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STATE OF INDIANA )

COUNTY OF LAKE )

AFFIDAVIT QF SURVIVQRSHIP

Comes now Niel J. Hoback, being first duly sworn upon
his oath and states as follows.

1. That Margaret E. Clark, George S. Hoback, Neil J,
Hoback are the owners as joint tenants with rights of survi-
vorship of the following real estate located in Lake County,

Indiana, to-wit:

FILED Lot Twenty-Four (24) in Block 8,% ¥ 2}
- in Country Club Estates Subd1v1s£on% RN o
Hobart, per plat thereof, recoiflgd +n ESE F
JANZ?)]QGQ Plat Book 20, page 41, in the 0¢§f1c& =1}
of the Recorder of Lake County . C
2 B (Unit 27, Key 417-87- 24‘ ;;t_;; _?' 8.

AR LAXsCoWTY 2. That Sara F. Hoback died on the 9th day of Dibegger,
i~

- Court.

”ﬂjas determined. for
“than' the valle required for filing a’ ‘federdl éstate tax re-

1983.

3. That the entire estate of Sara F. Hoback, less debts
and encumbrances is less than Eight Thousand Five Hundred
($8,500.00) Dollars.

4. That no estate is pending.or contemplated in. any

5. That the gross'value,of the Estate, of Sara‘

:T'Hoback "j;’i |
_Jthe‘purpose'of Federal Estate»Ta eﬁiis leas' R

turn.

6. That this Affidavit is made to induce the Recorder of
Lake County, to remove the name of Sara F. Hoback from the deed

of said property.

FURTHER, this affiant sayeth not.

NI%L J. éOBACK Affiant

'TA@E.OF INDIANA )
23 ) 8SS:

3COUNTY OF LAKE )

STel

A Before me, a Notary Public of the aforementioned County and

\ Sﬁatei personally appeared, NEIL J. HOBACK, who executed the i

ressed herein, this day of Jgfiuary, 198

Eogegblng instrument of his own free will for the purpose ex-
GZOJQZ

h".”f':,'r.!,i . - / _
MY COMMISSION EXPIRES: ,ééiaggég T T~
: — Wendy S/ Foshion, Notary Public
/2Q/2/4%J‘ : Resident of: Lake County
PREPARED BY: Patricia A. Rees ATTORNEY AT LAW

600 West Ridge Road, Hobart, IN 46342 88’
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STATE'OF ALABAMA

CERTIFICATE OF DEATH

STATE F!LE

NUMBER 1 01 .

DEC5A§EP-NAME FiRSY MIDOLE LAST DATE OF DEATH (MONTH, DAY, YEAR}
3 Sara Frances HOBACK ,’December 9, 1983
RACE or COLOR SEX :g!vzstzsvv UNDEHR ) YLAR | UNDLR ) DAY [DATE OF BIATH (MONTH.DAY YELAK) COUNTY OF DEATH

0s. DAY ROURS | Mire, .
». White Fe  [vemg [ T L Aprit 1, 1908 . Jefferson

CITY, TOWN, OR LOCATION OF DEATH

INGIDL CITY LIMITS
(SNCIFVVIS OR MO)

HOSPITAL OR OTHER INSTITUTION=-NAME (1F NOT IN EITHER, GIVE $§TRELT AND nuus[a)

. Bessemer Carraway Medical Center

\ !¢ Ind'iana /175 ¢ r".“sl‘b ;Lake

Hobart

(TS

'"“"Y&on NO)Y

14,

= Beccemer 037013 " P
STATE OF BIRTH (IF NOT tN US. A, MAME CITIZEN OF viHAY COUNTRY MARRIED, NEVER MARRIED, SURVIVING SFOUSE (15 W I1F £, GIVE MAIDEN NAME)
COUNTRYY , moovuﬁ Daoncm SPLCIF Y, None
.

+ Pennsvlvania = : |. U.S.A. < 1aove 0.
SOCIAL SECURITY NUMBER USUAL OCCUPATION (GIVE % IND OF wOkx DONE DURING| KIND OF BUSINESS OR INDUSTRY

MOST OF WORRING LIFE, EVENIF RETINED) H memaker
i 102-10-0276 . Housewife 3e 0
RESIDENCE—STATE COUNTY CITY, TOWN, or LOCATION INSIDE CITY Livets | STREET AND NUMBE

113 North Colorado

FATHER-NAME FIRST

James

1%

MiDDLE

LAST

Shaw \

b.

MOTHER—MAIDEN NAME

Frances

Fiasy

MIDOLE

LAST

Moore

PHYSICIANS NAME (F AWV [y M A Barra
1. avomess 928 Med.Cen,Dr. ,Bessemer,Al

176, ADDRESS

103 Hillside

INFORMANT—NAME M3 rgaret Clark
Dr., Hueytown, Al.

