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SURVIVORSHIP AFFIDAVIT

STATE OF INDIANA

‘ }S.S.

COUNTY OF LAKE

On this 14" day of November, 2019, before me personally appeared, Melodyann M.
Clark, to me personally known, who being duly sworn on oath did say that:

1. Affiant resides at the address given below affiant’s signature;

2. Affiant is Owner;
(state interest of affiant in the above premises as “owner”, “son of owner”, etc.)

3. Sai ere (§rberlyawned a8 busbang o ' F. Clark and
M {
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The lzgal description of the premises in questlon is:

CHICAGO TITLE INSURANCE COMPANY
W

LO 18, BLOCK 25, HOMESTEAD GARDENS ASTER
ADDITION TO THE TOWN OF HIGHLAND, AS SHOWN IN
PLAT BOOK 38, PAC 81, IN THE  OFFIC QF THE
RECORDER OF LAKE COUNTY, INDIAT

6. To the best of affiant’s knowledge there is no Fedeial or State estate or
inheritance tax liability by reasonjefithe death of the decedent;

7. Where this affidavit relates o tenancy by the entireties, were the parties ever
div ANO
(If »s”, identify the divorce proceedings)
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m.e o d whY\
Address: 3429 Ross P1
Highland, IN 46322

F iuﬁ:xﬁdﬁd sworn to before me by the affiant this 14" day of November, 2019. %N
Notary Public: Onhﬂ}‘l’)/\ﬂ( (ﬁ%/

0 My Commission  Expires:
NOV 27 2019 053968

JOHN E. PETALAS
LAKE Cquﬁu'm und%r tge penalties for perjury, that I have taken reasonable care to redact each Social
Security Number in this document, unless required by la b OJ}'

ﬂ%\c&j LaGhn M . clmc

Prepared by: Melodyann M. Clark of 3429 Ross Pl, Highland, IN 46322
Please return once recorded to Melodyann M. Clark at the address above.
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’ANA STATE DEPARTMENT OF HEALTJ TrackingNo. 172078

CERTIFICATE OF DEATH
g
Local No-903206 ebR No 000000667148 state No 047122

1. Decedent's Legal Name (First, Middle, Last) 1a. Maiden Name (If femate)} 2. Sex 3. Time Of Death 4, Date Of Death (Month/Day/Year)
TERRY F CLARK JR MALE 12:52 PM 09/24/2018

5. Social Security Number | 6a. Age- Yrs 6b. Under 1 Year | 6¢. Under 1 Month| 6d. Under 1 Day Be. Under 1 Hour | 7. Date of Bith (Month/Day/Year} | 8. Birthpiace (City and State or Foreign Country)

45 | moms Days Hours Minutes 03/20/1973 | HARVEY, IL
9. Everin U.S. Armed Forces? 10. If Death Occurred in A Hospital: 10a. if Death Occurmed Somewhere Other Than A Hospital

[ Hospice Facility ~ [J Decedent's Home [ Nursing Home/tong-term Care Facility
[ Yes ® No [J unknown | [ inpatient [] Emergency Department Outpatiert [ Dead on Artival | [] Other (Specity)

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

COMMUNITY HOSPITAL

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

[® Married [] Married, But Separated [] Divorced
MUNSTER, IN, 46321 LAKE O widowed  [J Never Maried [ Unknown
15. Surviving Spouse's Name 15a. Last Name Before First Marriage 18. Decedent’s Usual Occupation 17. Kind Of Business/Andustry
MELODYANN MARIE CLARK ACKERMANN TRUCK DRIVER CONCRETE SUPPLIER
18. Residence - State 18a. County 18b. City Or Town
INDIANA LAKE HIGHLAND
18c. Street And Number 18d. Apt No. 18e. Zip Code 18f. Inside City Limits?
3429 ROSS PLACE 46322 @ ves [INe
1¢. Decadent's Educaton 22, Uecedent Of mispanic Odigin . 21. Decedent's Race
ASSOCIATE DEGREE (AA, AS) NOT HISPANIC White
22 Parent's Name (First, Middle, Last) 23. Parent's Name (First, Middle, Last) 23a, Parent's Last Name Before First Marriage
TERRY F. CLARK SR DONNA CLARK BOLAN
24. Informant's Name 24a. Relationship To Decedent 24b. Mailing Address {Street And Number, City, State, Zip Code)
MELODYANN CLARK SPOUSE 3429 ROSS PLACE, HIGHLAND, IN 46322

