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. AFFIDAVIT OF DEATH

Tax ID No.: 45-08-32-129-004.000-001

I, GERALD BRUNN, being first duly sworn, in support of this Affidavit of Death, deposes and

states:
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the decedent’s lifetime, the decedent on or about February
Deed’ orde fice « - Lake C Recor

ument nimber 2017: 009791, as ihielowner of a Certain par
:d in [.ake County, Ir ana with the following legal scrij

South One hundred Fifty-five (155) fect of the West half (
hhalf N’%) of the East half (E '2)ofthe Easthalf (E %) of t
ter (NL 1/4 ) of the Northwest quarter INW 1/4) of Section 3
lorth, Range 8 West of the 2nd P.M., more particularly
NS: :
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nd the surviving
ow deceased;

d on 06/18/2017

ated by reference;

, 2017 executed a
- on February 14,
of improved real
on:

}2) of the
Northeast
Township
scribed as
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-allel with
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id section
quarter to

the West line of thxs tract thence South on the West line of said tract 155 feet

to the point of begmmng, containing 0.59 acres more or less, with the express
reservation that grantors now reserve to themselves, their heirs and assigns
and to the general public, the right to use, as a public highway, the West 30
feet thereof, being part of the proposed Rutledge Street; also the right to use
as a public highway the South 30 feet thereof being part of proposed 46th
Avenue; also the right to use as a public alley the East 10 feet, being part of
proposed West one-half (W !2) of alley; all of which is in the County of Lake,
State of Indiana.
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and more commonly known: 4575 Rutledge Street, Gary, Indiana 46408

the following Parcel Number: 45-08-32-129-004.000-001

4AUG 3”Pngpﬂfﬁant, as the surviving designated beneficiary in the Beneficiary’s Deed is now the

JOHN E. PETALAS
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LAKE COUNTY AUDITOR



owner in fee simple of the above described real estate;

5. That the purpose of this Affidavit is to establish clear title;

Gerald Brunn, Affiant

STATE OF INDIANA )
) ss
COUNTY OF LAKE )

Before me, the Undersigned, a Notary Public in and for said County and State, personally

‘/who is personally known toume, or &~ who has produced a

appeared GERALD BRUNN,

My County of Re

My Commission

Prepared by: George P. Galanos, Attorney at Law, 1301 North Main Street, Crown Point, Indiana 46307
Mail To: George P. Galanos, Attorney at Law, 1301 North Main Street, Crown Point, Indiana 46307
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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

Local No 000771 EDR No 000000584027 state No 032188

1. Decedents Logal Name (First, Middle, Last) 1a. Maiden Name (If femalo) 2. Sex 3. Time Of Death 4 DatémDea!h (Month/Day/Year)

EVELYN MARY BRUNN WESTERMAN FEMALE 11:47 AM 06/18/2017
5, Soclal Secusity Nu:_nber 6a. Age-Yrs 8b. Under 1 Year | 8¢c. Under 1 Month| 6d. Under 1 Day Be. Under 1 Hour | 7. Dato of Birth (MonthvDay/Year) | 8. Birthplace (City and State or Foreign Country)

7 _! ‘ 87 Months Days Hours Minutes 09/27/1929 NEW CHICAGO, IN
\ ;| | 8 Everln U.S. Armed fqrg;e;? 10. If Death Occurred In A Hospltal: 10g; |If Death Occurred Somewhere Other Than A Hospital Al

f | []\ osploe Faclity [] Decedents Homo [ Nursing HomeJLong-term Cate Faéi[liy
O Yes No [0 Unknown | [ tnpatient [ E y Dep [1 Dead enAntval | [ Other (Specity)

11. Facllity Namoe (If Not Institution, Give Street and Number)
REGENCY HOSPITAL

42. City Or Town, State, And Zip Code 13. County Of Death 14, Marital Status At Time Of Death
[ Manted [] Marriod, But Separated [ Divorced
PORTAGE, IN, 46368 PORTER BJ Widowed [ NeverMaried [ Uninown
15. Surviving Spousa's Namo 15a, Last Name Before First Marriage 18. Decedent's Usual Occupation 17. Kind Of Bus!nessllndmy
. .| GARY COMMUNITY
TEACHER i SCHOOLS

18. R_esl#ence-swe 18a. County R : 18b. City Or Town

INDIANA iy LAKE Rk GARY .. Mz b
18c. Street And Number i ; B P l 18d. Apt. No. 18a. Zip Code 18f, In}si‘q‘!e‘?nyil‘.tnﬁls?
4575 RUTLEDGE STREET B 46408 R Yes [ No

