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DOROTHY E. BERG, being first duly sworn upon her oeghqéae-

poses and says as follows:

I, That the affiant and Philip H. Berg were husband and
wife and the owners as tenants by the entireties of the real
estate described as follows:

Lot 4, Block 3, Turner's lst Addition to the

g City of Hammond, as per plat thereof, re-
corded in Plat Book 7, page 31, in Lake
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County, Indiana., #@é '..ﬂ 6(5-5)_

2. That Philip H. Berg died a resident of Lake County,

Indiana on July 24, 1984, as evidenced by the Medical Certificate

of Death attached hereto and marked as Exhibit "A", and that no

probate proceedings have been commenced nor are any contemplafed;

3. That the affiant and Philip H. Berg lived as husband,

wife until the time' of his death.

and

4. That the total assets of Philip H. BFg'wb Enafl-

fcienﬁ for Federal Estate Tax filing purposes.
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FURTHER AFFIANT SAITH NOT.

DOROTHY E. BERG

-SUB?gﬁIBED AND SWORN To before me, a Notary Public, thls
Misy of November, 1985, |
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ion Expires:
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V.OF Residence: Lake

This 1hetrument prepared by: WILLIAM J. MORAN, Attorney at Law;

9000 Indianapolis Boulevard,
Highland, Indiana 46322

7

ywyYw v v



| I

Byoron

ki

i

= v o

e

TYRE OR PRINT
PLAINLY WITH
UNFADING INK

THIS IS A W
PERMANENT S
RECORD 2

2w\

Heluw Tor State Office Use [ {ve i
BN

z

- o

[T 4

SSIONER
‘ ( [
No%&lgrzéa .

EALTH DEFT. |

5
Y

S
1 3
RN
~ N —

sk

=
TNON
S O\ 5 @
RE R
=Hi
= ShQt

i

Eee e

’ Local No.

i DISPOSITION

fyog
GA pRiNT

PEAMANENT
ha
YOn
WOHTALSTHIONS
St
HANDBOOR -

DECEASED

r DLLEASED -NAME

[ 7N

'S
ko~
S

b

58

E&. .

INDIANA STATE BOARD OF HEALTH
MEDICAL CERTIFICATE OF DEATH

Stite
No. .

.1

eyl WOME I St DATE OF DLATH s ntm Cav vpam
: Philip H, Ber Male » July 24, 1984
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