LAKE COUNTY AUDITOR

STATE OF INDIANA

0\ 2020-089152 _ LAKECOUNTY

FILED FOR RECORD

, MICHAEL B BROWN
2020 Dec 4 4:04 PM S soptc

PLEASE SEND ALL TAX BILLS TO: 1540 West 45th Avenue, Gary, IN 46409
PARCEL NO.: 45-08-28-354-020.000-004

STATE OF INDIANA )

COUNTY OF LAKE )

On this 1st dawg appeared Sharon D.

Hill, who being

1. Af

1ature;

2. Af viving owner of

the real estate c

3 Sai

OXS 27 AND 28 IN
CITY OF GARY,
T 19, 1913, IN PLAT
RECORDER OF LAKE

FILED
DECO4 200 0

JOHN E. PETALAS COUNTY, IND

Commonly known ue, Gary, Indiana 46409

4. Said premises were formerly owned as tenants by the entireties by
William A. Hill and Novella J. Hill, husband and wife;

b. Novella J. Hill predeceased her husband, William J. Hill, and died on
December 4, 2009; (A copy of Novella Hill's Death Certificate is attached hereto).

6. William A. Hill died on May 10, 2019; (A Copy of William Hill’s Death

Certificate is attached hereto, confirming that he survived his wife, Novella J. Hill.)
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7. Where this Affiant relates to a tenancy by the entireties, it is also
confirmed that the parties were never divorced and that Novella J. Hill died while

married to William Hill;

8. That upon the death of Novella J. Hill, her interest in the property

passed to her surviving spouse, §

9. Affiant’s p

Subscribe

nally appeared
and upon her oa

ember 2020.

IV

Lake Cotit

Prepared by: I affirm, under the penalties for perjury, that I
Geoffrey G. Giorgi, GIORGI & BEBEKOSKI, LLC have taken reasonablg,care to redact each
1401 East Greenwood Avenue, Suite 100 social security numb€y in this document,
Crown Point, IN 46307 unless requiregt’
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INDIANA STATE DEPARTMENT OF HEALTH

778, Decedents Education

|{BACHELOR'S DEGREE (BA, AB,

46408

! CERTIFICATE OF DEATH o
Local No 800243 EbR No 000000709414 state No 027299
1. Decedenfsbsgal Name (First, Middle, Last) 1a. Maiden Namo (I femate) 2. Sex 3. Ttme Of Death 3, Dato Of Death (MonthvDay/Year)
WILLIAM A HILL C MALE 03:05 AM 05/10/2019
5. Social Security Number [ 8a. Age-Yrs 6b. Under 1Year | 6¢c. Under 1 Month| 8d. Under 1 Day 6e. Under 1 Hour | 7. Date of Birth (Month/Day/Year) | 8. Birthplace (City and State or Foreign Country)
B 0 o Days Hours Minutes 12/22/1928 . MEMPHIS, TN
9. EverinU.S. Armed Fomes? 10. If Death Occurred In A Hospital: L 10a. if Death Occurred SomeermsﬁérThpn A prhal
O Yes @No [ Unknown | 1 p [0 Emergency Dep: o [ Deadon W" g g:::::::f[:)y = Dwdfg‘i’% fﬂ A mmg mm’m&m cﬁm Fecity
1. Faclity Name (f Not Institution, Give Steet and Number) = - = :,:,
1540 WEST 45TH AVENUE = 3 - <
12. City Or Town, State, And Zip Codo 13. coumyorm}@_ - R I?‘Mm!a!SlatusAtTlmaOfDeam
" :;1 f ~ . |- B Mamied [ Mared, But Separated_[] Divercad
GARY, IN, 46408 LAKE e £ - 3 s Nover Married 0 Unknown
15. SuMwng Spouse's Name 15a. Last Name Before First Marriage ¢ 167 _Decedents Usual Occupat: 17. Kind Of Business/industry
G “|AlLCOHOL AND.B%UG— SUBSTANCE ABUSE
AN ABUSE COtLNSEL COUNSELING
18. Residance - Stata 18a. County 18b. City Or Town - -
INDIANA LAKE GARY T ]
18¢. Streat And Number ; ‘ [ 783 Apt No. 18e. Zip Cods 161 Insido City Limis?
e o
1540 WEST 45TH AVENUE B Yes OONo

31. Did Tebacco Use Contribute To Death?
[ Yes [ Probably [T No [&] Unknown

D Not Pregnant Witin Past Yesr U Pragramt Al Time Of Desth D Not Pregnant, But Pragnant Wahin 42 Days Of Death

[TJ Not Pregnant, But Pragnant 43 Days To 1 year Before Death ] untnown if Pregnant Wetin Tne Past Year

somplete The Cause Of Death?

f 3
.+ 22 Parents Name (First, Middle, Las?) ” ﬁT—OF 23a. Parent’s Last Name Beforo First Mamage

