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')" STATE OF
o

COUNTY OF

S. 8.

On this -_MJQD_G:_;L]_ _A981___ before me personally appeared. oo
(Inyert date) ;

____________ GEBALDINE. MEKINNEY « e oo
to me personally known, who being duly sworn on oath did say that:
1. Affiant resides at the address given helow affiant's signature;

2. Affiantis . Mife _ I S :

(state Interost of nmnnt fn the nbovo premises ny "owner,” 'Hon of owner,” clc.)
4

3. Said premises were formerly owned as joint tenants or as tenants by the entireties by

Arthur L. McKinney _and Geraldine McKXinney
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(11N In name of co-tenant who Qled)

died on ___A_Ql'll 3 1980
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leaving. oo NO o will;
(Insert “a" or *no"; It will left, attach & copy)

6. The total value of the taxaf)l'e estate of said deceased including joint tenancies, t'cnan-'.
cies by the entireties, individué.l ownerships of both réai and person.al propexfy, an;l -
insurance does not exceed the sum of $_.6_Q.,Q.'QD...Q.Q___..' and to thev best of a.ffiant's |
knowledge there is no estate or inh_eritance'tax liability by reason of‘ the death of . |
said decedent;

6. Where this affld:mt relates to a tenancy by the en t1 reties, were the part:@_ever
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(If answer is “Yes,” identify the divorce proceedings: = = oy
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7. Affiant’s relationship to the deceased was Wife
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* 8, That the parties owned the real estate J/é

described below affiant's mgngturgﬂre W}h G’M

Addrcss:. EQJ],_ Y. 15th Avonuc - L

-5 .-..-—-..-.—_.——-._-—_a----..—

* Lots three(3) and Four(4), in Block two

Subseribed and sworn to before me by the affiant

~in the City of Gary, as per plat thereof,
recorded in Plat Book 8, page 19, in the
Office of the Record~» nf Take County,

s sy e e S LTS ..__...._...._- o o o e e

(2), Rundell's 5th Addition to Tolleston, .

644 - 3)5}
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USUAL OCCUPATION | Ki~D OF BUSINESS OR INDUSTRY :{,s,‘,‘.'é," VETERAN |WAK OR DATES OF SEhvice
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Sh

CONDITIONS, 1IF ANY,
ViHIICH GIVE RISE YO *
IMMEDIATL CAUSE (a)
STATING THE UNDER.
LYING CAUSE LAST,

W - Tualtiple Nyelon,..

12. %09-22-8825 |13, Bricklayer p Construction |q3. Yes 13d.
RESIDENCE STREETY AND NUMBER CITY, TOWN, TWP, ON HUAD BISTRICT HO, l‘:'lg.l_f)NEoflTY . | COUNTY i * STATE L
142, 011 W, 15th Ave > 144, Gary 1ae. Y€8 | yag, Lake e Indiana
.,rFATHER—-NAME Finsy MiooLe Ltasy * [MOTHER — MAIDEN NAME Finsy MIDDLE LASTY
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PART L. ILMEDIATE CAUSE
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N N . OF DLAYK
192. NO |1,
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20a. 20b. »
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DECCA&ED FROM: 10 08 ALIVE ON) 8 ) e
212 2D, 20, 1980 2 APrid 3, 1980 o April 3, 1980 272509 w

29a. .ncrmwnsp JOAN E, CU"AQINGS \”

YO THL LELT OF MY KNOWLEDGE, OEATH OCCUKRRED AT TN( TIME DAYE A D PLACE

G—"d\

DATE SIGNED (MOoMHTA, DAV YEAK)
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HAME AND ADDRESSOF CERTIFIER
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(TYPLOH PRINT)

ILLINOIS LICENSE NHUMBDER
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‘,\- y 19 Yree f -2 - ~ .
‘22¢, VETERAES DL WhEei. enia 220 26~1303M |
y FHYSICIAN IF OTHER THAU.CKHTIFIER (TYFL OR PRINT) ' K -
HAME OF ATTLNDING PH NOTE: IF AN INJURY \JAS IIVOLVED IN TINS DEATH  °
THE COAQHER 1AUST LE NOTIFIED., .
N 23 —
” UUHIAL, CRECIMATION, CEMETERY GRCREMATORY -NVAME LLOCATION CITY QN YaWI ¢ STATYC OATE  (onTr, DAY, YEAN)
RLELIOVAL {LsvrGiryY] - . h . - :
vergreen Cem Hobart, Ind. )
21.}? ridl w, BVETd © ose ' 2:APr. 9,1930
FUNECRAL HOME NANMT STALET AHD HUNMLUER OR I.F.O, CITY OH ‘low"c $STATL 2ir

James Couch Fu/rr=ral Home 5701 W. Division St. Chicago, .I1 60651
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