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/y On this __}}_/_Z_ZZ§_4 ___________ before me personally appeared. oo oo
(Insert date)

_— ERWIN H. MILLER
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"t me personally known, W’hdbeing duly sworn on oath did say that:

] 1. Affiant resides at the address given below affiant’s signature;

0 |
9. Affiant is wner

——_.____-.___..—_____.._—....._—-—_-—__.-—__—......_—__....-————--——_—--—_——-.-_

(state Interest of afflant in the above premises as ‘‘owner,’” *‘son of owner,” ete.)

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

__ HELENE/MILLER ___________ and ERWIN_ H. MILLER
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4. Said HELENE M. MILLER
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(1N in name of co-tenant who dled)

June 5, 1983
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died on

Jeaving _ ... ___._ - I will
Unsert “a” or “no’; If will left, attach a copy)

5. The total value of the taxable estate of said deceased including joint tenancies, tenan-
cies by the entireties, individual ownerships of both real and norsonal property, and

insurance does not exceed the sum of $ 275,000.00__ and to the best of affiant’s

knowledge there is no estate or inheritance tax liability by reason of the death of

said decedent;

6. Where this affidavit relates to a tenancy by the entireties, were the parties ever
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divorced? ——___-__ NO e R o
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: a 7. Affiant’s relatlonsglp to the deaceased was - ..—__ Speuse e -
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{)DITOR LAKE COUN Signature :X, -
- o ERWIN H: ‘MILLER

Address.' 18254 Ada Stréet

___________________________ o~

_ M Lansing, IL 60438
Y )Subscfrl\bed and sworn to before me by the affiant #—3 \a - /6 /7~—/ /)L
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(insert date)
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My Commission Expires

This instrument prepared by
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INDIANA STATE BOARD OF HEALTH

' State
Local No, Z?L ;23 .......... MEDICAL CERTIFICATE OF DEATH N 9
TYPe ( DECEASED—NAME Tingt MiDOLE Last SEX DATE OF DEATH [MONTH DAT, YEAR) 8
OR PRINT
s-mmlzmm LB Helene Miller ,Female 3 6-5-83
IhK RACE—14 g whue, Bisch. Amarcan AGE—Lont Sutndsy UNDER § YEAR UNDER | DAY DATE OF BIRTH iMs. Duy 1) COUNTY OF DEATH
INS‘;&R"O"S Indan ok ) (Specdrl i WOS 1 DArS WOURS T WAmS .
e « White 70 5 : 5e i 6 Apl‘ - 5,]&13 7a Lake
ANDBOOK CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION —Name it o arher e siceet and rumber) ';,Z‘,‘,’,ff .2’?.!2;‘:1.\.";}::";?*
, »_Hammond » Ste. Margaret's Hospital 1 -
STATE OF BIRTH net AU S 4 CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE ¥ wde give me-den names WAS DECEOENT EVERINUS.
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«JIllinois s USA o Married v Erwin Miller > No
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LW;EE;E I(F)El;:::’s:‘:o RESIDENCE~STATE COUNTY CITY, TOWN OR LOCATION
OCCURRED IN . :
INSTIUTION, Give we LIDInod's: O 310} 8 i6c. I,ansim
Af,ﬂ‘.’s‘,{‘.gi‘f‘"°“‘ STAEET AND NUMBER 1S AESIDENCE ON A FARM? INSIDE CITY LIMITS
(SPECIFY ?on NOY
184 1825tfL Ads Si,. s ves [ wo R 151, es
IS DECEASED OF SPANISH DESCENT? IF YES SPECIFY MEXICAN, CUBAN, PUERTO RICAN, €TC.
159 YES D NO lI
FATHER=NAME HasT MIDDLE LAST | MOTHER—MAIDEN NAME FINST MIDOLE (P31
PARENTS -
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oisposmon | 0w Burdial 95 Oak Glen Cemetery . Lansing, Il.
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