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STATE OF INDIANA ) 2020 Nov17 ~ 1:62Pm  MICHAEL B BRC
) SS: o _
COUNTY OF LAKE )

AFFIDAVIT OF SURVIVORSHIP

Comes now, Henry J. Heard, being duly sworn upon his oath and states as follows:

Document is

1. That Henry J. Heard, N@@@FFT@I%SIB{ owner in fee simple real estate

located in Lake Corny indiana wogss partiularly dsscribied pafoliovist
the Lake County Recorder!

Lots 37 and 39, Block 1, Red Oak Addition to Tolleston, in the City
of Gary, as_shown in Plat Book 2, Page 58, in the Office of the
Recorder of Lake County, Indiana.

Commonly Known As: 3773 Pierce Street, Gary, IN 46408

Parcel No.: 45-08-28-126-010.000-604

2.

3.
unbroken from the time they so acquired title to said real estate until the death of Ruth N. Heard
on September 11, 2018, at which time said Affiant acquired title to the real estate as surviving joint

owner.

4, That the gross value of the Decedent’s estate was less than the value required for the filing

of Federal Estate Taxes and was not subject to Indiana Inheritance Tax.
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5. That the Affiant states that the decedent, Ruth N. Heard, passed away on September 11,
2018, as confirmed by a certified copy of a death certificate, issued by the State of Indiana, a copy
of which is attached hereto as part of this Affidavit.

Further, Affiant sayeth not.

Dated this _ﬂ oy of Octoner JRPCUMeENt is - ol
NOT OFFICIABY HEARD

This Document is the property of
STATE OF INDIANA the Lake County Recorder!
) SS:
COUNTY OF LAKE )

Before me the under31gned N<7ary Publicin and for said County and State, personally appeared
Henry J. Heard and on , who acknowledged the execution of this Affidavit.

m
Subscribed and sworn to, before me by the affiantthis 7. day of October, 2020.
J 1ol [&

e N. Carri!16, Notdry PAblie

WITNESS MY HAND AND SEAL.

My Commission Expires: March 21, 202

\“‘“""Z'I EVONNE N. CARRILLO
V‘ 79.% Notary Public, State of Indiana
SEAL o’ Lake County

t S Commission Number NPO651467
,,0' “w» & My Commission Expires
”'Imm\\“\ March 21, 2022

EX U:l"ED AND DELI in my presence

/Slg;; M

Witness Printed Name

D'lo’

\“llmn,, ,




STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

personally appeared and on _/ , who acknowledged the execution of this
Affidavit.

Before me the undersigned, a Nptary Public in and for said County and State, this witness
¢/30] 70
F

Subscribed and sworn to before ma

WITNESS MY HAND A

Social Security n

NOTE: This instrument prepared 1ey/

Y/ Shichee vert, 1085 Broadway, Suite B,
Gary, Indiana 46402; (219) 427-




N GAZSIN

CERTIFICATE OF DEATH
EDR No 000000665055

Local No 800496

State No L
1. Decedent's Lega! Name (First, Middle, Last) 1a. Maiden N‘arrTq (if female) 2. Sex 3. Time Of Death 4. PateOf Death (MonthDayrreas—]
. ‘ LT ‘ 1:‘}1 “ it K
RUTHN HEARD ‘ MCDANIEL FEMALE 04:44 PM I 09/11/2018 2
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 Birth (MontvDay/Year) | 8. Birthplace (Clty and State or Foreign Country) ﬁ?

73 Months Days
10. if Death Occurred In A Hospital:

Hours

Minutes 08/10/1945 PRATTVILLE, AL
10a. {f Death Occurred Somewhere Other Than A Hospital i
[J Hospice Facitty [ Decedents Home  [J Nursing HomefLong-term Carg Faﬁflﬂy

[ Other (Specity) i “‘\ j ‘ P

M S ¥ R

14. Marital Status At Time Of Death

8. Everin U.S. Armed Forces?

T

TN T

[ Yes & No [ Unknown | [ inpatient B Emergency Departmem Outpatient [ Dead on Anival
11. Facility Name (If Not Institution, Give Street and Number) ‘

METHODIST HOSPITALS INC.

