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AFFIDAVIT OF SURVIVORSHIP YS-07-15- 104~0LY~000-023

Property Address: 3339 175th Street, H
Property County:  Lake

Richard L Flahardy, of adult age Heig
That Richard L Flahardy, is udith A Flahardy, deceased, who

That affiant and said ribed real estate located in
Lake County, IN to wit

and hereinafter sometime
Schrum recorded Sep
County, Indiana.

erett D Schrum and Pamela L
ce of the Recorder of Lake

That affiant and said
between them continu
on the date hereinabo

that said marital relationship
il'the death of said decedent

That all debts, funeral cenfully paid and satisfied. That
the gross value of he estate © made in the contemplation of
death, or made within the three siet=To 3 hevalue of all above described, plus
the proceeds of all insurance \ 3 s ar i as not subject to a Federal Estate
Tax. LAV

That the purpose of this affidavit is to\] faitemofst inAvhich said real estate is located to change
the tax records, and, if necessary to ribed real estate in the name of Richard L

Flahardy, surviving spouse of the decedent.
Further, Affiant sayeth not.

/
ichard L Flahardy [/
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State of Indiana, County of Lake ss:

Before me, the undersigned, a Notary Public in and for said County and State, personally appeared the within named
Richard L Flahardy who acknowledged the execution of the foregoing Affidavit and who, having been duly sworn,
stated that the representations therein contained are true.

WITNESS, my hand and Seal this 10th day of April, 2019.

Notary Public County and

This instrument was prepar
Debra A. Guy, Attorney-a%e
202 S. Michigan Street, Ste.

Property Address:

3339 175th Street
Hammond, IN 46323

| affirm, under the penalties for pe
document, unless required by la
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EXHIBIT "A"

Property Address: 3339 175th Street, Hammond, IN 46323
File No.: 19PTC1072

Lot 22, except the East 74.09 feet thereof, Block 1, Resubdivision of Sunshine Addition to Hammond, as shown in Plat
Book 28, page 31, in Lake County, Indiana.

The Property address and/or tax parcel identification number(s) listed are provided solely for informational purposes,
without warranty as to accuracy or completens ed.




ik INDIANA STATE DEPARTMENT OF HEALTH TrackingNo.© 5494 §
i\% ,} CERTIFICATE OF DEATH :
X Local No 001801 EDR No 000000449963 state No 025461
1. Deeedont's Legal Namo (First, Middie, Lasl) 1s. Malden Name (f {amalo) 2. Sex 3, Timo Of Death 4. Dzlo Of Death (MonitvDayiYeen
JUDITH A FLAHARDY ] HOPKINS FEMALE 06:08 PM 05/20/2015
5. Soclal Securly Numbor | Ga. Age-¥rs | 8. Undor 1 Year | Bc. Undor 1 Month] &d. Under 1Ody | 86. Under 1 Hour | 7. Dato of Gith (MormiVDaylYeas) | 6. Buthplece (Gl 67 S1ats of Forsign Counly) |
68 Manths Days Hours Mimdes 07/07/1946 CHICAGO, IL
©. Ever in U.S, Ammed Forces? 10. It Death Occurced in A HospRal 10a, I7 Death Occixred Somawhsce Qther Than A Hospital
O ves & No [J Unk O inpatient O gency Oep Outpatient [J Dead on Arriva) I[j] g:f:?s::;': @ meatome [ tursig Goro Faciky.
1. Faciily Name (f Not Institukon, Give Sueol and Numbor)
3339 175TH STREET
12. City Or Town, Stato, And ZIp Gode 13. Gounly OF Deaih 14, Miarke] Siatus Al Time Of Dagih
X Maried [] Married, Bit Separstod [ Divorced
HAMMOND, IN, 46323 LAKE [ Widowed  [J NeverMamiod [ Unknown
15. Surviving Spouse’s Namo 15a. (If WHa)Give Maiden Last Name 18. Decadents Usual Occupation 17. Kind Of BusinessAndustry
RICHARD FLAHARDY _ WAITRESS PHIL SMIDT
18. Residence - Stato 180, County 18b, City Or Town
INDIANA LAKF HAMMOND
18c. Streel And Number ” ~ Sa ZpCods | 16L (nside Cly Limita?
& Yes ONo
3339 175TH STREET 46323 .

