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STATE OF INDIANA ) phendiBax Billsitoy2022 New York St.
)SS: RECGRBER Lake Station, IN 46405
COUNTY OF LAKE ) _

AFFIDAVIT OF SURVIVORSHIP

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

1. T}qof tha affiant 1 +1-}p anrvivine anonea nf ‘f;rnfn;o T Qtaffard A‘?CCased.

2. T fford HQ%mMIil,sac wing property as
i " NOT:OFFICTAT
Lot 4-n (lbdls 1Sindioyde DeecsivieS phdivision, vis & plx: thereof, recorded in
Plat Book 22 phge 1a o€ Qifiae pflibe Kgeaidar bf 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 . ‘Stafford remained married until the death of
Virginiak'. Stafford on the 14th day of A puil, 20(

4. Tt owner of the above described property upon
th
I affirm v regoing sta rue
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i AMOUNT § "

| CASH___CHARGE A1
CHECK#, _ /3( B | S
OVERAGE & PER e
COPY 0a638 g’g@mﬂ A
NON-CONF s W
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STATE OF INDIANA )
)SS:
COUNTY OF LAKE )

Subscribed and sworn to before me this \ z day of August, 201 6%

A

My Commission Shaun4'M. Lanﬁe, Notary Public

Expires: 4-10-22 , Resident of Take County

I afﬁrm; unde:
Security number i

’I{,ND;.A.;‘ p\\\“ ”

LTI

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

(219) 947-1692.

redact each Social




INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH
Local Noal Q‘) State No... wrerees
1. Decedent’s Legal Name (First, Middle, Last) 1a. Maiden Last Name (If Femple) 2. Sex 3. Time Of Death 4 Date 0' Death (MonthDayIYear)
~ . . o

%///ﬂ//% ~ W /‘752,@ g Vel s .//'/f. /,%//q Zazf

5. Social Security Number 6a. Age-Yrs 6b. Under 1 Year 6¢. Under 1 Month 6d. Under 1 Day 6Ge. tinder 1 Hour 7. Date Of Birth (Month/Day/Year) 8. Birthplace (City And State Or Foreign Country)
) Minutes ; e i
AR s " sy 15 /206 | LEApX, Timessee

g o ? 10. if Death Occumed In A Hospital: 10a. if Death Occurred Semewhere Other Than A Hospital:
[ Yes No Unknown 3 [ inpatient [ Ei Department Outpatient [ Dead On Amival 3 Hospice FauTrkyﬂQecedenl‘s Home [J Nursing Home/Long-Term Care Facility [ Other {Specify)
11. Facility Name (If Not Institution, Give Street And Numbet)
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12. City Or Town, State, And Zip Code 13. County Of Death 14. Marital Status At Time Of Death
e [ Married Married, But Separated [J Divorced
’44’(5‘ jﬁ//ﬂ/k/ ’&/(é— a Widowegbé Never Married [ Unknown
15. Surviving Spouse’s Name 15a. ({ Wife)Give Maiden Last Name 16. Decedent’s Usual Occupation B 17. Kind Of Busi dustry
’ — ‘ ~ —
,5/ /AR Y /7 Al HACEE s Ao
18b. City Or Town

18. Residence — State ’ 18a. County

TA AT
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18¢. Street And Number 18e. Zip Code T8T. Tnside Cry LimAs? |
g Yes DONo
Lirz  vew Décument is % %
18. Decedent's Education Do L Of Hispanic Origin 21. Decedent's Race
S Gesate . N@X OFFICIAdL. -
22. Father's Name (First, Middle, Last) 23 Mother's Name (First, Middle, Last) atden Last Name

Crpeie 0 Documenti /%ﬂ/f otk

nts Name ) Wik Fenship, [al e apen ‘ Walling Add? g Bar, City, State, Zip © = ,
/57 é/zé/ b/ \Dgwz e ?// = Ve ISP Z%f\f/?//y/y, T Y05
¥ 25. Place Of Pisposition

25a. Method Of Disposition. 25b. Place £ (Name ¥, Othe ) 25¢, Loc: y “nd Stale

Burial [ Cremation [ Donation O3 Entombmen

emoval From State ‘ P 7 | 3 ] y p
O OherSpo) (4;, lean) (omi ey Cope Vert ez

26. Was Coroner Contacted? 27. & Complete Address ¢ AFacity 7 27a. Funeral Home License Number:

L /z/ lowr! St 2/ % 520 e P oy 20 S | 727 T

-7 .
27b. Signature Of dIa 2 Funeral Service Licensee;: 27c. License Num A Licensee):

C %W\Aﬂ,—' Sy—— FD o7 r72 4D

Cause Of Death, (593 Insfc ! And E les)

28. Pad R EnterThe Chaln Of Events—Diseads. es, Or Complications—That Direslly,Badsed TiieDesti( Do Not Enter Teminal Events =
Such As Cardiac Arrest, Respiratory Arrest, Or Vax ‘*r Fibrillation Without Showing ThaEticlogy. Do Not Atigréviate. Enter Only One Cause Ori
A Line. Add Additional Lines If Necessary.
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Immediate Cause (Final Disease Or Conditior N th A. (A4 i} C—W C e’l Yy

v _,»7 = — Dua To (Or As A Consecr. )y - .
Sequentially List Conditiens, If Any, Leading 1 te B. C/\/ £ . ’ Ay 6 0 4’000
Line A. Enter The Underlying Cause (Diseast tat o) SuaTa Gz Conyfye AT R & 2 LVVU
The Events Resulting In Death) Last c e o

PN /T

Part Il. Enter Other Significant Conditions Contributing Ung
31. Did Tobacco Use Contribute To Death? 32  Female: 33. Manner Of Death:
ﬁves [ Probably [T No [JUnknown ] Nok Pregnant Within Past Year [ Pregnant Al Tame Of Death [ Nol Pregnant, But Pregnant Within 42 Days Of Death Pt O Homicide LT Accident L] Pending tvestigation
[ Not Pragnant, But Pregnant 43 Days To 1 Year Before Death  EUnknown if Pregnant Within The Past Year O Suicide 0 m Not Be Determined
34. Date Of Injury (MonthiDayiYear) 35. Time Of Injury 36. Place Of Injury (E.G., Decedent's Home, C ion Site, Area) 37. injury At Work?
OYes DCINo
38, Location Of Injury - State 38a. City Or Tawn - 38b. Street & Number 38¢. Apt. No. . £lp Lode
39 Describe How Injury Occurred 40. \,«Tnns"Mm Injury, Specity:

O DriverfOperator [ Passenger ] Pedestian [ Other (Specify)

41. Signature, Of Person Certit Cays¥ OffDeath: /l 42, Certifier {Check Only One)
S M % Wlng Physician (] Coroner O3 Health Officer

43NameAd’déi;A‘;dng’%dzOf;ezmnglngcuseOfD?hd (/UQ]WWSO /A/ Qg 0//(762257# 7/7 /dV

46. Additional Funeral Service Provider: 47. "Akas:

48. Signature of Local Health Officer:
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