanigo Ws & -2t thereof, recorded in
Plat Béok 22@;@Ehkﬁ]@.@fﬁg¢yfﬂ@mbf Lake Conaty, Indiana.

Commonly known as: 2922 New York St., Lake Station, Indiana 46405

Parcel No.: 45-08-24-203-014.000-020

3. That Bill"Stafford and Virginia I ‘Stafford remained married until the death of
Virginiayl'. Stafford on the 14th day of Apzil, 2008.
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STATE OF INDIANA )

)SS:

COUNTY OF LAKE )

Subscribed and sworn to before me this \ Z day of August, 2016.

My Commission Shaun4M. Larfge, Notary Public

Expires: 4-10-22

I affirm; unde

Security number i

of Lake County

redact each Social

This Instrument Prepared by:
Law Offices of Patricia A. Rees
5341 Central Ave., Portage, IN 46368

(219) 947-1692.
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INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH

1. Decedent’s Legal Name (First, Middle, Last)

Lgwyr  ~

57 e

1a. Maiden Last Name (If Fem#le)

2. Sex

N /p Vet

State NO...c.cccvecrinc i s s ainene
3. Time Of Death . Date Of Death (Month/Day/Year)

a5 A

4

5. Social Security Number 6a. Age - Yrs 6b. Under 1 Year

6¢. Under 1 Month

6d. Under 1 Day 6e. Under 1 Hour

Months Days

309- blo>st5h, T

Hours Minutes

7. Date Of Birth (Month/Day/Year)

ity /7 /2%

8. Birthplace (City And State Or Foreign Country)

LENUK, T s se£

8. Ever In U.S. Aimed Forces? 10. it Death Occurred In A Hospital:
0 Yes Fo Unknown (1 [ inpatient [] E v Deg

riment Outpatient [7] Dead On Armrival

10a. if Death Occurred Somewhere Other Than A Hospital:

3 Hospice Facility ﬂgecedenl‘s Home [ Nursing HomelLong-Term Care Facilty [] Other (Specify)

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

2725

Niw thel  T@se7

12. City Or Town, State, And Zip Code

L

13. County Of Death

péie(é‘

14. Marital Status At Time Of Death

[ Married, /KManied, But Separated [ Divorced
O Widowed [ Never Maried [ Unknown

| ' S7 2770/
Ly 575575

15a. (i Wife)Give Maiden Last Name

16. Decedent’s Usual Occupation

Al pe BACEL

17. Kind Of Business/Industry

dns Ao

18. Residence — State l 18a. County

TA AT

18¢. Street And Number

L5 Sew .

19. Decedent's Education

55 et

| 18b. City Or Town

/ Y i

,. Dosument 1s |

1. Decedent's Race

~ NGA"OFFICIALL. -

Y~y

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

GEpeds

/ ., ,_This Document
% 4 hs S

23. M

1S

er's Name (First, Middle, Last)

Dy STEe

STy A/
18e. Zip Cade T8T. Tnside City LimAis? |
5/& %ﬂ Yes ENo
. 0 . S aiden Last Name
ks s

T A T A Y0 5

/;e/é/zé/ Sl S

[ Yes XND ~ 7

27b. Signature Of [ndiana Funeral Service Licansee("
/\-a—&’ &—

:25»4r{¢i/2&

o L2/ R 52

o/ G 7

Spend

4 lace Of D] 100
25a. Method Of Disposition. 25b. Plac Disp 1(Name Of Ceme Cremalory, Othe T 25¢. Loce y nd State
Burial [ Cremation [ Donation [ Entombme { ) | — )
Removal From State 1 Y / /{/ ) 4- 7 C L2 ~—< V%&W
O Other (Specity . 2N Gy
26. Was Coroner Contacted? 27. { Complete Address rat Facility 4 27a. Funeral Home License Number:

S T2 T

A Licensee):

ko T

27c. License Numt

AN =

28. Part . Enter The Chain Of Events—Disca
Such As Cardiac Arrest, Respiratory Arrest, Or Ve
A Line. Add Additional Lines If Necessary.

Immediate Cause (Final Disease Or Conditic 8

Line A. Enter The Underlying Cause (Disea: Itz
The Events Resulting In Death) Last

Part Il. Enter Other Significant Conditions Contributin

Sequentially List Conditions, If Any, Leading Is n

gvlate. Enter Only One Cause OnF

QUE 18
F 0

-ai ON Fiinteryal
ZATH ON th Dea!

e A exlm_a!_eii
£ TRUE MJ?EEI\ L
th

>

Sy O o ) 4
yiar el

31. Did Tobacco Use Contribute To Death?
ﬁves [ Probably [ No DJUnknown

32 H Female:

O Not Pregnant Within Past Year [ Pregnant At Time Of Death [ Not Pregnant, But Pregnant Within 42 Days Of Death
3 Not Pregnant, But Pregnant 43 Days To 1 Year Before Death  ETUnknown If Pregnant Within The Past Year

33. Manner Of Death:

0O Homicide LT Accident L] Pending fvestigation
00 Suicide 11 Could Not Be Determined

34. Date Of Injury (Month/Day/Year) 35. Time Of Injury 36. Place Of Injury (E.G., Decedent's Home, C Site, Area) 37. Injury At Work?
ClYes CINo
38, Location Of Injury - State 38a. City Or Tawn 38b. Street & Number 38c. Apt. No. - ode

39 Describe How Injury Occurred

40.\{f Transportation Injury, Specify:
O Driver/Operator [ Passenger [0 Pedestian [ Other (Specify)

41. Signature, Of Person Certit CaS‘Of eath:

o N,

42, Certifier (Check Only One)

Certifying Physician [ Coroner [J Health Officer

44. License Number

O1 Qg 2754

T

46. Additional Funeral Service Provider:

43. Name, Address And Zip Code Of Person Cetifying Cause Of Death: f ) . ’
2000 Avoseoedt Rd , Vidpaveso iV 46327,
4

48. Signature of Local Health Officer:

\S:adaw\ D&% do.

. For Registrar Unly ~ Date Fled (MonfvUay!

NR W T, ey

47. *Akas:

ear).

State Form 10110 (R7/8-07) ATTENTION ESTATE: The Social Sacurity #1s being requested by this stats agency in order to pursua ts statutory responsiblity. Disclosure Is vohuntary and there wil be no penalty for refusal. THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-3 7-1-10




