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COUNTY OF LAKE

09[17"8,’} SURVIVORSHIP AFFIDAVIT

’“mun....n«"

on this 26% day of Macck » 1990 before me personally
appeared Ralph M. Poland to me personally known, who being duly
sworn upon his oath did say that:

I, He resides at 3119 ‘Eder Street in Highland, Lake County,

- Indiana..

G A o P als et

2. He is the stviving: spouse of THELid: ‘Polahd” (i 4’,':,.&.
Thelma G. Poland) and presently the sole owner of the real ';é:ffa"g éi
described below. 7,_‘," ’:_:: ;’""3;'

3. The premises described below were formerly owned‘;uif’; ®

tenancy by the entireties by Ralph M. Poland and Thelma Poland.

1. s B e iteiy © died on

. April 1, 198 NW@WI@IKE}' surviving .
,."v‘r....:.;':;_ S ’"spouse and 3 Tﬁ& &ilt lgl'ﬁl@pt (ﬂ‘ » espect :Eo.‘ w
I ‘the descrlbec’ “eéal eéhﬁ:!‘ake County Recor der! :

A true co*"~ GE the ‘death” rtificE £ Thélma: Poland

tached hezeto s BRHipit A . .iw

)

. The: 1agall descriptd a«of‘,‘ Iei‘ﬁpr iises in question: i i o]
ety T SRR R T T AR e T T TR L

Lot 7 ii sck 2 in Homes 1 Gardens Maste
Addition, in the Town of Highland, as pe
plet thereof, recorded ;in¥®lat Book 31 paa
79, ' the Office so¥F the Recorder of Jlake

County, ZIndiana. ' 47,46’-7

To t 5t knowledge of affiant Ralph M nd, there

7.

is no Federa te estate ‘“axt®r inherit liability

by reason of the death of the mentioned decedent.

8. Affiant Ralph M. Poland and- decedent Thelma Poland

' l/‘;:t‘;cg Poland) were never divorced.

Apn'*‘toamov

|f : d‘%‘i
g‘)' \‘ B2E,
bed and sworn to- before me by affiant Ral l?{ fand,-,«r‘,:.-r;‘z

“"."‘.' /r ) / '.‘..n:‘\s‘ i
thiS Qén day Of mqt‘(.“\, ? 1990. Q‘bfol Q :"’ .”,9'\’_\1";‘.‘

David Paul Allen, Notary Puri- -

My commission expires: August 20, 1992

County of Residence: Lake o 0
W - <>
This instrument prepared by: David Paul Allen > (}U

Attorney at Law Suite 783
5231 Hohman Aveoo u e .
Hammond, Indiana’ 46320 m57
Telephone: (219) 931-7275
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INDIANA STATE BOARD OF HEALTH
CERTIFICATE OF DEATH

