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Mail tax bills to: Tax Key No. 45-07-07-476-038.000-023
7224 Beech Avenue
Hammond, IN 46324

(grantee address)
TRANSFER ON DEATH AND ALIAS AFFIDAVIT

Daniel Edward Ives, upon personal knowledge and belief makes these statements:

1. Dorothine Ives (Owner) was also known as Dorothine E. Ives and Dorothine H. Ives and died April 12,2016
(a certified copy of the Owner’s death certificate is attached as Exhibit A) owning an interest in the following
described real estate:

The North one-half of Lot 9 Block 3 F.C. McLaughlin’s Addition to the City of Hammond, as shown
in Plat Book 18, page 27 in the Office of the Lake County Recorder.
Commonly known as: 7224 Beech Avenue, Hammond, Indiana 46324
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Not Applicable.

4. The designated beneficiary or bencliciasies in the Transfercn Death Deed.and their addresses who survive the
Owner or are in existence at Owner’s death are:

Lela Ann Zacharias, 1712 Madison Avenue, Greensboro, NC 27403-1704
Daniel Edward Ives, 76 East U.S” Highway 6, No. 327 ¥alparaiso, IN 46383

5. The purpose of this A ffidavitis to comply with the reguirements of IC 32-17-14-26(5)(20) to transfer on death
Owner’s interest in the real estate described abcveid: sz ransfer o beneficiaries.

W = EE
Dated: ‘Z 29522@ ¢ C.’.—_’Z//

STATE OF INDIANA
COUNTY OF LAKE

Subscribed and sworn to before me by affiant Daniel Edward

My Commission Expires: August 27,2016
County of Residence: Lake

This instrument prepared by: David Paul Allen, Attorney at Law, 5930 Hohman Ave., Sulte 204 Hammond IN
46320 (219) 931-7275

I affirm under the penaltles for perjury that I have taken reasonable cargterredact each Social Security number
in this document unless required by law. '

Return to:  David Paul Allen, Attorney at Law, 5930 Hohman Ave., Suite 204, Hammdnd, IN 46320
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INDIANA STATE DEPARTMENT OF HEALTH TrackingNo. 85603
CERTIFICATE OF DEATH

EDR No 000000506368 state No 017839

1. Decedenls Legal Name (First, Middle, Last) 1a. Maiden Name (if female) 2. Sex 3. Time Of Death 4. Date Of Death (Month/Day/Year)
DORQOTHINE H IVES HURLEY FEMALE 03:57 AM 04/12/2016
5. Social Security Number | 6a. Age- Yrs 6b. Under 1 Year | 6c. 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)
- 98 Months Days Hours Minutes 04/08/1918 ST LOUIS, MO
9. Everin U.S. Armed Forces? 10. If Death Occurred In A Hospital: 10a. If Death Occurred Somewhere Other Than A Hospital

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

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

RILEY HOSPICE CENTER

12. City Or Town, State, And Zip Code 13. County Of Death 14, Marital Status At Time Of Death
[ Married [J Married, But Separated [X] Divorced
MUNSTER. IN. 46321 LAKE [0 widowed  [J NeverMarried [ Unknown
! L
15. Surviving Spouse's Name 18a. (If Wife)Give Maiden Last Name 16. Decedent's Usual Occupation 17. Kind Of Business/industry
CAFETERIA MANAGER FOOD
18. Residence - State 18a. County 18b. City Or Town
INDIANA LAKE HAMMOND
18c. Street And Number l 18d. Apt. No. 18e. Zip Code 16f. Inside City Limits?
B yes O No
7224 BEECH AVENUE 46324