19, Decedent's Education 21, Decedgni's

MASTER'S DEGREE (MA, MS, MEI
MED, MSW, MBA) ( ﬂocumé !: ls

22, Parent's Name (Flrst, Middle, Last) 23a. Parent's Last Name Before First Marriage
NOTO m:gm X
EARL WESTERMAN ) : . BRODA e

24, Informant's Name

SANDRA DRUMMOND | _ _ 7 WE ' 50, IN 46383

25a. Method Of Disposition ! 25b. Place Of Disposition (Name Ol Cemetery. Cmmstoty.o 6r P!ace) 25¢. Location - cny. Town, And State ¥
O Bural B Cremation [J Donation [] Entombme |
[ Remove! From State :

[ Cther (Specityy: CALUMENT PARK CREIV MERRIL
26. Was Coroner Contacted? 27. Name/ somplete Address Of Funeral Fadility 27a. Funeral Home License Number:

Dlves ®No RENDINA FUNERAL HOME INC, 5100 CLEVELAND STREET, GAF 08 FH83007819
27b. Signature Of Indiana Funeral Service Licensee: 27c. Licensa Numbe Ucenses):
TAYLOR R WISE, BY ELECTRONIC SIGNATURE FD21400038
Sause Of D« {See Instructions And Examples) R i ! Approximate
28, Part |. Enter The Chain Of Events - Diseases, [njuries, Or s~ That Direclly Caused The Dec N ter Terminal Evants Lo P Interval: Onset
" Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibrillatio .qout Showing The Etiology. Do Not Abkr c. Enter Only One CauseOn | ' ToDeath
. Aline. Add Additlonal Lines If Necessary. . w \‘ I L | i i
o [ !
Immediate Cause (Final Disease Or cOndi‘llon Resulting InDeath) . A SQUAMOUS CELI LUNG GANGER . i ‘
\ w—m’ o
Sequentially List Conditions, If Any, Leading To Tho Gauso VsledOn B CHRONICISSISUC UM R Y DI A o NA
Lina A. Enter The Underlying Cause (Disease C N 1itiated -
The Events Resulting In Death) Last C. CORONARVARTERY.DISEASE - NA
e -l CUn 1o (OF AB A Conaequence O
D. DIABETES MELLITUS NA
Part [I. Enter Other Slanificant Conditions Contributing it Tha Undertying CaGs8 Gmm In'Pertl 3 ( O Yes R No
NA ¢ slete The Cause Of Death? O Yes [ No
31. Did Tobacco Use Contribute To Dea:h? b ) o O R
P O seterg [0 Peeg (| it Pregnar : Edda Acddent [ Pendinglnve ugaﬂon
03 Yes ] Probadly [ No E l‘Jr‘:k‘n‘ov»‘)‘n ] Mot Pregnsn, But Pregnant 43 Days To 1 year Befora Death [m] ummrré:‘-“an?-jm‘w.immpmvm l [ suicide [ Coutd Not Be D d L “
34, Date Of Injury (Month/DayNear) i\ 35. Time Of Injury j 38. Place Of Injury (£.G., Deced: t's Home, Construction Stte, R , ded Area) 37. ﬁrqquka?
S : w CER ‘TYes CINo

38. Locaticn Of Injury - State 38a. City Or Town 38b. Street & Number : 38c. Apt No. 38d. Zip Coda
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41. Signature, Of Porson Certifying Cause Of Death: . 42, Certifler (Check Only Ono) )
ABDUS SAMAD LAKHANI , BY ELECTRONIC SIGNATURE [] Certifying Ph [ coroner [ Health Officer
43, Name, Address And 2Zip Code Of Person Certifying Cause Of Death: i PR . umb 45, Data Gefﬁﬁed

G . b futl
ABDUS SAMAD LAKHANI , 2701 LEONARD DR STE A, HVALPARAISO IN 46383 AL BT 01044934/\‘\‘ 06/27/2017
48, Additional Funeral Service Provider: Ji I I REN RN -' a;mkzs Al

: 1‘ ty ol

48, Signature of Local Health Officer: ‘ iy 49. For Reglstrar Only - Dato Filed (Month/Day/Year):

MARIA L STAMP VIA ELECTRONIC SIGNATURE = - ~JUN292017
AMENDMENT TO CERTIFICATE OF DEATH . -
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State Form 53385 ATTENTION ESTATE: The Social Security # is befng requested by this state agency in order to pursus responsiblmy Disclosura’is volunlary and there will ba no penalty for refusal.

WARNlNG ORIGINAL DOCUMENT HAS A MULTICOLORED BACKGROUND ON SPECIAL vmrré sEcUnrrv PAPER AND THE GREAT SEAL OF THE STATE OF INDIANA ml aAcx -mm-
= ‘ MENT HAS A HIDDEN QN FRONT THAT APPEARS WHEN PHOTOCOPIED. L




