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SURVIVORSHIP AFFIDAVIT

On this 27th day of July, 2017, before me personally appeared Patricia D. Hull, who being
duly sworn upon her oath states:

1. Affiant. he 1 J)OCHINQRERAS ! . e.
2. On or at Nﬂ@GQE)Ei@lA@L&!Q Malone, husband and

wife (“Grante wit-Clag e s real estate described
below to H ‘OT!LE&;F ogl i;h@h:f §UT1 qfi&%mn ég"'l stees of the Harold H.
Malone and Julia*NE % Rwﬁm qnz‘f/D 11/28/95. Said Quit-Claim

Deed was recorded in the Lake County Recorder’s Office on August 22, 1996, as

Document No. 96056290, reco 1 in the County Recorder’s Office on
May 8, 1997, ag Decument No. 97029117 reserving a life estate on behalf of the
Grantor: ;

3. Said real estateis more particularly described as follows:

Lot 28 and! the North 10 feetsof Lot 27uamBlock 18in Ironwood Unit “A”, in the City
of Gary, as per plat thereof recoid S m Plat Book 21, page 4, in the Office of the
Recorder of lNake County, In.

Parcel N 15-253-010.000P64

Commor ewn.as 2349 Gary, Indiana 7.
4, Harold I Iy , , o

5. Julia M. Malone died July 28, 2015, leaving a Will.

6. Affiant’s relationship to the deceased was daughter.

7. This Survivorship Affidavit is being prepared and recorded to extinguish the life estate
of Harold H. Malone and Julia M. Malone, and to vest fee simple title in Patricia D.

P

O
Fl =D o ke 9—-\/'0L
025854 JUL 27 2017 '

JOHN E. PETALAS
LAKE COUNTY AUDITOR



Hull, Successor Trustee of the Harold H. Malone and Julia M. Malone Revocable Trust

Agreement u/t/d 11/28/95. ¢
Affiant's Signature %M% /’y Wm

Name Printed Patricia D. Hull
Address 226 West 49th Avenue
Gary, IN 46408

Subscribed and sworn to befo 27t day of July, 2017.

My Commission Expi
November 21, 2023

I affirm, under able care to redact each

social security numbe

This instrument prepared by:

