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™  STATE OF INDIANA )
SN ) SS:
é) COUNTY OF LAKE )
o~
~o Frederick Willard Ehlen , being first duly
\() T
sworn upon oath, deposes and says: ,
~
T 1, That Affiant's spouse, Lois M. Ehlen Ehxﬁgﬁﬁlg&gl:
died EW¥EHESEXKEXKXXKKKKKRK (Teaving a wiff; on November "
) 19 81 ut _ST. MARY MEDICAL CENTER, HOBART, INDIANA_ 46342
A S

2, That they were duly and legally married at the time they

acquired title as husband and wife to the following described
real estate:

Lot 26 in Block 5 in Aetna Manor Second
Subdivision, in the City of Gary, as per
plat thereof, recorded in Plat Book 28
page 39, in the Office of the Recorder
of Lake County, Indiana.

3. That the marital relationship which existed between them
at the time they acquired title to said real estate remained
in effect and unbroken until the date of XWX (her) death.

4. That all funeral expenses in connection with the death HfS £

said decedent have been paid in full. ﬁ nm
E o

5. That all of the assets of said decedent which would bEXx z

L).I'i-':-'..':!. :
unvINT 28 31ViS

includable for Federal Estate Tax purpnses, including joigw
bank accounts and life insurance on decedent's life were RE
sufficient to necessitate payment of Federal Estate Tax. -
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Further affiant sayeth not.
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Frederick Willard Ehlen

Subscribed and sworn to before me, a Notary Public, thiqgfﬂhéﬁﬁmfh
day ‘of Qctgber ,» 1983 RSt
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Linda F. Clark otary Pub

My'Commissipn expires:

cal e e '5=-16~86 - y . . S : - e = e
County of Residence: Porter o |
0CT 1 4 198
Ll Gkl >
This Instrument prepared by Frederickiimih en

[T
Lo .
L

P e

V4



¢

o

o TYPE OR PRINT
PLAINLY WITH
UNFADING INK

Local No.
THIS IS A D m
. o 2
PERMANENT g 9":"“’
: I PERMANENT
RECORD Poq i .
E < E msmmtons
Below for State Office Use - .S’\ prirh
i g Qs HANDBOOK
P o e
A o &
! DECEASED
=y N : :
PERTRPCC T B 2 : H
NS : 2 USUAL RESIDENCE
| S I U0 T WHERE DECEASED
.o I M8  Z7 UvED IFOEATH
. - - : : OCCURRED IN
L 3 3 e = ON  INSTITUTION. GIVE
. — Yo go-q RESIDENCE BEFORE
e Q¥ X ADMISSION
P S
Lo s A ¢
G_ z 3 z
- i @ < .
X" —= —= W, e W
T 2 ‘Céa E‘l\ g Er' PARENTS
K he ) e - ~t
v-. : = 2\ : U::
= N =
‘bJ = ~ x S \ L
; = ;'7’:
K- o O\
- T 7 o ° FA ~, 2
— ¢ H
L= > -1 LY " .DISPOSITION
S sty 3
- wim—ag [} -
3 R 2t .:_‘ o
1 = NS :
Lotiiing SR A7 4 .
T G De™
2 T2 . : ;
. = '. .(u ; !
k< ONS X . mD
s \g‘d 3 on
4
! S k’) =+ po.
. '.\ P .—.'
s P {
§§ CONDITIONS
: » ANy
. wWRCH GAVE
™SE 1O
WMEDIATE
CAUSE
STATING Teg
UNDERLYING
CAUSE LAST

\EMBALMER'S NAME. Barbara. M.

v

» permit<l9 c.c.-l-\.et.

CAUSE

FUNERAL DIRECT
SIGNATURE...... A

5991

‘fICOR TITLE INSURANCE

Crown Point, Indiana

INDIANA STATE BOARD OF HEALTH g;
MEDICAL CERTIFICATE OF DEATH Nete Y

-

s 63 » | s 1 |eJune 2,1918 |

Lake

r DECEASED- NAME smst oot ) ) SEX DATE OF DEATH meonum. Dav veam
(A LOIS MARGARET EHLEN . . |2 femal=> aMnrambew. 26,1 981
RACE—io g Whae Blach. Amerscan AGE—Lsst Srindey UNDER 1 YEAR __UNDER 1 DAY .| DATE OF BIRTH a4 Dov. v COUNTY OF DEATH

o, voc | (Spwetyl s} MOS 1+ Davs wours U aams -

~ Hobart

CITY, TOWN OR LOCATION OF DEATH

HOSPITAL OR OTHER NSIIYUYIO“—MI--.. @ tter g strwet and numbes)

e SteMary Medical Center-Hobart

IF HOSP. OR INST, tnacaee DOA
OF : Emge ’n « Inpatet ISpwcdy)

74 inpt °

STATE OF BIRTH o ror m /5 4 CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED. | SURVIVING SPOUSE 17 este goe manen namet WAS DECEDENT EVER INU S
name oyl WIDOWED. DIVORCED (Spwc s . ARMED FORCES?
.. IHTII‘JOIS 9 U.S-Ao 10 marrled I pred 12. no
SOCIAL SECURITY NUMBER USUAL OCCUPATION (G 4ind of wert dore sthorwng st of KIND OF BUSINESS OR INDUSTRY ' ’
wardwng ide sver o resrod;

5, 307-20-U3L2 «wTetired owner .« hardware
RESIDENCE —~STATE COUNTY CITY. TOWN OR LOCATION ' T
s Indiana .- Lake s Cary

STREET AND NUMBER

11012 Aetna Street -

IS RESIDENCE ON A FARM?

INSIDE CITY LIMITS
{SPECWY YES OR MOV
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\{ 15¢ ‘156 ves O nooB¥ R yee
( IS DECEASED OF SPANISH DESCENT?  IF YES SPECIFY MEXICAN. CUBAN, PUERTO RICAN, ETC.
159 ves (1 ~o[§ - L {
FATHER— NAME 1113 MOOLE LAST MOTHER—MAIDEN NAME fast WOOLE LAST
Franz Maurice O'BERG ., Signe Ella JerkBlodt
16. X
"} INFORMANT— NAME (Type or pernn RELATIONSHIP MAILING ADORESS STRETORNRED MO CITY OR TOWN . STATE
Fred Ehlen- husband 1012 Aetna Street Gary,Indiana L6403
18 180 o
BURIAL CRFMATION, REMOVAL. OTHER iSpecyt CEMETERY OR CREMATORY —FUNERAL HOME - LOCATION OTY OR Towm STATE
s Cremation wCalvary Cemetery- 15 Portage ,Indiana
DATE MONTN. DAY YEam) FUNERAL HOME —naME AND ADORESS ISTREETOR R F D MO _ CITY OR TOWN, STATE. 2w}
\ 2. NOvember 30,1981 .» Lach Funera" Home, 6121 ¥iller Ave.,Gary,Ind. h6h03
T the teat of my & vaisdge deeth oxc e, dete snd plece DATE SIGNED mes. Doy vr) HOUR OF DEATH
CBUeed 4] "m
212 (Sprorer ’ CM y 210, 21c M
NAME OF ATTENDING PHYSICIAN (Tyoe or Prutg = .
ne Dr. Adel H.A¥oub n
MAILING ADDFESS ~PHYSICIAN
ne o 1500 S. bark dve., Hobart, IN 46342 m
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v " " . Cardio-Respiratory Arrest

tb) Chronic

s DUt 10 OP AS & CONSFOUENCE OF °

Obstructive Pulmonary Disease

DUE 10 OR AS A CONSEQUENCE OF

«w Congestive Heart Failure
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