25. Place Of Disposition

25a. Method Of Disposition T 25b. Place Of Di ition (Name Of C y. Cl y, Other Place) | 25c. Location - City, Town, And State
[ Buriai [J Cremation [J Donation [] Entombme
[J Removal From State °
[3 oOther (Specify): R E1 T L/ N |
26. Was Coroner Contacted? 27. Name # @) sral Facility 27a. Funeral Home License Number.

HILLSIC A RO/ ND, IN
O ves B No HiLLS Ng D o !'TEEFE! CTA 'II L N FH11700003
27b. Signature Of Indiana Funeral Service Licensee: 27c. Li N icensee):

CORNELIUS A. KUIPER , BY ELEC _,~"

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

q = ' N .
SR Appr
28. Part |. Enter The Chain Of Events - Diseases, | s, Or Compli 0 i@l Evi ) T intervat~Oneet
Such As Cardiac Amest, Respiratory Arrest, Or Ventricular Fibrillation mmmmw Réﬁff? bn ‘ {S A TRUE COory qfoDeath ¢
AlLine. Add Additional Lines If Necessary. THE RECORD it FiLE W “_' b T £
immediate Cause (Final Disease Or Condition Re ng In Death) A. _CARDIOPULMONARY ARREST LAKE co TY HEAI Ty e =¥ i
Dus to (Or As A Cor i I-J\f i
_ s !
Sequentially List Conditions, If Any, Leading To | Cause Listed On B. PULSELESS ELECTRICA! [IVITY YTy YTy —l HOUR
Line A. Enter The Underlying Cause (Disease Or ry That ited : 5}
The Events Resulting In Death) Last c.
L {Or As A Cor
Part Il. Enter Other Significant Conditions Contributing t ath But Not Resulting Ir 3 Underlying ( e Given In P: Was An A sy performed?
BRADYCARDIA - Vs Aulopsy Fiiog ARIES ToL
31. Did Tobacco Use Contribute To Death? if Female: 33. Manner Of ( :
O ves [J Probavy & No [ Unkno;m Not Pragnant Watin Past Year [ Pregnant At Time Of Death  [] m‘an-m,mmwmﬂ4zmmum i) Na'tural [ Homicide [J Aocid.em [ Pending Investigation
Not Pragnant, But Pragnant 43 Days To 1 year Befors Death {77 Uriciown W Pidgnant Wahin The Past Year [ Suicide [ Couid Not Be Determined
34. Date Of injury (Month/Day/Year) 3 me Of Injury 38, Placs Of Injiry(E(G! "Decedent's Home, Construction Site, Resta Wooded Area) 37. Injury At Work?
- Oves [ONo
38. Location Of Injury - State ‘ ty.Or Town 33b. Street & Number - 8c. Apt No. 38d. Zip Code
30. Describe How Injury Occurred h | 40 lnjury 6ec|fy
41, Signature, Of Person Certifying Cause Of Death: ) > Cortifior (Check OnlyOme) == == = = == m= === === = = 5
JOHN GILBERT DAVIS , BY ELEC E )4 3 Coroner D Health Officer X
43. Name, Address And Zip Code Of Person Certifying mber - .- . . DataCamﬂad ' :
H . £ C il ) '
JOHN GILBERT DAVIS , 901 MAC ARTHUR BLVD., MUNSTER, {N 46321 01073739A 09126/2018 .
46. Additional Funeral Service Provider: a7 'Aqs A “ LY o
: _. . )
48. Signature of Local Heaith Officer: 49. For Registrar Only - Dm Fllod (MonWDayNear) o
CHANDANA VAVILALA, VIA ELECTRONIC SIGNATURE ! SEP 26 2018 "
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