4

StateNO- PPN IIIIIIIILILIIINIIIOIIINIIITY

TYPE/PR'NT 1. DECEASED—~NAME FIRST MIDDLE LAST 2 SEX 3 OATE OF DEATH i, Doy 1)
IN THEIMA G, POLAND FEMALE) APRIL 1, 1989
PERMANENT © SOCIAL SECURITY NUMBER Se (AVEE.:)““ Buethdey Sb UNOER | YEAR $¢. UNDER 1 DAY [} DATEYOF BIRTH (Monm | 7. BIRTHPLACE (Ciy snd Siste or Foregn Counery)
BLACK INK | _307-50-2476 73 [ Mews O [vees  wen (3fY"8, 4915  Salmon, Kentucky
- 8 YEARLAST SERV
US APMED FORCES! HoSPTAL L ’“ES%F DEATH (Chock ony ane Ses mesrucoons)
none O tnoeven O er/Ouwecas O coA I TR [ Mrangiome Of Remdence [ Over (Sovcsy)
DECEDENT 9b. FACILITY NAME (¥ not mastuoon gve sroet ond rumbar) fic. CITY, TOWN. OR LOCATION OF DEATH 94 COUNTY OF DEATH
- 9 3119 Eder Avenue Highland Lake
10. MARITAL STATUS —Merned 11. SURVIVING SPOUSE 128 DECEDENTS USUAL OCCUPATION 120 KIND OF BUSINESS/INDUSTRY
mmmw«na (f wie. grve maxden neme} (D(:deM,vamdmmh
rotred.
married’ Ralph M. Poland e Homemaker
13 RESIDENCE—STATE 13. COUNTY 13¢. CITY, TOWN. OR LOCATION 13d STREET ANO NUMBER
Indiana Lake Highland 3119 Eder Avenue
? 130, INSIOE CITY - 130 FARM Im 2IP CODE |u WAS DECEDENT OF HISPANIC ORIGINY Ius RACE~American inden 16 DECEDENTS EDUCATION
LIMTS? (Yos or no) (Specdy No or Yes « ImMCM ) Black Whae, otc. ( 808 comoleted)
.. yes 2 MsconPoerto ican g a-iauy/w 1032) | Colege(i-dors ¢)
PARENTS§ 17 FATHERS NAME (Frst | p ,_LIJO cumenﬁ e e
INFORMAN 10 INFORMANTS NAME ( m !*l * Town, State. 20 Coe) | 19¢. Relavansiug
. h Mr. Ralph N OT E'val N 46322 Husband
K 20e METHOD OF DISPOSIT ) 20c LOCATION—Cay or Town Sizg
[v. €% 0O creme
. DISPOSITIO O coneson O Over 55 Hammond, Indiana
. 21a. SIGNATURE OF RECTOR 22_NAME. ADDRESS At E NUMBER OF
i ~ | aoéien o e iR y 183002801
gj* ( ( ' FDO1013507 Kennedy Ave. namnonq, iN 46323
J— —— a—
{o» PRONOUNC 2372 the best of my knowledge, cesch occurted st e tima, dete, anc pisce wated 23 LICENSE NUMBER 23. DATE SIGNED
. PHYSIC ‘Jq (Month Day. Yeer)
« ITEMS 24.26 MUST e,
iR :&m 8Y® 24 TiME OF DEATH 25. DATE PRONOUNCED DEAD (A ootk Dey. Yeer: 28 WAS CASE REFERRED TO MEDICAL EXAMINER/CORONER?
3" PRONOUNGES :00 a.m April 1, 1989 . e o no) no
& z.paRTL Erie> i 00000 INUIIOR, G oo sions thel cauead 1 aeth. DO ot entar 0 e o4 dying, such 88 <o ke or reepratory Approsmes
R dva i rmmmmm”nm Intarvel Botwesn
. :;“ M Orwet end Desth
w0 | meDiATE CAUSE (i &?ﬁ' ’ .
M . . . aunu condaion w. .
. 'mu : mmm Zgro(oa:mug = oa ,
N Q-m& 4
" wvjﬂ - 3
LAY, PART i Other o Nautorsy T am wmmommowps s
TH b WMEDY T Avnuumoncr‘o ss e N
: (Ves o o) COMPLETION OF CAU
% CAACHV I A § ol _CONIN, (YT PARKA € " OF DEATHYtYos o el
no
. 2
SEE

CERTIFIER

~»»co?f

ou"
( {s) and manner 80 asted.

4 Ecemnsvwcmvsmmuwﬂm»umumwwmm
Pt des knowledg

dmb«mmmunmuo

0 mepicAL ExaMmeR

(m] 0 wear
On the besss of sxeminetion n dave. end place. and due to the cousels) and manner 04 slated.
f
”M 29¢. LICENSE NUMBER 20 DATE SIGNED (Moneh ey, Your)

Tan' M DO

;

ADNOR i

.. 26494 April 3, 1989 |

PERSON WHO COMPLETFD CAUSE OF DEATH GTEM 27) (Type/Prnd .
38 Columbia Avenue Munster, Indiana 46321 ;

FLED Day, Y 9 ’

EXAMINER USE
ONLY

34c INJURY AT WORK?
(Yes or no)

M5 TME OF
INJURY

348 DATE OF INJURY
(Month Dey. Yeer)

344 DESCRIBE HOW INJURY

0002

O Acexont
O sucos O Could not be 346 PLACE OF INJURY—At home. farm. stieat factory. office
3 Homexde bulding. et (Specdy)

341 LOCATION (Street end Number or Rursl Routs Number Coty of Town Simse)

SBH08.004 State Form 10110 (R/10.87)
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Local No. 79?—?7

INDIANA STATE BOARD OF HEALTH '
CERTIFICATE OF DEATH

L

statBNOv """Q.'O’I'.”Q"'.."'O'O'

TYPE/PRINT | - Deceasto—name .. PRst MOOLE LaAsT 2 SEX |3 OATE OF OEATH . Doy 1)

IN , ) THELMA G. POLAND FEMALE| APRIL-1, 1989
PERMANENT OWLSECUNTVM' h‘AyGE—hlBﬂMly 55 UNDER 1 YEAR Sc UNDERIDAY |8 DATE?FB\MM(M 1. BTHPUACE (Cay and S o Foregn Counwy]
BLACK INK | _307-50-2476 73 [ Mews o Tren e ("8, 3919  Salmon, Kentucky

