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FILED FOR RECORD

STATE OF INDIANA 2017 009454 IIFEB 13 AH10: 26
COUNTY OF LAKE | MIGHAEL B. BROWH

' RECORDER
ESTATE OF

FLORENCE M. GERLING

DECEASED
SURVIVORSHIP AFFIDAVIT
On this 6t 4 + OCLOIC HC PCiSOliagsy ap| D R. GERLING
to me personally b Amm ¢ ﬁa‘ y
NOT OFFICIAL!
1. Af Tﬁ R GERLING, s 1v1ng spouse of | CEM.
GI ocument 1s the property o of

Lake County Recorder!
2. At nt re51des at 7520 Howard Avehue, Hammond, Indiana.

3. The subject premises are described as follows:

THE NORTTRORTY FEET (40) OF THE SOUTH FOR TY-FIVE (45) FEET OF
LOT THIRPY-STX (36), BLOCK TWO (2), WISTERiAFBEING A REDIVISION
OF PART QF QUINNTON TERR ACE IN HHAM\IOND, AS SHOWN IN PLAT
BOOK 29, PAGEA4, INLAKE COUNTY, INDIANA.

Address: ammond, IN 46324

Pa
4. Sa 1S orly omlf:& by ENALD R GER ind FLORENCE
5. F’I_ T\ 2

J‘\h—\,v\" Dy AN :) i <Y Lupy vl el LCdul voduvalv o u,u,u,\:hed.

6. RONALD R. GERLING and FLORENCE M. GERLNG were never divorced.

Affiant’s Signature: /gmltb/ ﬁ Mﬂf

Printed Name: RONALD R. GERLING
Address: 7520 Howard Avenue, Hammond Indiana
FILED
| F _
N EBIS 200 gl

100 | |
15709 ) AE TETse




SUBSCRIBED AND SWORN TO
BEFORE ME THIS 6THDAY

OF JANUARY, 2017. § b, Maroi L. Oro0g
Fe, "oTAn ‘\": Resident Of
P IYE Lake County
' f i & My Commission Expires:
o ee— L A sty
Marcia L. Clegg, Nota AR

I,Marcia L. Clegg, affirm_ underth 3 j atThave taken reasonable care to redact

each Social Security number in

Document Prepar
Marcia L. Clegg
CLEGG & FAUL
15 Lawndale Stre
Hammond, IN 46
(219) 853-1851




* ATTENTIOI ESTATE: The Social Security # is
being requested by this state agency in order to
pursue its statutory responsibility. Disclosure is
voluntary and there will be no penalty for refusal.

Local No. ..

552859
TYPE/PRINT
IN

PERMANENT |

BLACK INK

DECEDENT

PARENTS

INFORMANT

DISPOSITION

CAUSE OF
DEATH

BEl

- Tracking No.

INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10

State No.

108066°

1. DECEASED—NAME (Fust, Middla. Last) 2. SEX 3a. TIME OF DEATH | 3b. DATE OF DEATH (Monch, Day. Yr)
Florence M. Gerling Female 1{3:10A , |July 23, 2003
4 ¥SOCIAL SECURITY NUMBER Se. AGE—Last Birthday 5b. UNDER 1 YEAR 5c. UNDER 1 DAY | 6. DATE OF BIRTH (Mo, Day..¥r) 7. BIRTHPLACE (City and State or Foreign Country)
(Years) Months Days Hours Minutes . : s
Dec. 5, 1939 | Chicago, ILlinois
8a. WAS DECEDENT 8b. YEAR LAST SERVED IN Qa. PLACE OF DEATH (Check only one. Sse instructions)
A U.S. VETERAN? US. ARMED FORCES? i
No HOSPITAL: ﬂ Inpatient otser O Nursing Home O other (Speciy)
ﬂgﬁ 3 en/Oupatient . ] D0A O Resi
. 9d. COUNTY OF DEATH

9b. FACILITY NAME (if not institution. give street and aumber)

St. Margaret Mary Hosp

Ge. CITY, TOWN, OR LOCATION OF DEATH
Hammond IN

Lake

10. TgHITAL STATUS
0! . .
Married

11. SURVIVING SPOUSE

(if wife, giva maidon name)

Ronald R. Gerling

Br

12a. DECEDENT'S USUAL OCCUPATION (Give kind of work
done during most of working life. Do not use retired)

G &F TL.easing

Pres.