330463.1/15, 038-1 77
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f INDIANA STATE DEPARTMENT OF HEALTH b
F4
¢ CERTIFICATE‘HQ)lF DEATH ,,
7
9 J H" N
Z EDR No 000000461003 - State No 03598% y i
;i 1. Decedent's Legal Name (First, Middle, Last) R ‘iir‘rll“ll “ 1a. Malden Name"(If female) 2. SexI yI\HH“‘ 3. Time Of Death 4, Date Of Death (Month/Day/Year) g
A B | H
N R
‘E JULIA MAE MALONE i MATTHEWS - EEMALE 01:00 AM 07/28/2015 2
> 5. Social Security Number | 6a. Age-Yrs &b, Under”Year 6¢c. Under 1 Month| 6d. Under1 Day 6e, Under 1 Hour | 7. Date of, Blr‘ﬂ]a {Month/Day/Year) | 8. Birthplace (City and State or Foreign Country) 1 a
i i Bl N
! U p ,“H i . il e I | |
Z 90 Monins " Days " | Hours . Ml 07/02/1925 GARY, IN ) ’5,‘.“'|| 1y
K 9, EverinU.S. Armed Forces? 10. If Death Occurred In A Hospital: :-I |10a. l{ Death Occurred Somewhere Other Than A Hospital ; {
P o ” e ’||:] Hospice Facility ~ [] Decedent's Home  [X] Nursing Home/Long- term‘:qlaﬁé Fadhty 4
3 O Yes No |:| Unknown | [] Inpatient [] Emergency Department Outpatient [] Dead gn Am [ Other (Specify) E - '“ 3
& ' o H 3
11. Factmy Name {If Not Institulion, Give Street and Number) AR i IR ~
| |LIFE CARE CENTER OF VALPARAISO it Yl o . )
H 12. City Or Town, State, And Zip Code .“- o ‘I 13. County Of Ipieath” "J”'!' 14. Marital Status At Time Of Death e :
- it &
A . “ Tl “lll \ ! [ Married [] Married, But Separated |1 lelqrced ]
§ [VALPARAISO, IN, 46385" ”"' " Wl y PORTER it [2] Widowed [ Never Married "[E]lUnknown
'i 15, Survwmg Sl,pouses Name o | \17. Kind Of Business/industry
U
; a GARY COMMUNITY
8 L a SCHOOLS
7 :| 18. Residence - State 18a. County 18b. City Or Town \
X ) - . ]
" by, i 4
§ [INDIANA LU LAKE o, R
E 18c. Street And Number "‘ 1N L H“| 18d. Apt. No. | 18e. Zip Code 18f. lnsl“de fmn}y anns? ‘,
2 il L i el \
{ \ No (
{ |226 wesT 40TH AVENUE . 4pa08 |- BYeH ;
#| .| 19, Decedents Education ' - f.
2 \ d
.. |MASTER'S DEGREE (MA, MS, ME y
{ .|MED, MSW, MBAY P
i ! 22, Father's Name (First, Middle, Last) 23a. Mother's Maiden Last Name L:
. |JACK MATTHEWS " ) i WHOLEBROOK '
24, Informant's Name -N” Rk 2: ti g Ce
y . Dy
PATRICIAHULL 1 yilh * pautheedLake COMWSRBUO’N&RE' GARY, IN.464D8.. .
S Y 1. M} 25. Place Of Disposition | iy i
25a. Method,Of, Disposition , 25b. Place Of Dispositiop ahﬁ‘or\(}emelery, Crematory, Other Place) | 25c. Location - City, Town, And State H'I (M
Bural [] Cremation [J Donation [] Entombir i
1 |.[1 Removal From State -.\H \‘
Y | O otmer (specity: I EVERCREEN GEMETER . |HOBART, I iy i,
26, Was Coroner Contacted? i .‘“27|; Nam Complet: dress Of Funeral Facility 1 e 27a. Funeral Home L"ﬁwﬁ}sﬂ\l Hmben
& it pAlL
K | 1l iy vl
Yes B Mo s |GUY & ALLEN FUNERAL DIRECTORS, 2959 ) ST.M 1TH AVENUE, GARY, IN 464 FH83007704HIV. i
27b. Signature Of Indiana Funeral Service Licensee: ”‘|‘ *'H"‘ I ] } 27¢. License Numbe L|censee): o H"'
.+ [CARMELITA V. PERRY', BY ELECTRONIC SIGNATUR il il L FD29700070, .,,u i
. .ICﬂuse Of Death (See Instruc A amples) Approximate
Y. .| 28.Partl. Enter The Chain Of Events - Diseas ajuries, Or Complications - That Directly Caused The Death. Do Noi Enter Terminel Events Interval: Onset
.| Such As Cardiac Arrest, Respiratory Arrest, Or, ricular Flbrlllahon Wllhout Showing The Etiology. Do Not Abbreviate. Enter Only One Cause On To Death
! A Line. Add Additina! Lines If Necessary. 8 1 "
I ' Sl
g Immediate Cause (Final Disease Or Condillio‘r"n R 19 In Death) A. ACUTE MYQCARDIALINEARGTICH | Hh ”I il .
by - ; o 3 {Or As A Consequencs O: ‘ T |
$ Tt i 4
Sequentially List Conditions, If Any,"Leadmg T ) isted On B. _PNEUMONA ) ‘["” b T ” L "; ‘i "'h
2 Line A. Enter The Underlymg Calﬁe (Disease fated i I H“”‘ : y IH , ||]1 ‘ [
i The Even{s Resulting In Death) Last c ”1““1 il | 1111 il
‘ 1 : Due lo (Or As A Consequer, - T
d Kt '..,\h ||| r|y1 i
B K il ) il
.S, 'E’qﬁ II. Enter Other Significant Conditions Contributin 'x, ] Underlying Cause/Giin' In Part | 29. Was A p5! I Yes & No
N g N a0 W I slete The Cause Of Death?
5| oy et - y
31. Did Tobacoo Use Contribute To Déath?u v i h: ‘l"'h ’
4 ! "‘H ) [ Not Pregnant Wathin Fast Year [ ] Pregnant Al Time Of Deatn  [] anPlrlgnanl BulPu‘gnanlvwmnﬂ Days Of Death %] Natural [] Homicide [] Accident [] Pendmg Invest]gahon
H O Yes [ Probably [ N° Dl Uﬂhmw" [ ot Pregnant, But Pregnant 43 Days To 1 year Bafore Death (] Unméwﬁwlrprﬂ‘&mmwwwne Past Year [:] Suiclde [ Could Not Be Delermined il ‘“ ||
R 34. .Date Of injury (MonLhIDaleear) 35. Time Of Injury ] h 36. Place Of Injury.(E:G., Decedent's Home, Censtruction Site, Reslauranl, Wooded "Area) 37. Injury’At Work?
3 S \H“'J‘I‘ g O ves O No
i [ ” \ 38. Location Of Injury - State 38a. City Or Town 38b. Street & Number Hm M‘ |.|| I 38c. Apt No. 38d. Zip Code
2| "
{ . D S S :
A 39. Describe How Injury Occurred L [0 ”Hm h“‘ 40. If Transportation Injury, Specify:
§ . || R Al [Jorveropenatar [ JPassenger [|Pedestian [Jotner (Specity)
# i Rt 1
M 41. Signature, Of Person Certifying Cause Of Death: ‘ 42, Cerlilier {Check Only One) i
[l SURYA K: NALLARI BY ELECTRONIC SIGNATURE H-NI,U, [ Cerifying Physician [ Coroner f
‘: 43. Name Address And Zip Code Of Person Cerlifying Cause Of Death: H I . 44. Ucen.se‘Nl.me?n e 45. Date Ceml’ed
A N ||‘ I RN e
i SURYA KNALLARI , 1101 E GLENDALE BOULEVARD‘ 'VALPARAISO IN46383 . - 01037891A 07/30/2015
H . 46 Additional Funeral Service Pruvxder - - }ﬂ'7| '|'/I}‘I‘(as:
y . il -'!Im»:
E 48. Signature of Local Health Officer: | | | B i 49, For Registrar Only - Date Filed (Menth/DayfYear): "l
A |MARIA L STAMP, VIA ELECTRONIC SIGNATURE - “'H N JUL 31 2015 ol |||]h, b
o AMENDMENT TO CERTIFICATE OF, DEATH (ENTRY OR CRIGINAL) - Lo
7 T - - G
_s , . {3 i . -
NI h ‘\ .t
e
q.
¥ H“ N b, " i
7 S‘Wﬁﬁlﬁa mEoBmmmwﬁMmmwm@xmm mwmﬂ%wm&wﬂ#&ﬂ%m HRAT AR A OP AL B FATE BB éﬁ%
I3 » TURNS ]FROM ORANGE TO YELLOW WHEN RUBBED. ORIGINAL DOCUMENT-HAS A'HIDDEN VOID ON FRONT THAT APPEARS WHEN PHOTOCOPIED, "4, T
T A PR N T (SO S N Y TS PR DV L2 SV U7 2 T A - AN A B A EICTES RIS RE IREATF S e N7 /e&l’)sz\ _Jl\ll PR IO
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g ATTENTION ESTATE: The Somal Security # is
Npeing requested by this statelagenc In order to
#pursue its statutory responslblmy
Sholuntary and there will be no penalty for refusal.

