STATE OF INDIANA

COUNTY OF LAKE
STATE OF INDIANA
—— s
LESLIE M. FULTON S S HERAH REEORDER
DECEASED
SURVIVORSHIP AFFIDAVIT

On this 20th day of February, 2020 before me personally appeared CARON E. FULTON
to me personally known, who being duly sworn on oath did say that:

9 Affiant is CARON E. FULTON, surviving spouse of LESLIE M. FULTON,

2, Affiant resides at 2259 Ridge Road, Lansing, IL. 60438.

3. The subject premises are described as follows:
THE SOUTH 96 FEET OF THE NORTH 221 FEET OF BLOCK 1, IN
INDUSTRIAL CENTER SUBDIVISION, IN THE TOWN OF GRIFFITH, AS
PER PLAT THEREOF, RECORDED IN PLAT BOOK 17, PAGE 13, IN THE
OFFICE OF THE RECORDER OF LAKE COUNTY, INDIANA.
Address: 835 N. Indiana Avenue, Griffith, IN 46319
Parcel no.:  45-07-35-132-003.000-006

4, Said premises were formerly owned by LESLIE M. FULTON and CARON E.
FULTON as husband and wife.

5. LESLIE M. FULTON died in Lansing, Illinois on October 8, 2019. A copy of his
Death Certificate is attached.

6. LESLIE M. FULTON and CARON E. FULTON were never divorced.

Affiant’s Signature: ééﬁé”f/ gﬂ%

Printed Name: CARON E. FULTON
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SUBSCRIBED AND SWORN TO
BEFORE ME THIS 20TH DAY

OF FEBRUARY, 2020.

"] MARCIA L CLEGG

& Seal

| g Notary Public - State of Indiana
el 2 g Ry o %rﬁyt’omm's--w Expires Mar 6, 2025

Marcia L. Clegg, Notary fﬁlb T R ar——

I, Marcia L. Clegg, affirm, under the penalties for perjury, that [ have taken reasonable care to redact
each Social Security number in this document, unless required by law.

Document Prepared by and mail to:
Marcia L. Clegg

CLEGG & FAULKNER, P. C.

15 Lawndale Street,

Hammond, IN 46324

(219) 853-1851 /‘i\
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COOK COUNTY CLERK VITAL RECORDS
CHICAGO, ILLINOIS
MEDICAL CERTIFICATE OF DEATH

STATE FILE NUMBER 2013 0079725 ‘ : DATE ISSUED 10!10!201

DECEDENT'S LEGAL NAME SEX DATE OF DEATH
LESLIE M FULTON MALE OCTOBER 08, 2019

COUNTY OF DEATH AGE AT LAST BIRTHDAY DATE OF BIRTH
COOK 82 YEARS JANUARY 28, 1937

CITY OR TOWN HOSPITAL OR OTHER INSTITUTION NAME
LANSING 2259 RIDGE RD

- PLACE OF DEATH

DECEDENT'S HOME

BIRTHPLACE S0CIAL SECURITY NUMBER | STATUS AT TIME QF DEATH SURVIVING SPOUSE/CIVIL UNION PARTNER'S MAIDEN NAME EVERINUS ARMED
HAMMOND, IN MARRIED CARON SCHWALM FORCES? yEg

RESIDENCE 3 APT NO CITY OR TOWN INSIDE CITY LIMITS?
2259 RIDGE RD LANSING YES

COUNTY ZIP CODE FATHER/CO-PARENT'S NAME PRIOR TO FIRST MARRIAGE/CIVIL UNION MOTHER/CO-PARENT'S NAME PRIOR TO FIRST MARRIAGE/CIVIL UNION
COOK 60438 LAWRENCE FULTON . THELMA WILHITE

INFORMANT'S NAME RELATIONSHIP MAILING ADDRESS
CARON FULTON WIFE 2259 RIDGE RD, LANSING, IL, 60438

METHOD OF DISPOSITION PLACE OF DISPOSITION ; LOCATION - CITY OR TOWN AND STATE | DATE OF DISPOSITION
BURIAL OAK GLEN_CEMETERY LANSING, IL OCTOBER 11, 2019

FUNERAL HOME

' SCHROEDER-LAUER FUNERAL HOME, 3227 RIDGE RD.. LANSING, IL, 60438

FUNERAL DIRECTOR'S NAME. ; FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER
WILLIAM BYMA 034012218

LOCAL REGISTRAR'S NAME DATE FILED WITH LOCAL REGISTRAR
KAREN A YARBROUGH OCTOBER 10, 2019

CAUSE OF DEATH PART . ARRHYTHMIA

IMMEDIATE CAUSE a : " MINUTES
{Final disease or condition
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Due to (or as a consequence of):

YEARS

- Due to (or as a consequence of):
c. CORONARY ARTERY DISEASE

Dueto(orasa u;ruquam of)
PART Il Enter other significant conditions contributing to death but not resulting in the underlying cause given in PART | WAS AN AUTOPSY PERFORMED? NO

WERE AUTOPSY FINDINGS USED TO
COMPLETE CAUSE OF DEATH? N/A
FEMALE PREGNANCY STATUS MANNER OF DEATH

NOT APPLICABLE NATURAL

DATE OF INJURY TIME OF INJURY | PLACE OF INJURY INJURY AT WORK?
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LOCATION OF INJURY
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DESCRIBE HOW INJURY OCCURRED: IF TRANSPORTATION INJURY, SPECIFY

ATTEND THE DECEASED? DATE LAST SEEN ALIVE WAS MEDICAL EXAMINER OR DATE PRONOUNCED TIME OF DEATH
YES JULY 09, 2019 . | CORONER CONTACTED? YES 06:54 AM

CERTIFIER ) DATE CERTIFIED

PHYSICIAN b OCTOBER 09; 2019
NAME. ADDRESS AND ZIP CODE OF PERSON COMPLETING CAUSE OF DEATH PHYSICIAN'S LICENSE NUMBER
- GARY MARCOTTE, DO, 15800 W 101ST AVE, DYER, INDIANA, 46311 02000603

1114618

This is to certify that this is a true and correct copy from the official death

record filed with the lllinais Department of Public Health.
: ]

Karen A. Yarbrough
Cook County Clerk