12b. KIND OF BUSINESS/INDUSTRY

Trucking Co

18. FATHER'S NAME (First Mid
Jerome Bic

'NOT OFFIGIALL

13a. RESIDENCE—STATE 13b. COUNTY 13c. CITY. TOWN, OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Hammond , 7520 Howard Street
13s. Z2iP CODE | 131. INSIDE ¢ 1 C ORIGIF 17. DECEDENT'S EDUCATION
a No W .o (Specify only highest grade completed)
4 6 3 2 4 X1can, ici ) L Elementary/Secondary (0-12) Coliege (1-4 0r 5 +)
cifient is 7
GyNo o 1
urname)

‘own, State. Zip Code)

20¢. Relationship

disesse or condition
resulting in desth)

Conditions. if any. which gave
riae L0 the immediate cause,
stating the underlying

cause last

PART II. Other significant conditio:

208, INFORMANT'S NAME (Ty; hlS D o Cunig?} ggﬁﬁéw@ "
Ronald R. G« L?;g Sr._ wa ammon I. 46324 |Husband
Zta. METHOD OF DISPOSITION, ) Entombmant L ARE: L'MSTEW!!P@%PM&M .HJ:J;‘,,. crematory. or e LOCATION—Ciy or Town. State
10 surial 0 Cremation 1 Removal from State other place) July 26, 2003 MerrlllV:Llle, IN46410
[0 ocnation T Other (Spr _ _J P ~ I y
22e. EMBALMER'S NAME: 22h. EMBALMERS LICENSE NO! 23. WAS DEATH REPORTED TO CORONER?
Anthony S. Rendina Jr FD01010402 & R v ‘
24s. SIGNATURE OF FUNERAL CTOR 24b. LICENSE NUMBER 2 IESS. AND NSE NUMBER OF FUNERAL HOME
//ég?f ’/él FD% 8?64‘ andina Funeral Home FH83007819
4“47 iy %%%V _ 586 €tievelend—St—Gary, IN46408
inruri H,l? Lﬁ@ TRUE COPY OF
28. PART | Enter lha dise. injuriekZor cc nia that ad the ¢ . Do not enter nons; ms.fsuch as car P Approxunats
arreat, shock. art failure. List only one caqseccn each line. o ’ THE RECORd ON F WITH THE In:"v(: Bal\:uen
~ - LAKE COUNTY HEALTH DEPARTMENT Onset and Death
IMMEDIATE CAUSE (Final . Cﬁ-/v&(/o—q&,ywq [!L'J?’ﬁ ,

DUE TO (OFaS A CONSEQ! IENCE OF»
Ag . A

16

plE TO (OR AS A GBNS

UENCE OF%:

S A CONSEQUENCE OF): /
> . ==
ad. i LAKE 1 OFFICER
s/ I [om— =
de 1 ot prgviousty stalpd in Parel 27. WAS Di EK UTOPSY 28b. WERE AUTOPSY FINDINGS

7 D? AVAILABLE PRIOR TO

POSTRPARTUM? (Yes ar ao COMPLETION OF CAUSE

(Yes or no) OF D;G'I'?BYSS or no)

no no 7

29a. CERTIFIER

ML gt sy

m’CERTIF&G PHYSICIAN  To the best of my knowledge, death occurred st the time. date, and place. end due 1o the cause(s) as stated.

(Check only
ona) [J HEALTH OFFICER On the basis of and/or i
[J CORONER  On the basis of and/or inv

n my opinion. death occurred at the ume, date, and place. and due to the cause(s) as stated.

ion. in my opinion, death occurred at the time. date. and place. and due to the cause(s) and manner as stated.

CERTIFIER

29b SIGNATURE A;?_TITLE CEFE'IFIER 2/:2'

29c. MEDICAL LICENSE NO.

02000568

)Tgn\y 7

E SIGNED (pfonth. Day. Year)

M@B

30. NADAND ADDH@OF PERSON WHO €OMPLETED CAUSE OF DEATH (ITEM 26,

etssler 7)34%

ypa/F'rml)

ad vm

et

Ave.

Hmb =

HEALTH
OFFICER

31 HEALTH QFFICER'S SIGNATURE

s

J&JLA—SC:?An

32. DATE

N uy a3, ‘QOQB’

FILED (Moath. Day. Year)~

33. MANNER OF DEATH

34»,,4175 OF INJURY ]

34b TlMﬂ)F

1

1

1

ol _a., :

4‘:’\@0%03” U 124 oescaee vow mauay occurre ()

1 4 [}

[}

1

I

(Month. Day. Year) INJURY (Yes or no)

O Naturat ] Pending

Invesugauon
O accigent - 1 -

34a. PLACE OF INJURY —AL home. farm. street, factory. office 34t LOCATION (Street snd Number or Rural Route Number, City or Town. State) ™\

0 suiciae 3 could not be budding. etc (Specify) 1

Determined 1
D Homicide 1

1
h e e e e e e e m e E o ————— -

34g DATE PRONOUNCED DEAD (Month. Day. Year)

34h MOTOR VEHICLE ACCIDENT? (Yes or no) I yes. spacify driver. passenger. pedestrian. etc

RAISED SEAL AFFIXED

SDH06-004 State Form 10110 (R5/1-99)