isclosure is

L]
i

3f-ocal Nosﬂﬁ a

l '
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3

I‘”| S

" INDIANA STATE DEPAR TMENT OF HEALTH
CERTIFICATE OF DEATH

~ State Mo.

LTttt e et t et aaa,

PE/PRINT 1. DECEASED—NAME (First, Middls.- Lnt)., 2, SEX . ‘: AT 3‘/ TIME OF DEATH | ab. DATE OF DEATH tMonoh. Day, vr)
. Harold - H. Malone ., Male ... 6:38 A | Apri I 44@2000
SOCIAL SECURITY NUMBER Sa. AGE—Last Birthday Sb. UNDER | YEAR'| 1" S5c. UNDER 1 DAY | 6. DATE OF BIRTH (Mo, Dy ¥r)

il
M

(Years)

75

Months anyo

Hours  Minutes Dctober 18 s 1924

1. &RT HPLAC\E (City

Good”“n M1551551pp1

and State or Foreign Couwntry)

8a. WAS DECEDENT
.A US. VETERAN?

NO - . ’ N/A

i

8b. YEAR LAST SERVED IN
! 'US. ARMED FORCES?

9a. PLACE OF DEATH (Check only one. See instructions)

HOSPITAL: X} Ypstient

O3 en/Ou

", | QTHER: [ Nursing Home [ Other (Specity

Oopoa ..

J Rosi

" HTH| ”Hl

9b. FACILITY NAME (# hot thattution. give street and number)

Methodist Hospital Northlake.

Gary

9c. CITY; TOWN, OR LOCATION OF DEATH

Qd.‘ COUNTY OF DEATH i

10. MARITAL STATUS

11. SURVIVING SPOUSE
(Specity)
Married

¥y "Ff’""ﬁ’éutfhwews

12s. DECEDENT'S USUAL OCCUPATION (Give kind of wark

during most of working iffe. Do not use retirad)

lpecutter

l?h. |KIND OF BUSINESS/INDUSTRY
I \nlu

Amerlcan Bridge Corp

13a. RESIDENCE—STATE 13b. COUNTY " 'I3c CITY. TOWN. OR LOCATION ! |3d. STREET AND' NUMBEH

Indiana Lake Gary oo 2349 Vermont Stree

"13e. ZIP CODE" |3t INSIDE [ } 17.'DECEDENT:S EDUCAT!

e O No (Specify only hlphnlgnda‘comphmd)

L6407 [ 136. oNA Far lementary/Secondary (0-12) '| College (1-4 o § +)
| B3¢

18. FATHER'S NAME (First Middle Mig name)

, Ma jc H

"20a. INFORMANT'S NAME (Type)