19. Decedanf's Education

HIGH SCHOOL GRADUATE OR C
COMPLETED T

22, Father's Nama (First, Middle, Lasi) 23a. Mather's Malden Last Neme

OEYVIND HOPKINS ___This Documenyis:thgmyoperty of GLEASON

24 rormants Nemo “TRe AR Couit " RECOFATE PP %

RICHARD FLAHARDY HUSBAND 33391 5TH STREET, HAMMOND, IN 463
25. Piacs Of Disposition
25a. Method Of Dispasition ] 360, Placo OF Disposition {Nama Of Cemetery, Crematory, Other Flace) | 25¢. Location - City, T And State

X ewin [ C Oo (m}
[ Removal From State

[ Other (Spscfyy: - CALUMET PARK CEMETERY | MERRILI LLE, IN .
26. Was Coroner Contactod? 27. Name Complate s Of Funoral Facliily 27a. Funeral Home Licenss Number:
O Yes B ta BARAN & SON INC, 1235 119TH STREET, WHITING, IN 46394 FHB83007267
27b. Signature Of Indisna Funeral Senvico Licenses: 27c. Licenso Number (¢ nseo):
HENRY BLAKE , BY ELECTRONIC SIGNATURE . ‘D01019406
Causo Of D {Soe Instructic Lamples) Appraximate
28. Parl |, Enter Tha Chain Of Events - Diseas ’;unea Or Complications - That Directly Caused Tha Dsath. Do Not Enter Terminal Events Interval: Onset
Such As Cardiac Arres|, Resplratory Arrost, Or, lor Fibrillation Without Showing The Etiology. Do Not Abbraviate. Enter Only Ona Cause On To Death
A Lina. Add Additingl Linas If Nscasaary.
Immadials Cause (Final Diseasa Or Condition Ra 3 In Qaath) A _PANCREATIGCANCER O ‘
P77 B B [T AT A Corsequence OB
s ase Listedon B -
o St o T 5 D g g
The Events Resuilling in Degth) Last c.
DVa 1o (O0F A3 A Comaquencs ¢ ”
) G, teeaieett A
Part li. Entor Other Sianiicent Conditons Gontbutn ing n Tho Underlying CausdGhia INPEAL | os” | 28. Was An vF I v & o
t 8y aTl::camaO(Deum O Yes 0 No
31. Did Tobacoo Use Contrbdka To Dosth? N
Bt Progract Wit pestYour [ Progract o raa aroeees (1] W\MBLWLMMB‘.“ 3 Nawral [] Homicide [ Accdent [J Pending Invostgation
0 Yes [ Probadly [J o (& Unknown 2] ot Pregrac, Bua Pregnand 43 Days To 1 e G mmTHE E‘;QWWMWH THE [} Guicide [] Could Not Be Determinad
34. Oate Of Injury (MonthvDay/Year) 35, 1imo Of tnjury B WAy (EETOEod Nt HohA\GohBa5eRE SHY, Restauram, Woodad Arca) 37. Trgury Al Work?
U Ovyes DONo
33. Location Of injury - State 38a. City Or Town tre 38c. Apt No. 38d. Zip Code
- —— :
39, Desceibe How Injury Ocewrod & D’Bf f Tray NW
v 02D e 7 dep | Oofronis Crepit oy AID GHILES S
41. Sighaturo, Of Person Certifying Cause OF L. AKE COUNTY HEALTIH OFrlﬁIBRtrﬁu P necuo:fyms) i
MATTHEW A. MAZUR , BY ELECTRONIC SIGNATURE LB Cartibipg 0] Coroner ] Hoath Offcer
43. Name, Addross And Zip Code Of Parson Cartifying Causo Of Doath: 44, leo Numbar 45, Dsta Certificd
[}
MATTHEW A. MAZUR , 5454 HOMAN AVE., HAMMOND, IN 46311 02003607A 05/24/2015
48. Additlonal Funeral Seqvice Provider: g 47. *Akas:
. [}
48. Signalure ol Local Hosith Officer. 49. For Rogistrar Onty '-th Filed (MantvDay/Yean):
SUSAN W. BEST, VIA ELECTRONIC SIGNATURE v MAY 28 2015

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

Stale Form 53385 ATTENTION ESTATE: The Social Securily # is being requested by this state agency in ordsr {o pureue responsibility. Disch is volunt




