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STATE OF INDIANA ) E
) SS: 36
COUNTY OF LAKE ) 5 ci:
3T
On this 8th day of October , 1984, §
C
before me personally appeared EMMA M., BRANKLE, to me personally il
known, who being duly sworn on ocath did say that:
1. Affiant resides at the address given below affiant's
signature;
2. Affiant 1is owner of the following described real
estate:
Lot 92 in Brookwood, in the Town of
Merrillville, as per plat thereof, recorded
in Plat Book 27, page 42, in the Office of
the Recorder of Lake County, Indiana; H 1~ /9?_ ,S[%
3. Said premises were formerly owned as tenants by the
entireties by WALTER D. BRANKLE and EMMA M. BRANKLE, husband and
ife; -
4.  Said WALTER D. BRANKLE died a resident of LakerCountyy 3
mz 1 he
Indiana, on the 17th day of March, 1984; ST 3ﬁ§;
=5 P Eod
5. Affiant is the surviving spouse of WALTER DanRANkLE£§§
30,, o 0:'(‘,
and at the time of his death they were not divorced a‘nd yef}e »
5F B

living together as husband and wife;

6. That the real estate described above is not subject to

inheritance tax liability or state tax liability.

SIGNATURE: ﬁg%a?n/ﬂ/ 27, ¢%@x44£5£é§

M. BRANKLE

P. O. Box 10458

..~ ADDRESS:
; Merrillville, IN 46410

Subscrlbed and sworn to before me by the Affiant this 8th

dayof’J (i October , 1984,

A | , |
e - Kthopne oA Mase

e .‘. le£ > a q
TR RATHERINE L. HALL Notary Public

'?MM gomm1551on Expires: May 10, 1987
unty of Residence: Lake

nstrument was prepared by GERALD K. HREBEC, Attorney at
B Pr——— w10 Mool 97,74 o N A040 0 —
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|
= BURIAL, CREMATION, REMOVAL, OTHER (Specity!

CEMETERY OR CREMATORY. -FUNERAL HOME

v Calumet Park Cemetery

INDIANA STATE BOARD OF HEALTH #180637-64
State
Loca @508 ...... 59 MEDICAL CERTIFICATE OF DEATH  No' ..
) : .
= DECEASED ~-NAME Finst MIDDLE Lasy SEX DATE OF DEATH MONTH DAY, y£AR) -—
2 %k [ WALTER DENNY BRANKLE Male March 17, 1984 9)
A PERMANCHT\ QR 2 3 A
INK \ R‘CE—(.::' Wh'u,”l;nl':;umln AGE —Laps Buthasy UNDER t YEAR UNDER 1 DAY DATE QOF RIRTH &t 0ay vet COUNTY OF DEATH 0 :O
, FQR 0. otc ) Lipoc ¥ ' Ay NOURS | i :
SR wsigows | TWHATE . 14 | R June 25, 1909 |, Lake 3
I~ y SE . ! ¢ Ta § --‘
g : \)¥anosoox 10135 OR LOCATION OF DEATH HOSPITAL OR OTHER INSTILITION ~Name 1 ot m pttee gres siot and mumber] IF HOSP OR INST insshe G0
: OF. t A, 1npgfian ¢ U
22 . 9 ,ﬁo\@rl illville Southlake Care Center “Inpatie ;g.gj,;;
- \
= "STATE OF BIRTH 1 et U/ § 4 CITIZEN OF WHAT COUNTRY MARRIED, NEVER MATRITO SURVIVING SPOUSE it wits give manten name) WAS DECEDENT !VEﬂN us
D) E&% OhiO name covatry) U S A WIDOWED, DIV(:)RCI 0 iSpeeitet . . ARMED FORCES? oy
M g U w Married " Emma  Williams e ?Eﬁ
r SOCIAL SECUIITY NUMBER USUAL OCCUPATION 46..9. Dm.ll;l' worh i hating most of KIND OF BUSINESS OR INDUSTRY n:;' C
usuaL Resioence | 3. 304-05-5568 s Qwner w Adcraft Printers 2 j:.;
2 WNERE DECEASED | - RESIDENCE - STATE COUNTY CITY, TOWN OR LOCATION = .
Qi occumeow | Tndiana w liake s Merrillville g?L
§ 3 xﬂ?;s"'gi“m“, ‘ STREET AND NUMRER IS RESIDENCE ON A FARM? INSIDE CITY LIMITS
1 {SPECIFY YES ]
& N 1se 6410 Cleveland Street e vs[l oKX o Yes
Q é ( IS DECEASED OF SPANISH DESCENT? IF YES SPECIFY MEXICAN. CUBAN, PUERTO RICAN, ETC
- 48
< g} ,( \ 158 ves (0 uo&x
% z I' FATHER—NAME FiRSt MIODLE LASY MOTHER ~ MAIDEN NAME FIRST MIDOLE LAST
Z & PARENTS L . Denny Brankle L Jessie Meyers
ﬁ,} : {r; INFORMANT - NAME itype ot prini) RELATIONSHIP MAILING ADDRESS STREFTON QY D NO Y OR 10WN state ¢ e
Sl “)1,, Emma W, Brankle- Wife - 6410 Cleveland Street Merrillville, Indiana 46410
Xy i
Ve i

LOCATION CITY OR TOWN STATL

s Merrillville, Indiana

DATE  (MONIN, DAY, YEAR)

\0. March 20, 1984

FUNERAL HOME —NAME AND ADDRESS

(STRIFTOR AT DO NO, CITY OR TOWN, STATE, 211

» Geisen Funeral Home, Inc.,7905 Broadway, Merrillville, Indiana 46410

causels) sialed

e (Sprates} ’ x

( Ta the best ol my knawledge. daeth orcurred gt the L

M /W) m March

DATE SIGNED a0 Doy, 11y

19,

HOUR OF DEATH

1984 10:35 P.,

21c.

NAME OF ATIENDING PHY tﬁ}ﬂ 5\1/
fery th M.D.
1d

MAILING ADIIRESS —PHYSICIAN |

e,

6373 - Melton ‘Road

Portage, Indiana = 46368
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