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STATE" OF INDIANA :
i SS:

VV Nr” g

COUNTY OF LAKE

LINDA C. ELIZONDO, belng flrst duly sworn upon oatn, deposes and

says:

1. That she is the natural daﬁghter of Martin Joseph Seifrig,

~deceased, ‘who: died 1ntestate a resident of Lake County, Indlana on R..sg[,]ﬁ

2. That the said Martin Joseph Seifrig left no spouse~sutviving
him, his wife having predeceased him in 1951, and he never did remarry
after the death of his wife in 1951.

3. That the said Martin Joseph Seifrig left surviving him only

this affiant, Linda C. Elizondo, his natural daughter; that said

5Mattin Jbseph-Seifrig had no child at any time other thanvthié‘éffiént

:and, therefore, he left surviving him no descendant of any predeceaséd{

gxh
accounts and life insurance on decedent's life, were not suff1c1en
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4, That all funeral expenses in connection with the death—of == R
’ o EEa
said decedent have been paid in full. | o) a@g
—_——rT
. R Pripi o
5. That all of the asséts of said decedent which could-bdﬁ f%g??:@,
e L0 "':.:;‘:‘— A
includable for Federal Estate Tax purposes, including joint baig EE
(_‘j.
~

LOE9P

necessitate payment of Federal Estate Tax.
6. That your affiant attaches hereto Indiana State Board of
Health Coroner's Certificate of Death No. 3240-87, indicating the said

Martin Joseph Seifrig died on November 22, 1987, a resident of Lake

County, Indiana.
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7. That your affiant makes this Affidavit for the pufp0éé76ff R

clearing title to the‘foliowingéde5cribed real estate located?fnvggke B

County, Indiana, to-wit:.

Lot No. Forty- ~four (44) as marked laid down: on- the recordedéi¥f7: 

-plat of Kopelke Acres in Lake Countyy Indiana as the same
appears of record in Plat Book ‘24, page 48, in the
Recorder s Office of Lake County, Indlana.

., AND_FURTHER YOUR AFFIANT SAITH NOT.

ol e et

LINDA" C. "ELIZONDO
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SUBSCRIBED AND SWORN TO BEFORE ME, a Notary Public thls q ’f:d'a"y.‘ ',:j

| St ——r————

o
/fﬁa C4ﬁLAJ7ngZ/U7ﬂ °PJ«4;

G—7EDWARD McHIE
Notary Public
‘Resident of Lake County

My ‘Commission Expires:

~ April 11, 1990

This inStrument prepared by: G. EDWARD McHIE, Attorney at Law
53 Muenich Court
Hammond, IN 46320
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TAWRENCE MILLER .

thooluon Permit:
Issued ./

] Previsional
i Certificate
0O Yes”" O No

" EMBALMER'S' NAME:
SIGNATURE =

YT T o> MY

Local No, 3?L/ D’g_?

INDIANA STATE BOARD OF 1IN}
CORONER'S CERTIFICATE OF DEATH

State
No.

7’ DECEASED—NAME

TYPrE L [ .7 DATE OF DEATH MONTH, DAY, YEAR)
OR PRINT
PERMANENT v MARTIN JOSEPH SEIFRIG 1 MALE - > NOY, 22, 1987
(73 RACE —40 ¢ Whae, Bauk, Amerven AGE—Lsm brovany UNDER | YEAR UNDER 1 DAY DATE OF BIRTH mde. Dop. 1) COUNTY QF DEATH
FOR e vt | Bpentt [ ™y Dars o 1 . .
et | s+ WHITE s 66 " o de 4 OV, 7, 1921 i LAKE .
HANDSOOK CITY, TOWN OR LOCATION OF DEATH . nounn.o«omumnmmon—c-—p---un....-...y B _ l&:&:’&&m"“
™ GRIFFITH ' T 5003 CALHOUN ST. 7"
STATE OF BIATH W ant MU B4 CITIZEN OF WHAT COUNTRY MARMED, NEVER MAARIED, SURYIVING SPOUSE @ wie. pive meion sy WAS DECEDENT EVIR INUS.
DECEASED et oraryf RO WADOWED, DVOACED flametd - w‘;_’g‘g"
o. INDIANA o. - - USA 0. WIDOWED " 1. YES
SOGN.“MTYWMI A T MOCO)'AMW':'—:-:-'-—-’ UKD OF BUSINESS OA INDUBSTRY
.' [V RESIOENCE—STATE . COUNTY o QTT. TOWN O LOCATION -
moocime. | 1te  TNDTANA W TAKE the GRIFFITH
| ! STREET AND NUMSER : IS RESIDENCE ON A FARM? :‘:&i'?‘.n:::‘
\| 14 5003 CAIHOQUN ST. we. ves [ wo X w. NO
( I8 DECEASED OF SPAMNISH DESCENT? W VTI mm MBOCAN, CUBAN, FUERTO RICAN, E1C, .
1be. YiS D NO D - »
FATHEA —NAME rogt [¥ .. 7] LAST MOTHER ~MAIDEN NAME roet ooLE LAST
PARENTS
o . PHILLIP EIFRIG " FLORENCE CASSIDY
INFORMANT — NAME RELATIONSHIP MAIUNG ADDAESS ?tnno-u 0.%0. CITY OA TOws . sIATE »
1e. LINDA ELIZONDO DAUGHTER| . @ 4433 BUCHANAN ST. GARY, IND. 46408
SURIAL, CREMATION, IEMOVN. OTHIIM . . uun:m OR CREMATORY ~FUNERAL HOME * . ;f LO('AY\ON : TUYORTOWN - luvl
owrosmon | 1 BURIAL w. EIMWOOD CEMETERY . HAMMOND, IND. ™
DATE  pmaowTH, DT, TRAN NMMMOM!—MMM" ATRETY OR A2 D. N0, CITY OA TOWS, STATL I
\zo- »  nov. 25, 1987 . FAGEN MILLER FUNERAL GARDENS, INC.

CERTIFIER
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HIGHLAND, IND.

D‘Anm“mﬁ-hdﬂ "'-‘

T 11-25-87 "
PRONOUNCED DEAD Ase, Den 17y .
ne o 11-22-87 “

NAME AND ADORESS OF CERTIFIER Tws o Prieg

.

DANIEL D. THOMAS M.D., 2293 N. MAIN STREET, CROWN POINT, INDIANA

46307

HEALTH OF FICER —ssonaTung

OATE AECEIVED 8Y LOCAL HEALTH OFFICER
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1. meé‘- . /(/0‘/177776% -ag §72
2. DTS CAUSE - nmng(nﬂarzﬂ:«nmlmyngmm ) -. n-uu-—v- -— LN
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" PAST MEDICAL HISTORY OF EMPHYSEMA AND DIABETES 1 NO
ACC., SUICIDE, HOM., UNDET,, DATE OF INJURT fate. Dup, 114 HOUR OF INJURY DESCAIBE HOW INJURY OCCURRED :
OR PENDING INVEST, Soeeid e, . : i
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