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: STATE OF INDIANA )

COUNTY OF LAKE 3 ° leww 7. UnZowt

\/ . AJDITOR LAXE COUNTY
Lizzie Wilson , being first duly

sworn upon oath, deposes and says:

L. That Affiant's spouse, John Wilson

died (without leaving a will)  (lawmmsdcrr—mmaeat ) on Jan. 31,
1985 at B33 East 15th Avenue

2. That they were duly and legally married at the time they
acquired title as husband and wife to the followinE described
h
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3. That the marital relationship which existed between them

,_ at the time they acquired title to said real estate remained
' in effect and unbroken until the date of (his) (her) death.

i

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 a

includable for Federal Estate Tax purponses, including joint 3D
bank accounts and life insurance on decedent's life were not - g"n"-';_.
: sufficient to necessitate payment of Federal Estate Tax. . SS9
! D —
- R F
i%ﬁﬁ?’@;
Further affiant sayeth not. s fﬁ;_
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Lizzie Wilson

Subscribed and sworn to before me, a Notary Public, this Sixth
day of uly » 19gg .

/Charles M. Lyons N&/xfary Public

~My Commission expires:
-January; 13, 1992
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,%"»,,Th’is ‘Instrument prepared by Charles M. Lyons, Notary Public
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o) . ' 90 INDIANA STATE BOARD OF HEALTH Statd -
UNFADING INK Local No. 8 0_9_ _______________ MEDICAL CERTIFICATE OF DEATH  No. ..o o
P;::;{SAINSE: ? nee rD(CEA‘S!D —~NAME 2 ragt .;m( ust SFX OATE OF DEATH ;wONti Dar r(an) m

T 5 OR PRINT i
=R W JOHN WILSON 1 Male | _ Japuary 31, 1985
RECORD ) NK uAc:-:.;: m«‘n’-m Ampresn AG(—uu Satnsey UNDER | YEAR UNDER 1 DAY DATE OF BIRTH :Ma Das 19 COUNTY OF DIATH
. " on Ineon o idpectyt ™ H Ay NOUR l iy
Below for State Office Use g ::- IHATRUCTIONS Blk. Amerlcan,, 78 56 "o 8¢ " n o s May 23 1906 1 Lake
E}J N ~ HANDBOOK CITY. TOWN O LOCATION Of DEATH * [ HOSMTAL OR OTHER INSTITUTION < Mome e ave cr ether o 1100t and mumbers f HOSP OR INST taoe 0OA
. ) SN B : . :
‘ A » | Gary . . +.-'833 East 15th Ave. . No
" "“w ." T T
el . OECEASED STATE'OF BIATH :::'f..'.'«',.‘; CITIZEN OF WHAT COUNTRY ;‘v::;\::’n"z;x/‘c:n:(?::?m SURVIVING SPOUSE u [ — . ,“;f:’;,'_%‘,':"l:.:g;"v” wus
R ! «Mississippil, U.S.A. o Married | Lizzie Mae Wilson ) No
R 1 SOCIAL SECURITY NUMBER - USUAL OCCUPATION iGire bnd of w50t samt surng mett 87 KIND OF BUSINESS O INDUSTAY
o . . . . . wocling 140 0r0m d 1ntind) .
b T e | 1 1306-09-7157 w Retired Steel Worker |  Steel Mill
S g mﬁzg(::;‘::‘s”m MESIDENCE-STATE COUNTY CITY. TOWN OR LOCANION
Qi © o occumon . INDIANA e LAKE w Gary
., m E £r) RESIDENCE BEFORE |  graper aND NUMBER 1S RESIDENCE ON A FARM? INSIDE CITY LIMITS
™ - ADMISSION i . UICIRITY LY
E \ 184 833 EaSt. 15th Avenue * 150 vis [ ~oSE] 15 Yes
é Q ;g . IS DELEASED OF SPANISH OESCENT? IF YES SPECIFY MEXICAN, CUBAN, PUERTO RICAN, ETC : .
g N .
% < Eg . 159 ! vs[] w8 L.
4 ﬁ Z. FATHER—NAME ningt oo e Lant MOTHEA~MAIDEN NAME g g 1A
0] 5] PARENTS
g Z8 w |  CLAUDE . WILSON ' MALISSA SMITH
. " S “l‘ - ’ B INIO?MAN! ~NAME Tyoe o gt RELATIONSHIP * MAILING ADDRESS LIREITOARID WD OFy 0B 10Wn RS T T S )
N whizzie Wilson, Wife . w833 East 15th Ave., Gary IN 46407
R BURIAL, CREMATION, REMOVAL, OTHER /S pecdyt CEMETERY OR CREMATORY—FUNERAL HOME LOCATION it om 1ows st
2 » . . Burial Gary Oak Hill Cemeterjy, 45 Harrison,Gary, IN
§ DISPOSITION 19 190 tee
Q-( DATE (MONTH DAY YEAN) FUNERAL HOME —naME AnD ADDATSS WIRIITOARID NO . CITY 0N TOWN BIANL o7
=1 . \ 100 g February 5, 1985 leaufman Fun. Home,Inc.,421 W. 5th Ave., Gary,IN
. Q N /":::-:wnn-wm ek od 3 1m0 e f0R 0t pis ot e 10 100 OAIE SIGNED 14s Doy me w_/‘yun OF DEATH
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