STATE OF INDIANA

2019-087943 LAKE COUNTY
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SURVIVORSHIP AFFIDAVIT
STATE OF INDIANA )

) SS: Parcel #: 45-19-23-332-007.000-008
COUNTY OF LAKE )
Kerie Stevens, being first duly sworn upon her oath states as follows:

That she is the owner in fee simple of the real estate located in Lake County, Indiana,
commonly known as 256 Mill, Lowell, Indiana, 46356, with the legal description below:

That she acquired-sug 0 died on May 16,
2019, having e» il 19, 2019, and
recorded on April

Attached hereto is ertifying the death
of James B. Co

| am the only de

state of vt ¢
County of &/2? L%‘

Subscribed and swornvo be

2019.

My Comm. Expires:

County of Residence:

*| affirm, under the penalties for perjury, that | have taken reasonable care to redact each Social Security Number in this
document, unless required by law.

This instrument prepared by: Frank R. Martinez, I, Attorney at Law m«n%
nda

9105 Indianapolis Blvd., Highland, IN 46322% & 1 Jennifer L D'Agostino
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% R INDIANA STATE DEPARTMENT OF HEALTH Tracking No. 217096

5;\9 ; \‘;} CERTIFICATE OF DEATH

“gw-/ Local No 901808 EDR No 000000710594 state No 024585
1. Decedent's Legal Name (First, Middle, Last) 1a. Maiden Name (If female) 2. Sex 3. Time Of Death 4. Date Of Death (Month/Day/Year)
JAMES BRADFORD COTTER MALE 11:54 AM 05/16/2019
5. Social Security Number | 6a. Age- Yrs 8b. Under 1 Year | 6¢c. Under 1 Month| 6d. Under 1 Day 6e. Under 1 Hour | 7. Date of Birth (MonthvDay/Year) | 8. Birthplace (City and State or Foreign Country)
ﬂ 77 Months Days Hours Minutes 02/19/1942 EAST CHICAGO, IN
9. Everin U.S. Armed Forces? 10. If Death Occurred In A Hospital: 10a. If Death Occurred Somewhere Other Than A Hospital

[ Hospice Facilty  [] Decedent's Home  [J Nursing Home/Long-term Care Facility

B Yes [ No [J Unknown | [ Inpatient [] Emergency Department Outpatient [] Dead on Arrival [ Other (Specify)

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

VIBRA HOSPITAL OF NORTHWESTERN INDIANA

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

O ied (] Married, But Sep d [ Di d
CROWN POINT, IN, 46307 LAKE E Wdowsd; ; 13 Noyar Manied 71 Unfiown
15. Surviving Spouse's Name 15a. Last Name Before First Marriage 16. Decedent's Usual Occupation 17. Kind Of Business/Industry

WELDER CONSTRUCTION

18. Residence - State 18a. County 18b. City Or Town
INDIANA LAKE LOWELL
18c. Street And Number l 18d. Apt. No. 18e. Zip Code 18f. Inside City Limits?
256 MILL STREET 46356 Rxeq [One

19. Decedent's Education
HIGH SCHOOL GRADUATE OR (
COMPLETED

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

23a. Parent's Last Name Before First Marriage

THOMAS COTTER BRADFORD

24. Informant's Name

KERIE STEVENS

)
-NTON, FL 34202

25a. Method Of Disposition 25b. Place Of Disposition (Name Of Cemetery, Crematory, Other Place) | 25c. Location - City, Town, And St:
B3 Burial [J Cremation ] Donation [J Entomb
[J Removal From State

CHANDANA VAVILALA, VIA ELECTRONIC SIGNATURE - = MAY 21 2019 -
AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL) Fn el .

-

[] Other (Specify): LOWE |.LL MEMORIAL GARDENS LOWE LS IN
26. Was Coroner Contacted? 27. Nam 4 Comph ddress Of Funeral Facility 27a. Funeral Home License Number:
O Yes [ No SHEETS FUNER IOME AND CREMATION SERVICES, 604 E YCAL AVENUE,
LOWE IN 46356 FH83004277
27b. Signature Of Indiana Funeral Service Licensee 27c¢. License Nu (Of Licensee):
JENNIFER LYNN OSBURN , BY ELECTRENIC SICNATURE FD2130001
Cause Of Death (SeelnsiructionsA xamples) Approximate
28. Part |. Enter The Chain Of Events - Disea Injuries, Oi ations - That Direct'y Caused The Dec lot Enter Term Events Interval: Onset
Such As Cardiac Arrest, Respiratory Arrest, O ttricular Fibrillation Without Showing The Etiology. Do Not Abbreviate. Enter Only One Cause On To Death
ALine. Add Additional Lines If Necessary.
Immediate Cause (Final Disease Or Condition ting In Death) A. ACUTE ONCHRY 2 ORY FAILURE 4 WEEKS
O *50e,, Due to (Or As A Consequence O1):
B ‘: mt}k -
Sequentially List Conditions, If Any, Leading 1 G Listed On i —_— = - >
Line A. Enter The Underlying Cause (Disease AIhat Intjated A = [:—ﬁ [ 3 T Yot T
The Events Resulting In Death) Last C. =] S P
g T Due 1o (Or As A Conseo’ ]
. “*u'-;gim'«] :
Part Il. Enter Other Significant Conditions Contributir U The Underlying C3 AHIAW 29. War : e, O Yes & No
NATURAL | 30. " X omplete The Cause Of Death? O Yes [ No
31. Did Tobacco Use Contribute To Death? ‘eath:
| Pregnaot AL Time Ot Deatn....|_| .Not Pregnant, But N | Homicid Accident Pending | tigati
okl T T Fon AT Pl 9o 1 st PRt B o et oy o f ot Pt e N e ey R
34. Date Of Injury (Month/Day/Year) 35. Time Of Injury THE REC ()??pr‘iﬁ?-‘ﬂ‘_‘%yﬁﬁ'x eﬁ_ﬁ_pt‘s Horhe, Construction Site, Restaurant, Wooded Area) 37. Injury At Work?
LAKE COUNFY HEALTH DEPARTMENT DlYess B
38. Location Of Injury - State 38a. City Or Town T 38D, Street & NOmber="1 38c. Apt. No. 38d. Zip Code
DEC § 4 2066
39. Describe How Injury Occurred : ‘ ] 80':: t&nszﬂtauugn Injury, S ec;ll‘y;'t n
§3 feeny | B R g £ viopenor L lratwesElemnt [ FRILES S
41. Signature, Of Person Certifying Cause Of Death: ) & = | 42. Certifier (Check Qi BR8) L Ta s = ST oo T STt "
RUPESH J. SHAH , BY ELECTRONIC SIGNATURE WAy} s BAEA | | [ Certitying Physician™  .[C] Coroner -, [[] Health Officer 1
43. Name, Address And Zip Code Of Person Certifying Cause Of Death; ‘ LAKE COL{E{—TY l:i.':ALTH OFFICER 44: tfcenSUNu:n'ber S | 45, Date Certified :
RUPESH J. SHAH , 202 E 86TH PLACE, MERRILLVILLE, IN 46411 02002106A “05/20/2019 )
46. Additional Funeral Service Provider. —47. JAkas: L " )
- U 1
48, Signature of Local Health Officer: 49. For Registrar Only } Date Filed (Month/Day/Year): :
1
1
1
1
1
1
1
-

BDAICERN O
State Form 53395 ATTENTION ESTATE: The Social Security # is being requested by this state agency in order to pursue responsibility. Disclosure is voluntary drtd AR Wifle Ao W



