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State of Indiana )
County of Lake )

a2 __T“‘

Comes

her oath, malk ﬁﬁ‘ﬂfffﬁaﬁmtfé
1. Barb r Ay , Indi
46406, 2 has pertsn IRSRER oKl AN . .o spoise of

Robert A. McCready.Fhis Document is the property of

luly sworn upon

2. Barbara J: McCreaJl 1sltf'l%wner c]fH}lteyfo owmg &lescrlbed realestate:

The East 1/2 of Lot 101 'k 8 wis & C Calun > Gardens 1st Addition,
as per plat thercof] recorded in Plat book 23, page 4, in the Office of the Recorder of Lake
County, Indian

Common!y known as: 7000 West 25th Avenue
Gary, IN 46406
Property No.: 45-07-14-177-043.000-003

ObE; t A. McCready and B4rbara J.

resident of Lak , Indiana. A

3. Said real.estate was formerly g@s
McCready, Hushand and Wife.

4. Robert sady died on Af

certified copy : af Indiana Ve A%Aﬂ"‘ fhicate of Degt] A. McCready is
attached to th » Affidavit as bit “A” and ma is Survivorship
Affidavit by re
5. There were no Federal Estate or State Inheritance taxes due by reason of Robert A.
McCready’s death.
(Survivorship Affidavit — Page 1 of 2)
FILED  saprnamewnd 2>
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6. Barbara J. McCready and Robert A. McCready were Husband and Wife at the time
they acquired title to said real estate and they were never divorced.

7. The purpose of this Survivorship Affidavit is to induce the Lake County Auditor's
Office to reflect on the Auditor's Transfer Record that Barbara J. McCready is the sole
owner of said real estate and to place of record with the Lake County Recorder's Office
evidence that Barbara J. McCready is the sole owner of said real estate.

Further Affiax
Document 1S

NOITA
This Brbande
Subscribedand SMJWGQMMMMM&W Public in and for said

~N

County and State, on thi p _ d £ agr 2017.
b - =)
BRENDA SOHOVICH , \ e 3 cj\ ;
Notary Public - Seal Notary’s Signatur ‘

State of Indiana
Porter County.
My Commission Expires Nov 5, 2022

Notary’s County of Residence:

Notary’s Com Kxpires:
After recordin

810U broadway, Suite b
Merrillville, IN 46410

This instrument was prepared by Chris Fox, Attorney at Law, Indiana License #19091-64;
Address: 516 East 86t Avenue, Merrillville, IN 46410-6213 (Phone: 219/791-1520; Fax: 219/791
9366); referencing Greater Indiana Title Company commitment no. IN002021.

I affirm, under the penalties for perjury, that I have taken reasonable care to redact each
Social Security number in this document, unless required by law. Chris Fox

(Survivorship Affidavit — Page 2 of 2)
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CERTIFICATE OF DEATH
EDR No 000000571535

State No

O Yes [ No [ Unknown

[ inpatient [J Emergency Department Outpatient [] Dead on Arrival

[0 Hospice Facility [ Decedent's Home
O Other (Specify)

1. Decedent's Legal Name (First, Middle, Last) 1a. Maiden Name (If female} 2. Sex 3. Time Of Death 4. Date Of Death (Mon!h/Day/Y\ear)/
ROBERT A MCCREADY MALE 07:51 AM 04/09/2017
5. Social Security Number | 6a. Age - Yrs 6b. Under 1 Year | 6c. Under 1Month| 6d. Under 1 Day 6e. Under 1Hour | 7. Date of Bith (Month/Day/Year) | 8. Biithiplace (City and State or Foreign Country)
68 Months Days Hours Minutes 08/23/1948 EAST CHICAGO. IN
9. Everin U.S. Armed Forces? 10. It Death Occurred In A Hospital. 10a. If Death Occurred Somewhere Other Than A Hospital

3 Nursing Home/Long-term Care Facility

7000 WEST 25TH AVENUE

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

12. City Or Town, State, And Zip Code

GARY, IN, 46406

13. County Of Death

LAKE

14. Maritat Status At Time Of Death

Married [] Married, But Separated [ Divorced
[0 widowed [ Never Mamied [0 Unknown

15. Surviving Spouse’s Name

15a. Last Name Before First Marriage

16. Decedent's Usual Occupation
.

17. Kind Of Business/industry

19. Decedent's Education

HIGH SCHOOL GRADUATE OR

"|COMPLETED

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

EMERSON MCCREADY

lic Origir 21. Dggee

@ocume is

‘23 Parenrs Name Flrsl Mldd[e L

the Lake LMIM mecorder!

