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STATE OF INDIANA )
SS:

COUNTY OF LAKE ) »
i
|

Lorraine M. McMahon , being first duly

sworn upon oath, deposes and says:

died (without leaving a will) (loauinp-s—swrll)_on Auqust 12,
1984 at East Chicago, Indiana

1. That Affiant's spouse, Robert J. McMahon , E
<

2. That they were duly and legally married at_the time they- e
acquired title as husband and wife to the following described <

real estate:

Lot 15, Block 8, Tewes Park Addition to

the City of Hammond, Lake County, Indiana,

Plat Book 20, Page 22, Lake County, Indiana,
Heest Fb- 190 - /5~

more commonly known as 1554 Shell, Hammond, IN

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 (his) (M&¥) death.

4. That all funeral expenses in connection with the death of
said decedent have been paid in full.

5. That all of the assets of said decedent which would'Béﬂ¢

= .
includable for Federal Estate Tax purposes, includlng JOan- < 4 3
bank accounts and life insurance on.decedent's 1ife were mne- = -
sufficient to necessitate payment of Federal Estate Tax. T3 ~ —xA
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Further affiant sayeth not. “ = L )
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Lorralne M. McMahon - ,
8th

?._ - o,
ubsCfibedvand sworn to before me, a Notary Public, this

; j%LJ} "%éwNovember , 1984 |
f&:ﬂTV‘ ;;#; “
35 ; .:  $ 0

Notary Publlc

g Florence R. Lewandowskl
' : -Resident of Lake County -
My Comm1331on expires:

February 22, 1987

This Instrument p;epared by: 3 F H L E D

M. JEAN RAWSON
Attorney at Law , NOV 1 41984
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INDIANA STATE BOARD OF HEALTH

3 < State
Local No. .. MEDICAL CERTIFICATE OF DEATH N -
? : TveE ¢ DECEASED—NAME smst wooLE st SEX DATE OF DEATH mautn DAY vEAR) (@)
3 PY
=) :..': "", . Robert J. McMahon : Male » August 12, 1984 <&
—: ™ P m‘:"m RACE—e g M‘l;-: Amercan AGE —tLaus Bersnday UNDER t YEAR UNDER 1 DAY DATE OF BIRTH 6te Ose v s COUNTY OF DEATH
ot FOR jroen o iSsecty) ress wOS 1 Oars wouRs 1 s
22 INSTRUCTIONS . White s 65 b i 5c ' s 7-12-1919 |.. Lake '
Iél HANDBOOK CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION — nopme 1% ner et e st and e ';."Sf,’.?.',‘ ;:fl_-;:;?m
A » East Chicago » St. Catherine's Hospital « __Inpatient
STATE OF BIRTH W ner n S 4 CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED., SURVIVING SPOUSE if mse groe modvn nomes WAS DECEDENT EVER 'Alf.m
i DECEASED edrad WIDQWED, DIVORCED rSpwcvs . Ame'g:c_:'n&ss' Yy
. I1linois s U.S.A. » Married w Lorraine Walters WESW.W.2
SOCIAL SECURITY NUMBER USUAL OCCUPATION /Gre 8ot o =ort dony thormg most of KIND OF BUSINESS OR INDUSTRY
: oty it Cren o retwedy
s 342-05-4485 « Retired .« GOldblatts Dept. Store
O I~ i USUAL RESIDENCE
o“ 2 m ; WH:;E#E:(E:{S:D RESIDENCE—STATE COUNTY CITY, TOWN OR LOCATION
- ¢ v .
S o] gomen | . Indiana | . Lake . Hammond
H 8 : RESIDENCE BEFORE STREET AND NUMBER 1S RESIDENCE ON A FARM? INSIDE CITY LiMiTS
H i ADMISSION ISPECHY YES O mOn
‘ E . \\ 159 1554 Shell St. 15e ves [ Nou w Yes
z° Q Z° IS DECEASED CF SPANISH DESCENT? IF YES SPECIFY MEXICAN. CUBAN. PUERTO RICAN, ETC
4 >
- R <« @ 159 ws wo @
. % 5 % FATHER—NAME FiRsT wOOLE LAST MOTHER—MAIDEN NAME FRST MODHLE LAST
g % 8 PARENTS " James - McMahon - Anne (Unkn . )
g [ I < : INFORMANT — NAME 11,pe o prntt RELATIONSHIP MAIUNG ADDRESS STRIETORAS D O arv on 1oww STaTE I
N w«lorraine McMahon-Wife |.. 1554 Shell St.,Hammond, Indiana 46322
_a .5 BURIAL, CREMATION. REMOVAL, OTHER (Sowcsr CEMETERY OR CﬁEMAI’ORY-.FUNERAL HOME LOCATION CITY 08 T0wwn Stare

DATE (MONIH DAY VAR FUNERAL HOME ~mast AND ADDAESS (STREETOR RED NG, CITY OA TOWN STATE Iy

(.. August 14,1984 . . Huber's Funeral home,East Chic@igo,Indiana 46312

Coveatsl wated

AT — mmmvvdrmuﬁo PREpe— DATE SIGNED rade Gav 11/ HOUR OF DEATH

} osposmon | 1 Cremation w» Oakland Memory Lane |.. Dolton, Illinois
g 21a ,,,,,..,,,,P ,L P \l W'b. 21 August 13, 1984 21c 10;553&
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