12. City Or Town, State, And Zip Code

233N

Lo

=

R

13. CmmtyOfDeaﬂl\\\\\

GARY, IN, 46402

R manied ] 0 d, But

LAKE= o8 > -

] Widowed [ NeverMamied L3 Unlmuwn

15. Surviving Spouse's Name 15a. Last Name Before First Mamriage = "~ - - 16 M@?y:mlm:paﬂon 17. Kind Of Bus!nesallndmuy
o = il L

HENRY J HEARD L “ i Z3C DOI\IIESTIE?ENGINEERH “ “ HOME

18, Rasidence - State 18a. County 18 CydFowr 7 Y T

INDIANA LAKE GARYZ . ~ - T T o=

18c. Street And Number Tooes T A8 Apt-No. 18e. Zip Code 18f. InsldeChyleP!s?

) BT NN

| |3773 PIERCE STREET. . - TR 46408 | wﬁ e al (=L
{ (75 Decedents Education |, \\‘ ‘ P Bocegn o ~1‘ ) Hw‘ i b
2 |HIGH SCHOOL GRADUATE ORG .

COMPLETED
22. Parents Name (First, Middio, Las)

23a. Parent's Last Name Before First Mariage

2 mm\

ﬂ&?ﬁ“&em-’i”s“‘?ﬁe ‘s"’“"“"“r%"?“ 7S O
ND & GARY, IN:45408_

JOHN L MCDANIEL

24. Informant's Name

HENRY J HEARD

LEONARD

Z AU

(11OA

: 25a. Method Of Disposition : 25b. Place Of Disposition (Name Of Cemetery, Crematory. Ptacs) | 25¢. Location - City, Town, And State
[ Burial [J Cremation ] Denation [ Entombm
. 1 Removal From State :
O D Other (Specify): EVER/ =13 1EM&H \Ual! AN HOBA' ) L
~ 26. Was Coroner Contacted? 27. Name Complete Address ov Furjeral Facility ] | i 27a. Funera! Home LICB‘I"#SS Number:
o : Iy
, i
o | Ove B GUY & ALLEN FUNERAL DIRECTORS, 2959 WEST 41TH AVENI , IN 46: FHB3007704 |
27b. Signature Of Indiana Funeral Service Licensee: 27c. License Numt ¥ Licenseo): .
PATRICIAN L. OWENS , BY ELECTRONIC SIGNATURE FD08700298
J Cause Of Death (See Instructions And Examples) ‘ Approximate
28, Part |, Enter The Chain Of Events - Diseast juries, Ot 8- That Directly Caused The De ter Terminz! Events : Interval: Onset
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibriliation Without Showing The Etiology. Do Not Atbreviata Enter Only One Cause On To Death
A Llne. Add Additional Lines If Necessary. ) "l ‘:‘1 | I "
tmmediate Cause (Final Disease Or Condition F ting In Death)“ i A. _DIABETES TYPEl
g Bom t0 (O1 As A Consequencs Of): H
Sequentially List Condiions, I Any, Leading To Tho Couse UstedOn B HYPERTENSION N . ;
Line A. Enter The Underlying Cause (Disease ( Initiated . =
The Events Resuttmg In Death) Last C. _SLEEP APNEA . . B ) )/
. E i3 0 To (01 As A Consequence ¢ “(‘ - T E
- p, i gyth " ) Al |
Part [I. Enter Other Slanificapt Conditions Contributing Ny "heumedymgCamGivcn;anl 28. Was An 3y D w E-
30, Wero Aiors, 7pieto Tho Caise OTDSTY [ voo [ No £
1. Dd Tobacoo Use Contrbuls To Death? - g o - - m' V
_ e e e e T i =4 &[] Homicide "[J Accident” Pan nveshcuhm D)
O Yes O Probably ] No [ Unkown 4 Q mpwmwmtnmmm [ untnown if Pregrisnt Within The Past Year l [m] suieue [} Could NolBef‘ d S il
34. Date Of Injury {Month/Day/Year) - 36\11m30ﬂnjury s = 38. PlaeeOflniuvx(E.G D 's Home, Co! ion Site, d Area) 3( lnj p‘\ Work?
. = -7 ox _{3 ; : ] w! I ”E] Yes O Ne
35 Tocaton Of injury - Stz T8, cny0r'r =< 355, Steot & Number T3 ARG 354, Zip Cods.
NESE R
39. Describe How Injury O d \:,{:’. :?\ ‘ ' ‘ D IrmesponEﬁon mwyaodly- » Dlovw H ‘
T . - \\ il
41. Signature, Of Person Certifying Cause Of Death: ~. * TN 42. Certifier {Check Only One)
SURESH D REDDY , BY ELECTRONL SIGNA\'FURE [X Certitying Physician ] Coroner
1 43. Name, M&assN;deCodoOfPBmonCeMymCau)gOfﬁeaﬁr L 44. License Number 45, Dawcerﬂﬂed
rrry!
SURESH D REDDY , 8777 BROADWAY STE A, MERRILLVILLE IN 46410 01038650A 09/26/2018
48. Additional Funerel Service Provlder Akas;
RUTHIE HEARD
48, Signature of Local Health Officer: : e 49. For Reglstrar Only - Date Filed (Month/Day/Year): ‘\ i,
REUBEN C. RUTLAND, VIA ELECTRONIC SIGNATURE " SEP 27 2018 i 1‘ v
AMENDMENT TO CERTIFICATE OF DEATH' (ENTRY OR ORIGINAL) I

