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Comes now James A. Campbell, II, who being duly sworn upon His oath, deposes and says:

That James A. Campbell, II is the surviving brother of Jeannine Campbell AKA Ardith J. Campbell,
deceased, who died domiciled in Lake County, Indiana, on June 25, 2017

That affiant and Jeannine Campbell AKA Ardith J. Campbell acquired title to certain real estate as
tenants by the entireties, said real estate being described as follows:

LOTS FIFTEEN (15) AND SIXTEEN (16) IN BLOCK TWO (2), AS MARKED AND LAID DOWN ON THE
RECORDED PLAT OF FOGG AND HAMMOND'S SECOND ADDITION TO THE CITY OF HAMMOND, LAKE
COUNTY, INDIANA.

Property address:
938 State St.,Hammond, IN
Tax ID No.: 45-03-31-376-014.000-023 and 45-03-31-376-015.000-023

Affiant states that James A. Campbell, II and Jeannine Campbell AKA Ardith J. Campbell took title to
the above-described real estate, until the date of lJeannine Camnbell AKA Ardith ] Campbell's death.
The Parties acqu ‘ nstrument Number

int PDotankent s
Affiant states tha . a i i j pR@CGeds Jrance policies and
real and persona pt Nﬁﬁmﬂmﬁmii :state tax and that
Indiana Inheritan X ny, has been paid. |,

This Document is the property of

This affidavit is made for the 0 acg( MEaini 1§§ iéﬂbgfytitle to the above-described real
estate and to induce'the appr%lpjiga!é omgérygm%?{g 0 g& ounty, Indiana; to transfer the above-
described real estate to James A. Campbell, II .

Executed this __| ’_a’l ~ Dayof __ wé[ an 20 fuy
| il ;Q
J_aﬂ A. Campbell,

L

STATE OF HOIANA

COUNTY OF

Subscribed and s ‘ore me, a NotaryRublicialand for said coun : this
da fi&ﬂzt 2008 IAN!

el

JENNIFER LINDEMANN
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ission expires: § Mowmen % Notary Public, State of Indiana
Eﬂt:ﬁ: 1%E Lake County
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i % o Commission Expires
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,gia INDIANA STATE DEPARTMENT OF HEALTH TrackingNo. 127552
;15 ) CERTIFICATE OF DEATH

B Localno 002202 EDR No 000000584913 State No
1. Decedent’s Legal Name (First, Middle, Last) 1a. Malden Name (lf female) 2, Sex 3. Time Of Death 4. Date Of Death (Month/Day/Year)
ARDITH JEANNINE CAMPBELL CAMPBELL FEMALE 09:15 PM 06/25/2017
5. Social Security Number | 6a. Age- Yrs €b. Under 1Year | 6¢c. Under { Month| 6d. Under 1 Day 6e. Under 1 Hour | 7. Date of Birth (Month/Day/Year) | 8. Birthplace (City and State or Foreign Country)

88 Months Days Hours Minutes 03/09/1929 HAMMOND, IN

9, Everin U.S. Armed Forces? 1.0. (f Death Occurred in A Hospital: 10a. If Death Occurred Somewhere Other Than A Hospital

[ Hospice Facility [ Decedent's Home [ Nursing Home/lLong-term Care Facility
[0 Yes & No [0 Unknown | [ tnpatient [J Emergency Department Qutpatient [ Dead on Arival [ Other (Specify)

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

MUNSTER MED-INN

12. City Or Town, State, And Zip Code 13. County Of Death 14. Marital Status At Time Of Death
Married [] Married, But d [Jor

p

|
[0 widowed [ Never Maried [J Unknown

MUNSTER, IN, 46321 LAKE

15, Surviving Spouse's Name 15a. Last Name Before First Marriage 16. Decedent's Usual Occupation 17. Kind Of Business/industry
MARKETER TELEPHONE

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

INDIANA LAKE MUNSTER

18¢c. Street And Number I 18d. Apt No. 18e. Zip Code 181, [nside City Limits?