19. Decedent's Education

9TH - 12TH GRADE; NO DIPLOM

22. Fathers Name (First, Middle, Last)

23a. Mother's Maiden Last Name

JOHN HURLEY VOGLER
24, Informant's Name )
LELA ZACHARIS : RO, NC 27403
25. Place Of Disposition
25a. Method Of Disposition 25b. Place Of Disposition (Name Of Cemetery, Crematory, Other Place) | 25¢. Location - City, Town, And St:
[J Burial [J Cremation [J Donation [] Entombt
BEJ Removal From State
[J Other (Specify): ACACIA PARK CHIC. ‘O, I
26. Was Coroner Contacted? 27. Nam 1 Comple ddress Of Funeral Facility 27a. Funeral Home License Number:
O Yes [® No ' )
RIDGELAWN FUNER! OME, INC., 4201 W. RIDGE ROAD, GARY, iN 46408 FH10200007
27b. Signature Of Indiana Funeral Service Licensee 27c. License Nu (Of Licensee):
JOSE G FLORES , BY ELECTRO| SIGNATURE FD207000C
Cause Of Death (See Inst ons A -xamples) Approximate
28. Part |. Enter The Chain Of Events - Diseat Injuries, Or C cations - That Directly Caused The Deal! {ot Enter Term Events Interval: Onset
Such As Cardiac Arrest, Respiratory Arrest, Or tricular Fibrillation Without Showing The Eticlogy. Do Not Abbreviate. Enter Only One Cause On To Death
A Line. Add Additional Lines If Necessary.
Immediate Cause (Final Disease Or Condition | ing In Death) A. _DYSPHAGIAAND DEMENTIZWVITHOUT BEHAVIORAL DISTURBANCE p YEARS
Due to (Ot As A Cansaquence Q. o F
T /S ATRUE COPY O THE
Sequentially List Conditions, If Any, Leading T € Listed On B. : - B
Line A. Enter The Underlying Cause (Disease | itiated e Asmmumm}or A HE/—\LTH DEPARTMEN
The Events Resulting In Death) Last C. L.p .
Due to (Or As A Cofisec d
D. LA _ e~
Part II. Enter Other Significant Conditions Contributin 0N The Underlying Catse Givan In\2arll 29, Was 'x: s A N
30. ) ( omplete The Cause Of Ddath? O Yed I No
31. Did Tobacco Use Contribute To Death?

DI ves [ Provaly [] No [ Unknown [ NotPregnant Wthin Past Year  [] Pregnant At Time Of Death [ ] Not Pregnan, But Pregnant Whthin 42 Days Of beatn | D Hom & }ﬁn wemmg Invebtigation
[ Not Pregnant, But Pregnant 43 Days To 1 year Before Death ] Unknown if Pregnant Within The Past Year Cou of } e ["}“ q:= l{‘ [:Q
34. Date Of Injury (MontivDay/Year) 35. Time Of Injury 36. Place Of Injury (E.G., Decedent's Home, CTchmﬁEF@@W\L it unLAL
O Yes O No
38. Location Of Injury - State 38a. City Or Town 38b. Street & Number 38c. Apt. No. 38d. Zip Code
39. Describe How Injury Occurred 8 ItTransponE]xon Injury, Specify. %
DriveriOperator Pﬁ61 K’LI WUN(KESS
41 Signature, Of Person Certifying Cause Of Death: 42. Certifier (Check® OMy ONEJ = ~ = = — = = = = = = = = = = = = — = = -
LYLE R MUNN ' BY ELECTRONIC SIGNATURE B Certitying Physidian [ Coroner [ Health Officer
43. Name, Address And Zip Code Of Person Certifying Cause Of Death: 44. [,icense Number 45. Date Certified
!
LYLE R MUNN , 85 E. US HIGHWAY 6, MEDICAL PLAZA, STE 235, VALPARAISO, IN 46383 01031582A 04/15/20186
46. Additional Funeral Service Provider: 47.;'Akas:
RAGO BROTHERS FUNERAL HOME 1
48, Signature of Local Heaith Officer: 49. For Registrar Only!- Date Filed (Monthv/Day/Year).

SUSAN W. BEST, VIA ELECTRONIC SIGNATURE APR 15 2016

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)
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State Form 53335 ATTENTION ESTATE: The Social Secuily # 3 der to pursus responsibiliy. Disclosure is voluntary




