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SURVIVING JOINT TENANCY AFFIDAVIT

}

"

ESTHER MAE GARLIN, hereby referred to as the affiant, states under oath that the affiant was acquainted with
JOHN A. GARLIN, at the time of death, the decedent was one of the owners of property, by virtue of a properly
recorded joint tenancy deed, said property located in Lake County, State of Indiana, and legally described as follows:

LOTS 33, 34, 35 AND 36 IN BLOCK 5 IN HUSAK'S ADDITION TO TOLLESTON, IN THE CITY OF GARY,
AS PER PLAT THEREOF, RECORDED IN PLAT BOOK 6, PAGE 28, IN THE OFFICE OF THE RECORDER -
- OF LAKE COUNTY, INDIANA.

Parcel No: ‘45-08-08-108-012.000-004 Address: 2731 West 10th Place
Gary, IN 46404-2006

That the decedent had no interest in any business or partnership, nor held any power of appointment at death, nor
created any remainder interest in nronerty by transfer with retention of a life interest therein or the creation of

interest to take effect in : Ciit ailCi ucaiii,
Document is

. That the decedent died o . N@Tﬁﬁm Etf Aell:.' will and testament;

That the total value of decedén(Erobdidestetemment @0the property of

“the Lake Coun t)% Recorder! '
That the State Estate/Inheritance Tax and the Federal Estate Tax, if any was due from the decedent's estate, has been

paid in full;

The affiant states no mos > ' / '

ESTHER MAE GARLIN

Subscrlbed and sworn to before. .
ay of March 17 DAVID G. CLARK I

i fNETARY PUBLIC, STATE OF INDIANA
» ,ﬂ SWAKPRS - SEAL
\ s 52 LAKE COUNTY

MY<COMMISSION EXPIRES

Notary Publ ‘NGVEMCFR 18, 2017
I affirm, under tt N oerjury, that L have taken reasonable lact each Social Security
number in this documen ired by law - DAV &, CLARY
RECORD AND RETURN TO:

David G. Clark
8840 Calumet Avenue, Suite 205
Munster, IN 46321-2546

7\ This instrument prepared by: David G. Clark, Atty., 8840 Calumet Avenue, Ste. 205, Munster, IN 46321

LAESTATE PLANNING\Garlin, Esther (INNSURVIVING JOINT TENANT AFFIDAVIT-INDIANA.wpd

MAR 28 207 .- (<

JOHN E. PETALAS
LAKE COUNTY AUDITOR



lNDlANA STATE DEPARTMENT OF HEALTH. Tracking No. 85843
~ CERTIFICATE OF DEATH :

EDRNo. 000000506937 *__ State No

: .| * 1a. Maiden Name (Iffemale) 2. Sex " 3. Time Of Death 4. Date Of Death (MonthvDay/Year)
T J@HN A'GARLIN o e . ' . MALE | .'02:15AM. | 04/14/2016
5. Social Security Number {.6a. Age- Yrs 6b. Under 1 Year | 6c. Under 1 Month| &d. Under 1 Day 6e. Under 1 Hour | 7. Dale of Birth (Month/Day/Year) " | 8. Birthplace (City and State or Foreign Country)
93 Months | oays Hours Mindes -12/29/1922 DYERSBURG, TN
8. Everin U.S. Armed Forces?; | 10.f Death Occurred InA Hospilal' . 10a. If Death Occurred Somewhere Other Than A Hospital
. .- a Hosplce Faclity —[J Oecedent's Home [ Nursing Home/Long-term Care Fadlity
* | & Yes [1Ne [IUnknown O Inpatient o Emergéncy. Depanment Outpauent [ Dead on Amtival | 17 oner (Speafy)

11. Facility Name (lf Not lnsmuuon Give Strestand Number)

|SPRING MILL ASSISTED-LIVING

| 12 CltyOrTown, Stale. And le Coda e - . -| 13. County Of Death 14, Marital Status At Time Of Death
o T : : [ Married [] Married, But Separated [ Divorced

| MERRILLVILLE IN 99999 S ] LAKE L - | O widowed [ NeverMarriad [ Uninown
| 15 Survwms Smusss Neme =~ " R .J- 15a. (It Wife)Give Maiden Last Name ) 16, Decedents Usual Occupation . 17. Kind Of Business/industry

Y ESTHER GARLIN -, . |cOCHRAN . . |WELDER . .. lLTVSTEELCORP

« " [ 18- Residence-State -+ . ] 18a County B 18b. City Or Town j ]

INDIANA- - - T ke . |gARY - L
) '_ 18(:. StreetAnd Number - i . ' B . ! . . . 18d. Apt No. 18e. Zip Code 18f. Inside City Limits?
{2731'WEST 10TH PLACE 46404 Rves o