I A
\ . N
” N

L H ! PR

VI| 'Siate Foun 53355 ATTENTION ESTATE: The Social Secarty # s beng requestod by this ta agency in order to pureu esponabilly. Discosurs s voluntary and thoro wi be o penlly fo refusal | |

ARNING: ORIGINAL DOCUMENT HAS A MULTIOOLORED BACKGROUND ON SPECIAL WHITE secuam PAPER AND THE GREAT SEAL OF THE S'I’ATE OF INDIANA oN BACK THAT
W, ‘ JUBNS FROM ORANGE TO W ; N THAT APPEARS | PHO




4 Ma.ll‘_rax BIls To: 3773 Plerce Street G;ry. Indlana 46408 40235 -
A G U R O RS TR0, wf:"w’@
o LAWYERS TITLE INS. CORR
823043 Warcanty Beed 7835 BRGADIGRY |

THIS INDENTURE WITNESSETH, That  Charles Bernard Hiller MERRILLVILLE, IND, 4641¢

of Lake County, in the State of Indiana Convey and Warrant
o Henry J. Heard and Ruth N, Heard, husband and wife, as tenants by the
entireties with right of survivorship,

of Lake County, in the State of Indiana + for and in consideration of the sum of
Ten ($10.00) Dollars and other value consideration

the receipt whereof is hereby acknowledged, the following described Real Estate in  Lake County,
in the State of Indiana, to-wit:

Lots 37 and 39, Block.1l, Red Oak Addition to Tolleston,
in the City of Gary, as shown in Plat Book 2, Page 58,
in Lake County, Indiana

N S J/id rierce, uvary, Jlndral §
-1, JJOCUMENT 1S

i NEREAD B BROEAL -

15, 1977, as Document No. 397457 made &

EURIE A ey o1
ﬁgﬁgﬁlm?;!%m%? t eggpﬂﬁgman gi:%ndiiioﬁs

and agreements therein contained. Grantor warrants that the
unpald balance of sald mortgage, including Interest, ts $28,818,07,
an tee hereby 3 and agrees to pay the_unpaid balance on
the ;iexisting mortgaga, the debt secured therebv and aiso here P
assumes the obligations of Charles Bernard Mi Ty under the terms of |

the Tnstruments creatlng the loan to indemnlf eran's
Admin itfon to the extent of any cl m-paymentgarising from the
guaran% ‘ﬁsural of the Indebtedness of above mentloned,
dULY ENEE
FOR 1 AO ,}
Py = 3 pully \
OCT 5 1989 S ek
g cn;, (e Py ,:;,".;n g '3‘.
’ a8 eed
- C B |
a&&gcbv 2 ) :;;; k_."'
AUDITOR LAZS COUNTY 7 - 5 E
. .""‘L_f Q\“-)
o Wl
he The said Gharles.Bernard Miller RN

| Seal) .
(Sea Charies Bernard Miller / it
(Seal) i (Seal)
(Seal) (Seal)

LAKE COUNTY, as:

STATE OF INDIANA,

Before me, the undersigned, a Notary Public in and for said County, this
1st day of October 19 85, came

Charles Bernard Miller

, and acknowledged the executlon of, the foregoing instrument.

2% a“d S SohT .'c .......t....No ry Pn?llc
fegfrumens prepared by: Charles B. Miller, Attorney 1¢°l% Lgke County iog.

ence
4 _ .
A BRI TR O RE S A S AT SR S L

Witness my hand and offlcial 'ne’ui./,,-
ed025587...

e

e




