Affidavit of Survivorship

State of Indiana

} County of Lake

I, Richard H. Sfura, residing at 9111 Hawthorne Avenue, Munster, Indiana 46321, being of le I_gal
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1. On February 03, 1976,y Page 10p, of, 3570
the Lake County, Indiai] 19 (“The Deed”), e S
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2. Affiant and
3. OnlJune 10, estin the above
described re ura is attached
hereto as Fx
Oath or Affirmation
s affidavit signed by

| certify under penal

L4
Richard H. Sfura Date

SANDRA D JOHNSON

0 5 1 6 7 5 Official Seal
Notary Public - State of Illinois
d My Commission Expires Feb 7, 2023

JUN 20 2019

JOHN E. PETALAS
LAKE COUNTY AUDITOR



INDIANA STATE DEPARTMENT OF HEALTH Trackina No.
CERTIFICATE OF DEATH g 1 9 8 5 7 1

Local No 902129 EDR No 000000715219 state No 028723

ame (First, Middle, Last) 1a. Maiden Name (If female) 2 Sex 3. Time Of Death 4. Date Of Death (Month/Day/Year)
MARY ANN SFURA WALKER FEMALE 06:35 PM 06/10/2019
5. Social Security Number | 6a. Age- Yrs Bb. Under 1 Year | 6¢c. Under 1 Month| 8d. Under 1 Day Be. Under 1 Hour | 7. Date of Birth (MonthvDay/Year) | 8. Birthplace (City and State or Foreign Country)
72 Months Days Hours Minutes 04/24/1947 LOUISVILLE, KY
9 Everin U.S. Armed Forces? 10. If Death Occurred In A Hospital: 10a. If Death Occurred Somewhere Other Than A Hospital

[ Hospice Facility [ Decedent's Home [ Nursing Home/Long-term Care Facility
O Yes [ No [ Unknown | [J Inpatient [J Emergency Department Outpatient [] Dead on Arrival [ Other (Specify)

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

9111 HAWTHORNE DRIVE

12. City Or Town, State, And Zip Code 13. County Of Death 14. Marital Status At Time Of Death

[ Married [] Married, But Sep [ Divorced
MUNSTER, IN, 46321 LAKE [0 Widowed [ Never Married [ Unknown
15. Surviving Spouse's Name 15a. Last Name Before First Marriage 16. Decedent's Usual Occupation 17. Kind Of Business/industry
RICHARD SFURA HOMEMAKER OWN HOME
18. Residence - State 18a. County 18b. City Or Town
INDIANA LAKE MUNSTER
18c. Street And Number ] 18d. Apt. No. 18e. Zip Code 18f. Inside City Limits?
9111 HAWTHORNE DRIVE : 46321 )t [

19. Decedent's Education [ 20, Deced fispa ~1
HIGH SCHOOL GRADUATE OR GED | B“()cume t"fs

COMPLETED ~|NoT pépad

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

23a. Parent's Last Name Before First Marriage

LOUIS WALKER

24_Informant’s Name

RICHARD SFURA

REDFORD

PV CID R <. Zip-Cod

E, MUNSTER, 1 46321

25a. Method Of Disposition |"25b. Place Of Disposition (Name Of Ci y. Crematory, Other Place) | 25c. Location - City, TM, And State
[0 Burial [J Cremation [] Donation [ Entombment ‘
[J Removal From State

O oter (Specity: |CHAPE L4#AVuA MEMORI A L [GARDEN S | SCHERERVILE, IN

26. Was Coroner Contacted? 27. Namé And Complelc A ddress Of Funeral Facility 27a. Funeral Home License Number.
ZRCTE R KISH FUNERAL HEAE, 10000 CALUMET AVE, MUNSTER, IN 46521 FH10700038
27b. Signature Of Indiana Funeral Service Licensee 27¢. License Number (Of Licensee):
KEVIN W. KISH , BY ELECTRONIC SIGNATURE FD01021590
Cause Of Deati (See Instructions’/And Examples) Approximate
28. Part |. Enter The Chain Of Events - Diseases, Injuries, OnComplications - That Directly Caused The Deéath Do Not Gater Terminal Events Interval: Onset
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibrillanenswithout Showing Thes&tiology. Do Not Abbreviaté. Enter Only OnexCause On To Death

A Line. Add Additional Lines If Necessary.

Immediate Cause (Final Disease Or Condition Resuliing In Death) A 5 YEARS
Sequentially List Conditions, If Any, Leading To Th B. — 10 YEARS
Line A. Enter The Underlying Cause (Disease Or It hat |
The Events Resulting In Death) Last (o
D. .
Part Il Enter Other Significant Conditions Contributing to Death But Not Resulhgg 'n The Underlying Cales

O Yes & No
To Complete The Cause Of Death? O Yes [ No

CHRONIC SYSTOLIC HEART FAILURE

31. Did Tobacco Use Contribute To Death? [ 327 If Female: T : 7 [ 33, Manner Of Death:
[ ot Fregnant vitrvn Past Year [ PregnantAt fime Of Deatn—[_] ot Pregnant, ut Pregnant Winin 2 Gays Of Deatn {2 Naturai j Homicide [J Accident [J Pending Investigation
& Yes [J Probably [ No [J Unknown [ Not Pregnant, But Pregnant 43 Days To 1 year Before Death [0 unknown If Pregnant Within The Past Year [ Suicide [J Could Not Be Determined
34, Date Of Injury (Month/Day/Y ear) 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 No
38. Location Of Injury - State 38a. City Or Town 38b. Street & Number 38c. Apt. No. 38d. Zip Code
39. Describe How Injury Occurred 8 IfTransponaDhon Injury, Specify:
Driver'Operator Pa U 1t (
“NGT VAED UNLESS
41, Signature, Of Person Certifying Cause Of Death: | 42. Certifier (Check Only Oe)= = = = = = e
LEONARD JOSEPH BUCCELLATO , BY ELECTRONIC SIGNATURE:LE CORY OF [ Centifying Physician' [ Coroner ., [ Health Officer-
43. Name, Address And Zip Code Of Person Certifying Cause Of Death: THE RECORD ON FILE WITH THE 44 Licqnle Number 45. Date Certified
HEALTH '
LEONARD JOSEPH BUCCELLATO , 761 45TH STREET 108, MUNSTER AN 46371 =T 01058760A 06/11/2019
46. Additional Funeral Service Provider: 47. 'A{as: ~
et HLIAL &4 = Anag 1
48 Signature of Local Health Officer JUIN 1T 1 LUIT 49. For Registrar Only - Date Filed (Month/Day/Year):
CHANDANA VAVILALA, VIA ELECTRONIC SIGNATURE . JUN 122019
AMENDMENT TO C g (ENTRY ORJORIGINAL) 1 r
e P 1
{%—w""‘ 1
LAKE COUNTY HEALTH OFFICER i
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State Form 53385 ATTENTION ESTATE: The Social Security # is being requested by this state agency in order to pursue responsibility. Disclosure is voluntary anmm



