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AFFIDAVIT
1986 before me personally

_ 1. _ Affldlll_ resides at 8'7/;3 Jacksnn Gtr et, Munster, TIndiana; ‘E

\
. ’

2. Affiant is”the owner of the premises located at 8243

«dackson Street, Munster, Indiana, and more pnrticularlyvdeSctibed '

~ y?y"i_' as follows:.

‘Lot~9, Block 1, Ead's School
7 lst Addlbgn :to Munster, as’

% ‘.;‘;showﬁ in*Plat Book 30, page 33
'_ﬁ”“"_ln Lake County, Indiana. '

husbandnand wife.u

- .4; Sald JAMBS M. HENDERSON dlgq ¢n ?'

leav1ng no Will o ;J:.l SR :5‘ .
Gy {, % g g

f:S. ThaL to the best of Aff}dnt 5 fnow]ndgt,

-A..
e
PR

is no éstate

Lhere

or inheritance tax liability by reason of the death of Sdld de edent' Y

andvall funeral expenses and expenses of the last illneSéahavembeen?fN’

pald in full IR I ‘, - ’f}f,j "f‘ff”

v, . '

Afflant and JAMES M HENDERSON werewnever dlvorced

"66; That

MARJOEIE T HENDERSON R
3;82&3 Jackson Street'fj.f

, 1986.

Judith . Lnski Notary Publlc

f?ﬁhpi$s€,n‘Expires.a
~3190 —88 3 ‘-Resident_of LAKE Countyg

d . e W~ ) .. . . Lot N . . " . . . N .. .

THOMAS ‘L. KTRSCH }_; B S TS

Attorney .at Law -
131 Ridge Road _
»Munster,_ 46321
§(219) 836 1384 '
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INDIANA STATE BOARD OF HEALTH

MEDICAL CERTIFICATE OF DEATH

State

No.

(DIC(AS[D -NAME hasy bty a8l HER OATE Of DEATH Wo)ntn DAY d1AN m
- JAMES o UENDERSON. . [ JMALE | i, 16, 1986
RACE - 105 wnis Pas dmarvon ALL Lowt Matvasy DNDER T YEARN VNI Y BAY A m wum o e b (rnmlv (|l lnAm ‘'

T et e TSR AT BTiroul R e oo
nhite s 66 L ' w » AUG. 21 1919 l LAKE

CITY. TOWN OR LOCATION OF DEATH

) MUNSTER

HOSPITAL OR GHHf A INSTITUTION

LI YL RO R T Y T IR T

. COMMUNITY HOSPITAL

If HOSP OR INST ine<sre DOA
OF Lew: Am_inperen (Ssech)

1 INPATIENT

STATE OF BIRTH M nst v ir S 4 CIMZEN OF WHAT COUNTRY

L, Penne ™™ ,

L .A.

MARRIED. NEVER MARRITD
WIDOWLD. DIVORCLD 1Spwcty

10 anI‘I‘_Led

SURVIVING SPOUSE ar wete gve woden ramei

WAS DECEDINT EVERINUS
AHMED FORCLS!

» Marjorie Rapson

JSM ', nY e S

SOCIAL SECURITY NUMBER

s 171 12 5583

neobing b pron

Retired

142

USUAL QCCUPATION feer d.nd of mart divee turing mart of

PIND OF DUSINFSS OR INOIISTRY

Town of

o roteody

140

Munster

m‘ t'xl;:usm RESIDENCE - STATE COUNTY CITY. TOWN OR { OCATION
Lt 1 DEATH
[t/ {" Wenrunon.ave | _1sn INDIANA s LAKE e MUNSTER
TR | e | o waae
° & 3 : =N\ 154 8243 JACKSON 150 ws [ wo Ok wt YE 5
2 Q ‘ZQ . I/ 1S DECEAS(D OF SPANISH DFSCENT? IF YES SPECITY MEXICAN. CUBAN PUERTO RICAN FIC
= VNN S B [ .
. S b 4 -_< e wis0 wold
L3y - ;Zi m Zl‘l s - FATHIN HAME sy M 1a59 MOTIE I MAIDE N NAMIE [IUIN] [ 1AST
W . > T PARENTS
! A\ =, 9 é o 15 Clarence lenderson v Kdna Hogue
\‘ @ :_ E:__—’ . [ TR ‘. INFORMANT - NAME R ” ﬂELIATIONSHIP MAILING ADDRE 55 ATRECT QR AL [ NO Y 068 1OAN stan ap
- O e b g M PLe cnaerson . . K ;
——n’ | . : o Marjor 1 w 820 % Jackson  Munster, Indiana 1}6_521

i DISPOSITION

BURIAL, fIISMAIIOM AEMOVAL. OTHER (Specitnl

umrlal

w  Ridgelawn

CEMEILRY ON CREMATORY  TUNLHAL HOME

LOCATION Ty 08 TOWN

Griffith,

Cemetory

149¢

SIATE

Ind.,

DATE

(. Jan 18, 1986

IMONTH DAY vIAR)

TUNEBAL HOMI . sawss ann animgss

HIREET G R 0 Nt CHla (IR Lo AN SEAL ey

BURNS KISH FUNERAL HOME

/ To the tesl of 4y brawiedge 1 on Cutred 8t tha Lmg d8ie N vu- and dies 19 the
cRuseis! wated
e
F AT IVPYY - ESEN

DATI SIGNED (Me oy vey

HOUR OF DEATH

W\D sz..\\\{.',___ { B lq g}(o ¢ 2:50 A.M. “M
NAME OF Am‘«w;u;uu ope w Pmts —
e JAMES T,. MONKS, M.D.
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