WILLIAM A HILL 1| ) . ; MASON

4. ormarts Nare W : % o ¥

CATHERINE SPANN pAvBHTERake Cou emﬂd\eaMJE GARY, IN 15408

25. Ptace Of sition ‘
25a. Method Of Disposition 25b. Place Of Disposition (Name Of Cemetery, Crematory, Other Place) | 25¢. Location - City, Town, And St

[ Buria! [ Cremation [J Donation [J Entombment

‘ [J Removal From State

7 Other (Specity: REGIONAL CREMATIO MUNSTER, IN

28. Was Coroner C ? 27 Nar d Comploto Address Of Funeral Facility 27a. Funeral Home License Number:
Eyes Qro RIDGELAWN FUNERAL HOME, INC., 4201 V. RIDGE ROAD. G ;

R/ , | , GARY, iN 46408 FH10200007

27b. Signature Of Indiana Funeral Service License: - 27c. Licensa Nu (Of Licensee): B

RONALD DUANE COOPER , BY ELECTRONIC SIGNATURE : FD21100051 !

: Cause Of Dcath (See Inst N8 Examples) Approximate
28. Part I. Enter The Chain Of Events - Dise¢ Injurias, Or C lications - That Direcily Caused The Death. Do Not Enter Terminal Events Interval: Onset
Such As Cardiac Arrest, Respiratory Arrest, O ntricular Fibrillation Without Showing The Etiology. Do Not Abbroviate. Enter Only ‘One Cause On To Death
A Line. Add Additional Lines If Necessary. "

Immediate Cause (Final Disease Or Condition Iting In Death) : A. _RENAL FAGLURE 8 on | y
1) ).
Sequentially List Conditions, f Any, Leading tisedon B Ry Ty TS
Line A. Enter The Underlymg ngge (Dlaeas > nitiated RC P
The Events Resumng In Death}| Last c Wi
' Buoe 1o (Or As A Comaes 7
-D. »
‘qur‘ Il. Enter Other Significant Conditions Contributi T The Underlying Cacee Glvenin Pestl l 29. We ' wio [ Yes & No
i | i 30, A

[ Yes 3 No

Jeath:

[ Suicide [J Could Not Be Detsmmined

[ Natural [ Homicide [ Accident [ Pending tnvestigation

34 pateonniury (Month/Day/Year) 35. TEmaOfl’Jury S 38. Piace Of Injury (EG., D 's Home, Ci Ste, Resta ‘ Wooded Area) ‘37. tnjury At Work?
‘ o . .\— \/ /;:’—:_ ’ sl "' Yes 0O No
738, Location Of Injury - State N aaar CnyOrTcmn = 38b. Street & Number 38¢. Apt No. 38d. Zip Code

39. Describe How Injury O d i = N : / - é § ﬁ lf'!‘ransportauﬂonw edfy Y Dot e

41. Signature, Of Person Certifying Cause T ? 42. Certifier (crwxmym)

CHERYL ANTHONY- WORIX . BYA:LECTRONIC SIG TURE Certifying Phy O] Coroner [ Heaith Officer

43. Name, Addqess And Zip CodaOfParann Cemfym@'oma()f Death: - f R \ . 44. License r}')m‘n‘ 45. Date Certified

Cle - o .‘. \ . \3“ ‘

CHERYL ANTHONY-WORIX 919MAIN STREE SUITE 102, DYER, IN 46311 01048405A 05/31/2019
46 Additional Funera! Service Provider: - RS 47. *Akas:

48 s:qnawm of Local Health Officer:

REUBEN C. RUTLAND, VIA ELECTRONIC SIGNATURE

49. For Registrar Only - Date Filed (Month/Day/Year):
JUN 05 2019

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

State Form 53385 ATTENTION ESTATE: The Social Security # is being requested by this state agency In order to pursue responsibility. Disclosure is voluntary and there will be no
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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

09 0598

Local NO...cveeeeeenceiaevcvneneevnenens

1. Decedent’s Legal Name (First, Middle, Last) 1a. Maiden Last Name (If Female) 2. Sex
Novella J. Hill Joyner Female| 11: ‘-17’,-914 Dece:rﬂbex= %, 2009
5. Social Secunty Number 6a. Age - Yrs’ 6b. Under 1 Year 6¢c. Under 1 Moath 6d. Under 1 Day 6e. Under 1 Hour 7. Date Of Birth (Month/Day/Y ezv)~ z- mnhplace {C1y And State Or Fcrc@gwuy)
68 Months Days Hours Mautes December 16, 1949 —?aducah Keutucky =
9. EverlnU.S Armed Forces? 10. If Death Occurred In A Hospital: 10a. If Death Occurred Somewhere Other Than A Hospital: - - ==
O Yes 1o Uknoum a O Inpatient [ E y Dep ! Outpatient [0 Dead On Amval O Hospice Facility Ij[)ecedcnls Home [ Nursing Homc/ng Toerue Faciiily D Olhet (Spw!v)\
11. Facility Name (If Not Institution, Give Streetl And Number)