PART ),

DEATH WAS CAUSED BY;

IENTER ONLY ONE CAUSE PER LINE FOK (o). (), #nC (eI

X)Wk

IMMEDIATL CAUSE ta}

~

ﬂﬁffﬁk.ﬁﬂTblv

fhemmia

INT

.m((w ONSET ANOD!ATN

CONDITIONS, tF ANY,
WHICH GAVE RISETO
IMNELIATE CAUSE (o)
EARN SINAR TS VINON X
LYING Cauni L Ao |

w 7

DUE 10,0R AS A CONSEGQUE

T egaso

Ladure

s o2&

220,

CIRTIFICATIONCORONER OR MEALTH OPFICER: On the
basis of the examinstion of 1% body ana/ol 1he invesiigation, In
M) OOINlON Oeath OCCUTIE0 ON 1he Cale NG Ous 10 1he Causels) Stated,

~dUR OF DLATH

MONTH

220. N

YEAR

e ek S i . Tt iony Lo'nmuun TODLATm U10PSY 1€ YES wERL FINDINGS CON. WAS THERE A PREGNANCY IN
. e ,L“”uo CAUST GIVERN IN PLRT 4 42 (VLS OR NO) [$IDERED tn DETERMINING CAUSE LAST $I1X MONTHS
NO OF DLAT N {YES, NO, UNK .}

_ . 192 19¢ 19¢.
;CCIDINZ,SUlCIDt,p«NWnuL OATE OF INJURY (MONTH, DAY, YEAR)| HOUR HOW 1 [] RRA ¥
P i AN errtant NJUAY OCCURRED (ENTER NATURE OF INJURY IN PARY I OR PARY 11,1TEM 1B}
la 0L 20¢ M. | 200
IRJURY AT WOHK PLACE OF INJURY AY HOME, FARM, STREET, LOCATION (STAEEY OR RF.D.NO.CITY OR TOWN,$TATL)
(SPLCIE Y v L5 DR NOY FACTORY, OFFICE BLDG,, CTC. (SPECIFY)
200 201, 205,

( CERTIFICATION= MONTH DAY  YEAR T MONTH DAY YEAR |AND LAST SAW HiM/WER 010/D10 NOT VIEW THUDEATH OCCURRED At tre piace, on the one,

PHYSICIANG ALIVE ON SODY APTER DEATH, LnouR) a8 10 the best @t my

1 ATTENDED THE ” " ?3 vo __. q& MONTH  Dav  yram 5447 ¢ snomesw.ueteine
2157 DECEASED FROM 1 210, 2L 216, 51 D]b 110 . UML) 512100,

CEDENT WAS ruonouncw DEAD

HOUR

CERTIFIEN LMY, CORONER ON HEA
23

LY

MAILING A ARSS—~CERTIFIER M
235 £~
SURIAL, CREMATION, REMOVAL

~-HONATURE
230,

CEMETERY OR CREMATORY NAME

CITY OR TOWN

DEGREE OR 1ITLE

DAYE $IGNED (MQYTE, DAY, YEAR)
2 Yo
STAT 21P
. A" 0

vodation

ary

OR TYOWN STATE

'::""Eemova] 2~ |, Graceland valporaiso, Indiana el
. ' i )

DATE IMONTH, DAY, YEAR) FUNERAL HOME=NAME AND ADORESS (STREET OR R.F.D Np (434 X+ wiv, STATE, 219

+. December 10,1983):.8.S. West Chapel 2885 Warrior Rjver RA" ueytown, Al,35020

PUNER AL DINECTO YGNATURE, AEGISTAA IQNATUR A wi v 15T .

; . Rpuend) Dol [ ecemer 78, 1983

ADPH-F-V5.2/Rev 4-B3

STATE OF ALABAMA
COUNTY OF JEFFERSON

J A\ﬂdz Qh’g)gqlom of Title 22-9-8, State Code of Alabama, 1977,

c;éiaznﬁ“gagg‘ﬂg;nnu

mm&z

certify that the above is a true and correct copy of a certiﬁcate as */ 7 f 7 ’Z‘,
recorded in the Bureau of Health Statistics and Vital Records,
efferson_County Department of Health, Birmingham; Alabama, and is issued

AKDITOR LAXS COUNTY

Seal of Health Officer
Jefferson County, Alabama

IMPORTANT — This certificate void (a) without the embossed seal of the Health
Officer of Jefferson County, Alabama, (b) if it contains evidence of erasures or

alterations.

January 6,

1984

Date of Issue

§67-4