. 8. YEARLASY SERVEDIN . - 98 PLACE OF DEATH {Chock only one_See isrucnone)
. ugmmsowsv HOSPTAL. (3 tnpuoere 3 En/Ovipeers (3 DOA Iom O Mrang Home OF Aescence ] Ot (Specey)
- DECEDENT 4& FACIITY NAME UV 5of nsesson gwe oree mnd o) %. CITY, TOWN. OR LOCATION OF DEATH %4 COUNTY OF DEATH
"« W . . 3119 Eder Avenue Highland . Lake

10. MANTAL STATUS—-Morred
Never Marned. Wowed,

o Mo

11. SURVIVING SPOUSE
(F wifa. grve mandon neme)

‘li‘l_lgh M, Poland

128 DECEDENTS USUAL OCCUPATION -
{Gve hndt of work Mmmdnmlh

Ooulunmw H ,

175. KINO OF BUSINESS/INDUSTRY

1

e ¥ il Mﬂ’l/y/}’(/"/?‘“‘“‘wf/

T CERTIFYING PHYSICIAN (mym pronounced desth and compieted fem 23}

COMPLETION OF CAUSE
OF DEATHY (Yes or no)

. (e ———— .
_| 13  nesioENCE-BTATE 'a COUNTY 193 o1 TOWN, OA LOCATION 134. STREET AND NUMBER *

- Indiana | ‘Lake. . . | Highland 3119 Eder Avenue

130, INSOECITY . - .| 13 PARM |mfz#cooe 14. WAS DECEDENT OF MSPANIC ORGN? 18 Mc:-mmhm . 18 DECEDENTS EOUCATION

mmmwm . - 2 ’ . {Soscdy No or Yes + ¥ yes specty Cuben i Black Whae, oic. e { completed)
S" - Bemersary/Secondery (0-12) | Colege(1-40r 5 +)
ye 12yrs
17. FATHERS NAME (Frst M rmame)
Gamer
19s INFORMANTS NAME (7 ) own State 20 Cove) 19¢ Relavonatwp
Mr. Ralph ! Jand \ 46322 Husband
208 METHOD OF DISPOSITK ThiS Do t“iﬁ 'Uf X LOCATION—Cay o Town Btxg
(Xe«u 0 Cromanx emavel from State mg‘ﬁ ﬁ !EE; ! .
O conon {3 Oter (56004y) o4 ler! Hanmmond, Indiana
21a. SIGNATURE OF FUI €CTOA 210 LICENSE NUMBER 22_NAME. ADDRESS. MBER OF L HO
2 /] prijtiey en Hunerat Home, “iRc, Fre3002801
: ' . P | [ FPO1013507 nnedy Ave.Hammond! IN 46323
23a-c only 23a /70 the best of my knowledge. desth occurred st the tme, dats. and stated b LICENSE NUMBER 2% OATE SIGNED

when ng physician |s 1 (Month Dey, Yeer)

not 8V ot bme of desth

to certdy couse of desth Signeture <

24. TIME OF DEATH 32, DATF PAONOLICED DEAD (hiori, Dy, Yeer) 28 WAS CASE REFERAED TO MEDICAL EXAMINER/CORONER?

6:00 a.m April i, 15 . no -
Jar. PARTL - Ereecthe dsossam. inpnen. or corpicanons the ceused By Sosth. Do not enter the o G dying, uch 88 Cor 2o of reepireRory  Approxmese
. sront. shox Munu-uﬁm”mmhn o ‘ : imervel Between -
. . Onest ond Desth
mttcmstm : (‘ﬁq[ M
. % e y
FART 8. Gtner w ok AUTOPSY. | 288 wu!wvorsvmom .
- € T “AVALABLE PRIORTOD -~

{4
/ beut of my knowiedge, desth od dus 10 the Ko} snd manner 8¢ etated.
PRONOUNCING AND CERTIFYING PHY! death and certifying couse of desth)

of my knowledge, desth occurrad st the Bme. dete, and place. and due 10 the cause(s) end menner ag stated.

dere. end place. and due ta the caussls) end menner se ssted.

P ™

buidng. atc (.

3o PLACE OF INJURY — Al home. farm. strest. factory, ofhce
Soecdy)

200 SIGNATURE 29¢. LICENSE NUMBER 29d DATE SIGNED (Morsh, Dy, Year)
26494 April 3, 1989
PERSON WHO COMPLETED CAUSE OF DEATH GTEM 27) (Type/Prmd
Tan, M.D. 38 Columbia Avenue Munster, Indiana 46321
31, HEALTH $ SICNATURE FRED Dey. ¥ 9
33. MANNER OF DEATH 348 DATE OF INJURY $4b. TIME OF e INJURY AT WORK?T 344. DESCRIBE HOW INJURY OC
(Moanth Dey, Yesr) INJURY {Yes o no)

000258

341 LOCATION (Suest and Number or Aursl Route Number, Coty or Town, State}
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