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Amelia Carlson, a/k/a Amelia S. Carlson, being first duly sworn

upon oath, deposes and says:

1. That Affiant's spouse, Albert Carlson, a/k/a Albert F. Carlson,

ied, without leaving a Will, on September 27, 1986, at St. Anthony

Medical Center, Crown Point, Lake County, Indiana, he, at that time,

being domiciled and a resident of Lake County, Indiana

That they were duly and legally married at the time they

2.
acquired title as husband and wife to the following described real g
Q
o OnR
estate: L\{% #/4,5,‘97 g2
A portion of the North Half of the Southwest Quarter %Eﬁ
of Section 21, T. 36 N., R. 7 W. of 2nd P.M., located g
in Hobart Twp. L.C.I., described as follows: Commen- i
, cing at a point on the North line of the Southwest &
FKLE Quarter of said Section 21, a distance of 941.6 feet
east of the Northwest corner of said Southwest Quarter: 2
of Section 21; thence South at right angles 142. cheet*. ff;;ﬁf
. :"" {

DEC24 1986 thence East at right angles 129.47 feet; thence Northw
at right angles 142.6 feet to the North line of fhe o

JU@Q(},«ZMM&-’ Southwest Quarter of said Section 21, thence Wesi ..
G along the North line of the Southwest Quarter of"Bald :
e = et

COURTY
AXDITOR LALR CO=0 Section 21. v
Ix
That the marital relationship which existed between thep at

h
P ,
&

3.
the time they acquired title to said real estate rernained in effect and

unbroken until the date of his 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 be includ-
able for Federal Estate Tax purposes, including joint bank accounts and

life insurance on decedent's life was not sufficient to necessitate pay-

meht of Féderal Estate Tax.

-Further; Affiant sayeth not. |  ' o o
omir) Conboue
Amelia Carlson I S

rfged ,and sworn to before me, a Notary Public, in and for said
(VConlren + 1986.

Wy g /,Q%LK..

Martin behnke, Notary Public

160 eigexplres 1-14-89
x"b yRe51dence' Lake

xéparggxay - Martin Behnke, Attorney at Law
EAREE 651 E. Third St., P. O. Box 427, Hobart, In. 46342
(219) 942-1128 41484 >

y?“‘ Phone:

e




T O MM O O O >

TYPE OR PRINT
PLAINLY, WITH
UNFADING INK
THIS IS A
PERMANENT
RECORD

Below for State Office Use

FUNERAL HOME

No

”‘”) CL7I ‘ties e

d , m(u(ucnsm

‘am U‘TFL(IPY Ll
,/El TH p‘l £ e W TH

HEALTH DEpT.

........................ -$6  mE

ANA STATE BOARD OF HEALTH
DICAL CERTIFICATE OF DEATH

¢’ DECEASED -NAME

v ALBERT F,

SEx

OATE OF DEATH MONte Dar vial

» MALE » SEPTEMBER 27, 1986

RACE 10§ Whae Biech Amerqsn

OATE OF BIRTH s Day 702

10-19-1915

COUNTY OF DEATH

rn_LAKE

ERONN POINT

CITY. TOWN OR LOCATION OF OEAT

ool At
UNDER | YEAR UNDER | DAY
M0% | Darg ~OuRy : kg
)
8¢ H

HOSPITAL QR QTHER INSTITUTION -

o W met o ashOr o8 1190) 4AE LTPOT

= ST. ANTHONY MED CENTER

A INST tnecoro 00A
g.".es’pg oorat lm-'v

la

STATE OF OATH W nw w5 4

.PA Aome ¢ ounes pt

CINZEN QF WHAT COUNTRY

WMARRIED NEVER MARRIED
WIDOWED DIVORCED iSowr sy

MARRIED

SUAVIVING SPOUSE it wite gt modea nomer

AMELIA 8. TONY

WAS DECEDENT EVERINU S

ARMED JORCES?
Soer by Vo1 80 NN

7 YES_

SOCIAL SECURITY NUMBER

13 191"03‘

g 140 o

USUAL OCcuPaTioN G l wd.ﬁl mo. -qﬁuo‘
.o

1 BURNER OPERATOR

KIND OF BUSINESS OR INDUSTRY

140 u. Sl STEEL

NESIDENCE~STATE

JNDIANA

CITY. TOWN O LOCATION

15« HOBART

STREET AND NUMBEA

@

\N

b

qouom&unar—xs

"
12

ICENSE
LICENSE No.........

)
FUNERAJZ? DI

-?

thas '?.":.

/’.Nhudth L)

\\ise R.R.1-3793 E.33RD AVE

1S RESIOENCE ON A FARM?

15¢ YES D NO w

INSIDE CHY LIMITS
1SPICH Y 713 O MDY

151 NO

S DECEASED OF SPANISH DESCENT? If YES SPECIFY MEXICAN, CUBAN, PUERTQ RICAN, (314

(!s. ves ] wo KX

FATHER -NAME 1-y1 ) MOTHER = MAIDEN NAME vast un

" FRANK E, CARLSON, (DEC.) AMELIA ANDERSON,

INFORMANT — NAME 119¢ o oot MAILING ADDRESS SIALETOANTD MO City 08 10WN s1an L

. AMELIA 8, CARLSON, WIFE m 3793 E, 33RD AVE., HOBART, IN 44342
BURIAL, CAEMATION, REMOVAL, OTHER (S perys CEMETERY OR CREMATORY — FUNERAL HOME LOCATION sane

- BURIAL ,mCALUMET PARK 19e MERRILLVILLE IN

OATE  1mOntw Dar veany

100

OCTOBER 01,

FUNERAL HOME ~ navg ano ap0nt S

ISTAEET QA AT D WO CITY O fOWN STAlE Jwy

3554<-0U38H

= RO®S Funeral Home, Inc., 400 W. Ridge Rd., Hobart, IN

AN pored

218 (Spreranes ’

104 81 W0 omg 014 0l Pacy $00 Gt 10 W

oitin, te

OATE SIGNED isde Doy 10y

HOUR OF DEATH

43350 P.M.

« JOHN CARTER

S (2% [JE —

-

MAILING ADORESS - PHYSICIAN

-
o

EMBALMER'S NAME . ............

293 S0. WISCONSIN

e

HOBART, IN 44342

HEALTH DFFICER - siGuatung

22

Wwﬁw»é’-

DATE RECEIVED VSNEAVF »

2] BIMTDATE CaLSE

rany W W

TENTER OMY ONE CAUSE PR Lo FOR 101 181 4%0 1)

Waerr el Boraesn st 1o deprh

Wﬂw

M 10 Of AS A CONSTOULNCT OF

4512214ﬁlc4zqﬂnk45,<341;¢/aq’zz9

01 uel Detmeen onse sad Srovh

gﬁpwmé A .

OUE TO O 43 A CONSEQUINCE OF /

} w (PN

W&W/MJA/ kmz/wwr,}? e

’Wl 0t Daloween ”Mwﬁ/

p‘uy onhma u;mvc s

" (Vrsrctn..

‘ua 1% et gt n'nnu/rmm'ullm

oV

a/tﬁ 21497 .
AUtorgY "Nld'" ” et

24

SBH 06-003  Stale Forma5430

REV.10/77

SRAAL 7 AP
V&4 & /




