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Merrillyille ’

STATE OF INDIANA, COUNTY OF Lake , SS:
SUSAN HOUOK , being first duly sworn, on oath
states that __she is of lawful age and resides in the County of LAKE
State of  SHE That she is the surviving SISTER
of JOHN A HOOK who died on the _ 2] st day of
OCTOBER » 19 84 , and that as such surviving SISTER
is the owner of the following real estate situated in LAKE County,
Indiana:
THE SOUTH 61.3 FEET OF LOT 4, BLOCK 3, JAKE KRAMER, JR. ADDITION o
TO HOBART, CITY OF HOBART, AS SHOWN IN PLAT BOOK 11 PAGE 22, LAKE = X i
COUNTY, INDIANA. mi NNAN
m: f"(‘,::..
ﬂ/g—é;— q gr :x".\:’ "
o © oy
S A
That all debts, funeral expenses and doctor bills of said égééddﬁt havei
! has: n@beem
< - .-
> )
~ %

been fully paid and satisfied, and that said decedent's estate

and is not to be administered upon
That said decedent and this affiant were BROTHER: and SISTERt the time

they took title to the above described real estate and that they remained
such continuously until the death of said decedent.

e R

SUSAN HOOK

Sworn to before me and subscribed in my presence this 15, TH day of
HMAY » 19_g72 - f?
ary Public

Resident of LAKE County.
IS INE M KIKKERT

My Commission Expires: 12-7-90
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J( INDIANA STATE BOARD OI' H EALTHMER&' !r()/!LLE IN 2 841{}
1144 MEDICAL CERTIFICATE OF DEATH  no®._ooet0
DEfCEas ~NAME test? oot st SEX DATE OF DEATH ;mONIN Dav viAM
r; John A. Hook .male , October 21, 1984
RALE —gp W -x: Ampens o AGE;:::-—-.. UNDER 1 YEAR U'JDU: 1 CAY DALE OF BIATM ate flaw veo COUNTY OF DEATH
. ite . 85 w 3 T[T T [ 2-22-1899 .  Lake
ary, '0‘ OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUT'ON . Stame o au v setr grosd Wit ang msmtem l;b;%’&l::ﬂ_:z-w
~  Hobart » St Mary Medical Center 5 Inpatient
T el R o "
« Ransyivania|s USA 1w never married, =0 ———————— 12 no
SOCIAL S CURITY NUMBER USUAL OCCUPATION ‘:.:-:::::::.? — XKIND OF BUSINESS OR inDUSTRY
3 312-05-5774 12 Tetired supervisor JS Steel Gary Sheet & Tin Mil:
SESOAE~STATE COUNTY CITY, TOWN OR LOCATION
s 1rdiana 150 Lake s Hobart .
INSIODE CITY LIMRTS

SINEETIND NUMBER

1S RESIDENCE ON A FARM?

SPECOY YIS OR OV

\\ t5¢ 1041 Lincoln St 15 ves (J wo X 1w YES
1S DECHSED OF SPANISM DESCENT? 1F YES SPECISy MEXICAN, CUBAN PUERTO RICAN, ETC
154 vES D (2] EX
FATHER.SAME 13y O € 1a37 MOTH-ER  ALUDEMN NAME (L 23] (2. 8 (V1 1}
. Joseph Hook . Catherine Troyan
INEQRMINT — HAME 17 uw o0 gy RELATIONSHIP MAIUNG ADDRESS STRIETON RS0 w) ity Oa tOwm srar ™
1+ sisan Hook Sister w 1041 Lincoln St Hebart, Indiana 46342
CEMETEAY OR CREMATORY—FUNEAAL KOS LOCATION QTY On 10w srarng

BURIALLHEMATION, REMOVAL, OTHER (Somvere

1% burial

«w Calumet Park Cenetery

w Merrillville, Indiana

OATE  wsom1~ Dar riam

\\»« Jctober 24, 1984

FUNERAL HOME — nasst A0 4A00R¢ 5SS

:» Geisen Funeral KHome 7905 Broadway Merrillville, Indiana
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