1545 West 45th Avenue

12. City Or Town, State, And Zip Code 13. County Of Doath 14, Mzma.l Satus Al Time Of Death

Gary, Indiana Lake ,Em:\::d e e o
15. Surviving Spouse’s Name 15a. (If Wife)Give Maiden Last Name 16. mmm«xpgm Rehab 17. Kind Of Business/industry
William Bill Hill Programs Salvation Army

18. Residence - State 18a. County | 18b. City Or Town

Indiana

18¢c. Street And Number

i ol 18e. Zip Code T8T Taswde Clly Umis7 |
1540 West 45th Ave Document is ‘ 46408 B oW
BLEHE18¥"E Degree e

22. Father's Name {First, Middle, Last)

‘This Documeneérsthe irmperty of [ WS WA e |

Ross Joyner Johnson
e —thetake Colfffty Relsiter!

umber, City, Stale, Zip Code;

William Bill Hill Husband 1540 West 45th Ave Gary, Indiana 46408
> Of Di

25a. Method Of Disposition. ). Piace O pm (Name Of Cemetery, ratory, Other P D Location y. Town, Ar e

O Burial ﬁ Cremation [J Donation [ Entombment
[ Removal From State

£ ter Spociy] dak Hill Cremator 150 on Street Gary,Indiana 46408
[26. Was Coroner Contacied? §M PHAdey OF Wi Pii{8r Funoral Ho 27a. Funcral Home License Number:
Ove Bre 4209 Grant Street,Gazy,Indiana 464( FH10500021

27b. Signature Of Indiana Funeral Service Licensee:

/ - e 27c. License Number (¢ ensee):
W‘F%S“ FD297000%

Cause Of Death.{S¢a IngtructionsAnd Examples)
28. Part|. Enter The Chain Of Events—Diseaé M Or Complications—That Directly.Caused The Death; Ca:Net Enter Terminal Events

.

Approximate
Such As Cardiac Arrest, Respiratory Arrest, Or V Ha illation Without Showing The-Eticlogy. Do Not Abbrevidia. Enter Only One Cause On Interval: Onset
A Line. Add Additiona! Lines If Necessary. To Death
Immediate Cause (Final Disease Or Condition R 3 A _SCred-t O// dtf'c/(f .
Dua To (01 As A Conseaue:
Sequentially List Conditions, If Any, Leading To h B. a2 a e -
Line A. Enter The Underlying Cause (Disease C ) § ’
The Events Resulting In Death) Last Med (A HOGAR1000
Boetol G
Part [I. Enler Other Sianificant Condilions Contribi To Death But Not Resulling In The Underlying Cause Given in Part |
OYes [ONo
31. Did Tobacco Use ibute To Death? 32 H Female: 33. Manner Of Death:
0 Yes [ Probadly D?Uﬂmknm O 1401 Prognant Within Past Yoar  0) Pregnant Al Tene Of Deaih - 0 Hot Prognant, Bul Pregnant Within 42 Days Of Death Wﬁ € Homicide [ Accidont [ Pending tnvostigation
[ tiot Pregnant, But Pregnant 43 Days To 1 Year Before Death D) Unknown If Prognant Within The Past Yoar O Suicide 0 Could Hol Bo Delecmincd
34. Date Of Inry (MonthiDay/Year) 35. Time Of Inpury 36. Place Of Injury (E.G., Decedent's Home, Construction Sile, Restaurant, Wooded Area) 37. Inury At Work?
OYes DOMlo
38. Location Of injury - Stale G 7+-] 38a. City Or Town 38b. Street & Number 38c. Apt. No. 389" ZiF Code
38 Describe How lnjury Q‘ccnﬂ; a ._.' '.A‘ - ] 40. If Transportation Injury, Specify:
A -~ L - o= O DnveriOposstor ) Passenger [ Pedestaan O Other (Spocdy)
S - S
41. Signature, Of Perxpn.\__mlytng Cnun Of Death: — : 42. Certifier (Check Only One)
y -
C%,(/ M —ajM @~ Cestitying Physician C] Coroner [ Health Officer

3 Namgmﬁmm??\ﬂbmwo‘ Gy MAD sr Ove- bacllew 0‘8";/?;“4()(& [27;010?

46. Additional Funeral Service Provider; .. ) et L

47 *Akas
r—\ IG5 For Registrar Unly - Dale Filed (Momn/Daylvear]

State Form 10110 (R7/9-071 ATTENTION ESTATE The Sccia’ Secunty 18 Denrg réSuested Dy trvs stale agency 10 G0ef 16 pursue i3 31aiuton responsdrdy  Dciosure s vg/untars and there w3 de no penalty for tefusa’ THE RECORDSTM lﬁm&ns CONFIDENTIAL FERIC 16-2 7-1-1C

48. Signature of Local Health O