Jul #8" My Ml opé

> o1

" This Docu

| 21a. METHOD OF mspﬁ‘smon “ntombmert ©L

eimt@ﬂwwimer;mycquantgw

2349 Vermo Indiang
TEAN (o] QST me of camatery, c.remllcry. or

wvn, Stato, Zip Cods)

46407

\h

: LOCATION—Cty or Town, S'inlp:i; i
Ly r

Hobart Indiana

28. PART L Enter the dissase

arrest. shock, or

rrigs, or complic

IMMEDIATE CAUSE (Final

[0

. -V\u-Otarf’Q,_\‘jL\_l AN

dissase or condntion

D Cumnon Removal from State “'l ‘"’”’ place) Ap ril 2 8 2 000

00 other cSpoe - 2rgY ‘emete:
22a. EMBALMER'S NAME: 22b. EMBALMERS LICENSENO.
RosenwaLd D. Allen Jr.' #294000C n
| 240. LiCEN S NUMBER' 25,

(of Licensee) Gu
10 26
I Hmlh " #08/ 1298 GE

& that cuused the desii. Do not enter nonspecic taime. such 83 cardiac or respiratory
fellure. List only oné cause on each line.

3. WAS DEATH RERC
et

) TO CORONER?

E ADDRESS. AND Lll

& Allen
) West 111

r,Indlana
uﬂﬂ .

it NUMBER OF FUNERAL HOME
r1eral Directo®
lAvenue
7404 83007704

i

b ‘t,,.‘ ‘

Ay, !
sl Iy !Il.".

5y Il.u_

Approximato

resulting in death)

DUE mnssoumcs 0F): '
. N PSR

I€;51»4°;@—4““

DUE TO (OR AS A CONSEQUENGE OF):

‘|Jh||

5
n lh(bmaﬁ” i tion anfi/or lnv*n‘guuon, in my opinion. death occurred st the time. dste, and Hllcbﬂllam dus to the cause{e) and manner aa stated.

1
fise 10 the immodimty cauie, _( Oy V\l\( ' i
ting th derl a ;
siking the undesyng Toi CONSEQUENGT AP ‘,
e ”‘;T:I"‘“ n
PART II. Other signdficant condtions } 4\ \'-"‘M-'u stated'In Pt ! I 7 5 DE V. g TOPSY
P
ot v
~ oo 7 \V \, POSTPARTUM? (Yee or no) COMPLETION OFC;QUSE
Al \/ AR Y / “I,"\ tYas or no) NO . NO oFDEATm(YnaHo) ~
L B .,  NO |  NO | L ZZol.mnm
NN VI.. }'!'. e ! Ly li'
29». CERTIFIE] my knowladge. death occurmd atthe time. date, and place. snd due to the CIUIT(H) 3
(Check on| o ’
one) is'of Gl‘ﬁllrfm n and/or investigation. in my opinion, desth occurred st tha time, dats, lndI L ILL and due to the cause(s) su stated.
i

- Slf NDW

T
1 W

29¢. MEOICAL LICENSE NO.

254, [‘A,E SIGNED (Aonth. o.y Yn‘r)

| 30, NAUND AD\BQESS \0F

Dr..Dar

gt

N WAO COMP

Fortson _MD - &‘IZWabashyﬁch

ED CAUSE

A
MTH (TEM 26) (Type/Print

A0 Z 74102

1. ' HEALTH OFFICER'S SIGNA—,‘j

'ndiana 46404

u.anl ' I

32. DATE FILED (Month. Day. Yesr)

MAY 0 3 2000

34d. DESCRIBE'HOW INJURY OCCURRED )

me
”uﬂwmm

33. MANNER OF DEATH™ 340. DATE OF INJORY 34n. TIME OF 34c. INJURY AT WORK?
"‘ . Month, Day. Year) INJURY (Yoy or né)
=, LTAN . -~ Al
[0 Natwrai D Pendmg .- —_ o
- A::ldom 34n. PLACE OF NJURV—A‘ home. farm. straet. la:lory office '
O suicids E‘ Could not be building. stc. (Spncrly)
Ostermined -
[ Homicde [
‘I |

v

341. LOCATION (Strest and Number ar Rurs! Route Number, Cry Df
1 |‘ I

‘Ih [

rGwn. State)

34g. DATE PRONOUNCED DEAD (A«mm Day. Yn')

alh MOTOR VEHICLE ACCIDENT? (Yes or no) If yes. !peclly driver. passenger. pada!ml ulc

BACKGROUND ON SPECIAL WHITE SECUHITY PAPER AND THE GREAT SEAL OF THE STATE OF INDIANA QN EI}CK THAT :

OID ON FRONT THAT APPEARS WHEN PHOTOCOPIED ]




