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NOT AN OFFICIAL DOCUMENT

Affidavit of Death
STATE OF Indiana
COUNTY OF Lake : © &
N 3
I, Carin Agnes Curran, residing at 11575 Morgan Street, Crown Point, Indiana 46307, being of g 3
legal age, depose and say that: - &
(=]
2 T
That Calvin -I:e%fmley, 15261 Durbin Street, Crown Point, Indiana 46307 died on July 15, 2024 <t H
as evidenced by a certified copy of the Certificate of Death, attached hereto; s s
N &
That decedent owned the following property described in the real property deed attached hereto a '
and incorporated herein; Eupibit A Iy
N i 58
That I am the successor to the estate of the decedent and to the decedents interest in the gﬁ g sy
described property and'ng other person has a superior right to the interest of the decedent in the g8 f§ 4
described property; ! E § Sud E
oZze o 3 o
That no proceeding is being or has been conducted in Indiana for administration of the decedent! ° 5 §
estate; N o
That the funeral expenses, expenses of last illness, and all unsecured debts of decedent have been
paid.
Oath or Affirmation: vt
I certify under penalty of perjury under Indiana law that Tkriow the contents of this Affidavit signed '
by me and that the statements are true and correct. FI LED
Cexin A. lurren JUL 26204
STATE OF INDIANA, COUNTY OF LAKE, ss: PERY NBLNGAKATONA
LAKE COUNTY AUDITOR

This Affidavit was acknowledged before me on this é‘/’"day of f A / S0
by Carin Agnes Curran, who, being first duly sworn on oath accordingto law;
deposes and says that he/she has read the foregoing Affidavit subscribed by him/her, and
that the matters stated herein are true to the best of his/her information, knowledge and
belief. >
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etk (egal Dseription 0f Propeatsy:
Lovivie Woods Lot 0
Ys-19-0l -253-6065. 0L ~ 0077

~

) AFFIRM, UNDER THE FENALTIES FOR
PERJURY THAT 1 HAVE TAKEN REASON-
ABLE CARE TO REDACT EACH SOCIAL
SECURITY NUMBER IN THIS DOCUMENT,
UNLESS REQUIRED BY .

PREPARED BY:

Prepaced ©Y Lovn A-Curan
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NS~ Local No 002487 EDR No 000011748557 Shlg Ng 202&036567
T s Legal Name (Frst, Migde, Lasi) fa. Maiden Name (It emale) 2 Gender 7. Daie Of Deain
Calvin Lee Fraley Male 11:20 AM I07/|5f2024
T Age Vs [ % Uncer 1 Yew | G Undor TWor] 6 Under 1Day | 6o Under 1w | 7 Daloof B B Bipace
[ ] e | ) prevt | I 07125/1977 Crown Point, Indiana
¥ Eernus, N RFospial =T Gher
O Hospice Faciity [ o
D Yes BINo O Unknown | £ irpaient £ Emergency Deparmert Outpatent €] Dead an Aral | 13 o (Specty

1= FactyName (Nat Insiluton, Gve Steet 209 Nmoe0). £ anciscan Health Crown Point

T2 Gy O Towr, Sate And 2 Code T3 oy TH WariarStats A Time OTDeats
Crown Point, Indiana 46307 Lake o WE'I"-“ i By Eoa g
7 7 = T
| Maintenance and Planning Sup) Nlpsoo
18. Residence - State 182 County 18b. City Or Town.
IN ’ Lake |crown Point
18¢. Streel And Number 18d. Apt No. 18e. Zip Code 181 Tnside Ciy Limits™
15261 Durbin Street I l 46307 Bves Ono
79, Docedens Educaton 5 Docedert Eal
Some college, but no degree Not SparishiHispanicilatino b
2. 's Name (First, Middle, Last] 2. Pe e (First, Middie. Last) 23a. Parenfs Last Name.
Jimmy Fraley Connie Brown Brown
2. 242 Relationship 10 Decedent 245 Mailing (Street And Number, City, State, Zip Code)
Carin Curran , Pawer of Attorney 11575 Morgan Street, Crown Point, IN, 46307
25 Placs O/ D
= o b Saae T B ot T Yoo T

0 6wl B) Grematon £ Doration [ Entonoment
00 Removal From State . T
Geisen Cremation Centre: Crown Point, IN

O Other (Specity):
2. Was Corener Contacied?

F7a Funeral Home Ucoense Number
FH10700031

7. Name. Address Of Funeral Facity-
Geisen Fur\eml Cmma ion &

O ves EINo Reception Centre 606 East 113th Avenue, Crown Point, Indiana, 46307
By ] 3 T T esraeeT
Anthony Geisen Electrorically Signed
Cause Of Death (See. b-lmclk-u And Examples) “Approsimate
28. Pant |. Enter The Chain Of Events - Injuries, Or Gomplications - That Directly Caused The Death. Do Not Enter Terminal Events Interval: Onset
Sich A5 Gaac At Respia1oy Areet Ot Verada Firtaton Wihout Showing Tne Eiblopy. Do NotAGOHGHAL, Enr Oy O Cause O To Death
AlLine. Add Addtianal Lines If Necessary =
B S e L TR TR A widely metastatic adenocarcifema of the colon /5 A o Py OF onths to year
FCORDON T ¥
LAKE CQUNTY HEALTH DEPARTMENT
Secuendaly L Condtons. | An. LoodingToTne Coee LstedOn B LASECAUN L £
Cine A. Enter The ing Causs (Dissase O Inury Thal Inatec
The Events a-wmu In Dc-lh) Last c
JUL 18 4%
0. |
Part il Death Bul Not Resulling In The Underlying Cause Given In Part | | 29, Was fin Autopsy | 7 Oves  BINo ‘
[® = Tompie Tha Gause OTDe fve O
31 Did Tobacco To Death? 32 1f Fomale: 33 1
{} prem o (=] O marrmonan. i< B N3 B Horioce 1 E) htcident £ Pencing Invesigation
01 Yes O Probably O No ] Unirowr 100 - o o Pt e Coule Not 86 Detrmn i
28 Ay 35. Time OF Injury. 36. Place Of Injury (E.G., Decedent's Home, Restaurant, Wooded Area) 37, Injary Al Work?
Oves DOwe
8. Locaton Ol Iy - Se 382 ChyOr Town b Siroet & Namber e AP e, | 384 ZpCode

£ | Lo Spocty

T Sgraie. OF Parson Gerllying Gavse Of Dot 2 Certfer (Ch T T e H e T -
‘Richard David Sonin Electronically Signed | ‘G Cening rystian’ [ Gagne _ ~ " L Hadrgier

T Ve s % oo :

i isie '
Richard David Scuderi 12750 Saint Francis Drive, Crown Point, IN 46307 01I077039A T ) 0771712024 1
[ ¥

45, Signaturo of Local Fealth Officer 7 For Regit N Dt Fied rE g
Chandana Vavilala Electronically Signed ' - 0782024 )
] -

‘order to pursue responsibilty. Disclosure s wunm;mmwﬂﬁﬂED—

te Form 53395 ATTENTION ESTATE: The
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