BARBARA J. MCCREADY PLY CARPENTER CONSTRUCTION

18. Residence - State 18a. County 18b. City Or Town

INDIANA LAKE GARY

18c. Street And Number 18d. Apt. No. 18e. Zip Code 18{. Inside City Limits?
7000 WEST 25TH AVENUE 46406 lzl Y:es O No

23a. Parent's Last Name Before First Marriage

QUIGLEY

24. Informant's Name 4a Relati sh:p To Decedent 24b nng Address (Streel And Number, Ci te, 2)
This ument is the prope r{;\y of
BARBARA J MCCREADY WIFE 7000V\LE T 25TH AVENUE, GARY, IN. 45406

25a. Method Of Disposition
[ Bural [ Cremation [J Donation [J Enton 1t
0 Removal Erom State

25b. Place Of Disposition (Name Of Cemetery, Crematory, Other Place) | 25¢. Location - City, Town, And St

[J Other (Specity): HEIC EMATOR CHICAGQO.HEIGHITS,
26. Was Coroner Contacted? 27. Na nd Comp Address Of Funeral Facility 27a. Funeral Home License Number.
& vYes ON :
o 1 - B
o BOCKEN FLNE! OME INC., 7042 KENNEDY AVENUE, HA IN 4632 FH10600033
27b. Signature Ot Indiana Funeral Service Licenst 27c. License Nu 7 (Of Licensee): :

JOSE G. CORONA , BY ELECTRONIC SIGNATUR ; FD086013"

o Cause Of Death (See Instructions And Examples Approximate
28. Part I. Enter The Chain Of Events - Dise . Injuries, tions - That Dir y Caused The i Enter Terr | Events Interval: Onset
Such As Cardiac Arrest, Respiratory Arrest, | antricular Fior 1 Without Showing The Etiology. Do Not / viate. Enter Only One Cause On To Death
A Line. Add Additional Lines If Necessary. !

Immediate Cause (Final Disease Or Conditic sulting In Death} . A. _CHRONIC ORSTRUCTWE BULMONARY DISEASE - CHRONIC
Due o (Or As A Cansequence OD:
: ; Iy " <o i B. _CHROMIGSYSTOLIC HEART £AILURE  *
Sequentially List Conditions, If Any, Leading To Tt se Listed On E B AL T O R A oo ~ CHRONIC
Line A. Enter The Underlying Cause (Disea gt at Initialed " !
The Events Resuiting In Death) Last C. HYPOXIA CHRONIC
Dueto (Or As A Consequr
, D. y
B igni iti il Re, inp Ci Siven.| A 10p:
Part Il. Enter Other Significant Conditions Contribu in The Underlying Cause Giver. npart | 29. Was : O Yes B No
30. W M > I
NO ) ‘ omplete The Cause Of Death? O Yes [ No
31. Did Tobacco Use Coniribute To Death? Death:
O " 53 Pregnan & Tine 01 hean T} Nat Pregaant, Bul Pregnant Wi y 2 Nawral [] Homicide [J Accident [ Pending Investigation

[ Yes [0 Probably [J No & Unknown

[ Not Piegnant. But Pregnant 43 Days To 1 year Before Death [ unknown if Pregnant Within The Past Year

O Suicide 7 Could Not Be Determined

34. Date Of Injury (Monthv/Day/Year)

35. Time Of Injury

36. Place Of injury (E.G., Decedent's Home, Construction Site, Restaurant, Wooded Area)

37_. injury At Work?

O 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 Occurred

If Transportation Injury, S
D Onver/Operalor [ ] Passenger

ecify.
d’Peues{mn Dolhu {Specity)

41, Signature, Of Person Certifying Cause Of Death:

MARK OREN CARTER, BY ELECTRONIC SIGNATURE

42 Certifier (Check Only One)
) Certifying Physician

3 Coroner [ Health Officer

MARK OREN CARTER

43. Name, Address And Zip Code Of Person Certifying Cause Of Death:

164 BRACKEN PKWY, HOBART, [N 46342

44. License Number

01036415A

45, Date Certified

04/12/2017

46. Additional Funeral Service Provider:

47. “Akas:

48. Signature of Local Health Officer:

ROLAND H WALKER, VIA ELECTRONIC SIGNATURE

49. For Registrar Only

- Date Filed (Month/Day/Year):

APR 12 2017

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

State Form 53395 ATTENTION ESTATE: The Social Security # is being requested by this stale agency in order to pursue responsibility. Disclosure is voluntary and there will be no penalty for refusal.

WARNING:

ORIGINAL DOCUMENT HAS A MULTICOLORED BACKGROUND ON SPECIAL WHITE SECURITY PAPER AND THE GREAT SEAL OF THE STATE OF INDIANA ON BACK THAT
TURNS FROM ORANGE TO YELLOW WHEN RUBBED. ORIGINAL DOCUMENT HAS A HIDDEN VOID ON FRONT THAT APPEARS WHEN PHOTOCOPIED.