19, Decedents Education

[19TH = 12TH GRADE NO. DIPLON
I 22 Fa!her‘s Name (Flrs!, Mlddl La.st)l -

23a. Mother's Maiden Last Name

. HARVEY GARLIN ST T SMITH
N 24 Inron'nant‘s Name T : )
ESTHER GARLIN | 404
. " : : 25, Place Of Diposition
25a."Method Of Dlsposltmn . L y ZSP. Placa Of Disposition (Name Of Ci y, C Y. Other Place) | 25¢. Location - City, Town, And Ste
B Buriat [ Cremation [J Danaﬁon D Entomb
a Removat From State - C . ) ‘
O other (speciyy: ~ e CALUMET PARK CEMETERY MERRILLVILLE [N
26:Was Coroner Contacted? ' . [ 27. Nam d Comple!= /ddress Of Funeral Facility o 27a. Funeral Home License Number:
DYes ENo S - i
: GUYé _LEN FUNE! DIRECTORS; 2959 WEST 11TH AVENUERGARY, IN 46404 FH83007704
27b. Slgnalure Of:indiana Funeral Service Licensee - . 27¢. License Nun (Of Licensee):-
TAQUIA BLEVlNS BY ELECTRC » SIGNATURE FD2050000:
- Cause Of Death (See Inst nsA xamples) . Approximate
28, Part . Enter The Chain Of Events * Dlsea Injuries, Or C _ations - That Direct|y Caused The Deaii1 {ot Enter Terminz! Events Interval: Onset
- Such As.Cardiac Arrest, Respiratory Arrest, Or tncular Fibrillation Without Showing The Etiology. Do Not-Abbreviate, Enfer Only Un1e gause ur\ TRUL 2yey — To Death
Aline. Add Additional Lines If Necassary. - : O H oPY GF
lmmédiat'e»Caﬁ;s?e_(Final Disease Or Condific_)n f ting In Death) A COMPLICAm)N_S FROMVAYELRDYSP ' MONTHS
éequenhally List Conditions, If Any, Le'adlng T € Listed On B. _ANEMIA DYg TO MDS 4 . " MONTHS
Line A. Enter The Underlying Cause (Disease T itiated oue o (Gr A3 A Connce G :
.The Events Resulhng ln Death) Last C. . ) (=
i0uato (O A-AWVT ’ A
. . . L D. A .
Part I, Enter Othqr§ign_l ificant Qondit'ogf Contributin 'he Underlying Cads@Givan [0.Far [ 1 29. Was / /,.f" w]-j Vos & No
) 30.\ Eipﬁie.n;gﬁcause Of Death? I Yes [ No
31."Did Tobaceo Use Contribute To Death? . A 8 RRUFFTOER
Oves, O, Probably ® no D Unknown D‘NﬂlFreﬂnl-ninhln PauYesr [] Pregnant AtTime Of Deatn [ ] Not Pregnant. But Pregnant Within 42 Days OfDeath | () Na-tural O H"-’Y"& & “T]"Atsaent =] Pending Investigation
[J "Not Pregnan, But Pragnant 3 Days To 1 year Bafora Death [ unimown 1t Pragnant within The Past Year [ suicide [ Colld Not Be Determined -
34 Dale of (nlury (MonttvDay/Year) 35. Time Of injury 36. Place Of Injury (E.G., Decedent’s Home, Construction Site, Restaurant, Wooded Area) 37.. Injury At Wark?
: . : [ Yes O Ne
38. Location Of Injury - State : 38a. City Or Town ‘ 38b., Street & Number 38c. Apt. No, 38d, Zip Code
39. Describe How Injury Occumed . . - l - 40, if Transportation Injury,
B B o N STUARTD UNLESS
-41. Signature, Of Person Certifying Cause O! Death: . ' 42, Certifier (Check Only[GR R i . -
KRISTINE MARIE TEODORI ; BY ELECTRONIC SIGNATURE [ Certifying Physician § - EhHeallh Orﬁcar'"""
43. Name, Address And Zip Code Of Person Cemrymg Cause Of Death: 44, aneqse Numben ] E ]45 D‘al‘e Certifiad; § =
- _ I»“» R e
KRISTINE'.MARIE TEODORI . 499 8. COURT ST., CROWN POINT, IN 46307 - 020021141
| 46. Additional Funeral Service Provider: ) E

[ 48. Si Slgnalure of Local Health Officer. |

SUSAN W BEST VIA ELECTRONIC SIGNATURE
- AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

. , , . . ) . . . . . - - - K T
State Form 53395 ATTENTION ESTATE: The Sacial Security # is being requested by this state agency in order to pursue responsibility. Disclosure is-voluntary and { (o fésH.