8027 JEFFERSON AVENUE 46321 B ves LINo

19. Decedents Education af Of Hig

HIGH SCHOOL GRADUATE OR Wume

22, Parent's Name (First, Middle, Last) 23a. Parent’'s Last Name Before First Mamiage

EDWIN M. CAMPBELL ) ° LAMBERT

24, Informant's Name 2 )

- ..,'_‘?,l_; » 1 E Nafoer O, © "
JAMES CAMPBELL srofedLake Coul maureberT, BATAVIA, I 50510

25, Place Of Disposition
25a. Method Of Disposition 25b. Piace Of Disposition (Name Of Cemetery, Crematory, Other Place) | 25¢. Location - City, Tewn, And St
[0 Buriat (] Cremation [ Donation ] Entombrrent
[3 Removal From State

0O Other (Specify): KELLY CARROLL CREMATORY GARY, IN
28. Was Coroner Contacted? 27. Nar wd Compi ddress Of Funeral Facility 27a. Funeral Home License Number:
[ Yes &I'No . |
BURNS-KISH FUNERAL HOME INC-MUNSTER, 8415 CALUMET AVERMUNSTER, IN 46321 |FH83004968
27b. Signature Of Indiana Funeral Service License 27¢. License Nu 1{Of Licensee):
BRIAN T. BURNS , BY ELECTRONIC SIGNATURE FD086017¢
Cause Of Death (See Inst Examples] Approximate
28, Part |. Enter The Chain Of Events - Dises Injuries, Or Complications - That Directly Caused The Death. Do iNot Enter Terminal Events Interval: Onset
Such As Cardiac Arrest, Respiratory Arrest, G ntricular Fibrillation Without Showing The Etiology. Do Not Abbreviate. Enter Onfy One Cause On To Death
A Line. Add Additional Lines If Necessary.
Immediate Cause (Fina! Disease Or Condition. ling In Death} A SQUAMOU_S_C_E&L_QNG CANCER y
Dua o {Or As A Consequence Of).
Sequentially List Conditions, If Any, Leading” 6. Listed On B. 5 "
Line A. Enter The Underlying Cause (Diseast | itiated e g
The Events Resulting in Death) Last c.
Due fa (07 As A Ganse
D. »
Part lI. Enter Other Significant Gonditions Contributir ¢ "he Underlying Cadsg,Givéniin aitl 29. Wa ' o J Yes = No
30 A omplete The Cause Of Death? O Yes I No
31. Did Tobacco Use Contribute To Death? ) eath:
[ NotPregnant wahin Past Year Soapasaich = o ATETETTR STy O B Natural [] Homicide [ Accident [J Pending Investigation
L1 Yes B Protably [ No [ Unknown [ ot Pregnant, Bt Pregnant 43 Da To 1 year Betord P S 1S [ TR B RN O st veur [ suicide ] Could Not Be Determined
34. Date Of Injury (Month/Day/Year) 35. Time Of Injury THE |RECORD OGN EIEFOWHTM:THIE. Congruction Site, Restaurant, Woeoded Area) 37. injury At Work?
LAKE QOUNTY HEALTH DEPARTMENT BYes [ONo
38. Location Of Injury - State 38a. City Or Town . Street & Number 38c. Apt. No. 38d. Zip Code
39, Describe How Injury Occurred 40. If Transpartation Injury, Specify:
Dot LG VAT ONLESS
41, Signature, Of Person Certifying Cause Of Death: / 42, Qertifier (Check Orfy Dffef” -~-=-=-= =-=-—— =-=-=-= = = = = = ——— ]
ANASS ZAITOON , BY ELECTRONIC SIGNATURE Qb _—r—= & qenitying Physiciard  [] Coroner [ Heatth Officer
43. Name, Address And Zip Code Of Person Certifying Cause Of Death; LAKE COUNTY HEALTH OFFICER 44, Licnfnse Number 45. Date Certified
1
ANASS ZAITOON , 7905 CALUMENT AVENUE, MUNSTER, [N 46321 01067223A 06/26/2017
48, Additional Funeral Service Provider: 47, 'A](as:
1

48. Signature of Local Health Officer: 49. For Reglstrar Only - Date Filed (Month/Day/Year):
1
JUN 27 2017

CHANDANA VAVILALA, VIA ELECTRONIC SIGNATURE
AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)




