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AFFIDAVIT
/L/ STATE OF INDIANA )
) SS:
COUNTY OF LAKE )
MARY E. RAINES  being first duly

sworn upon oath, deposes and says:

1. That Affiant's spouse, WILLIAM F. RAINES, JR.

died (wit : aving a will) on . 97——512?
19 g at f’_’iéam@, Pl

2. That they were duly and legally married at the time they
acquired title as husband and wife to the following described
real estate:

Lot 29 in Block 6 in Tewes Park Addition to the City of Hammond, as per plat thereof,
recorded in Plat Book 20 pace 22, in the Ofice of the Recorder of Lake County,

Indiana.
. 2l L B4 i / g?. 39
Document 1s

3. That the ot VAN ab iSRS e cen chem

at tlgf; tim Clt‘)hfsmmmiéﬂt.g i§¢l‘§@i§i‘?’1%é%g%‘ mati:ged
i e n ] .
noettec - rot‘fleé1 Lake Coﬁ'n%?rcﬁeocor(i\ér. ed

4. That all funeral expenses in connection with the death of
said decedent have been 1d 1npfuT]

5. That all of the assets of said decedent which would be
includable for Federal Estate Tax purpnses, idin 1l

bank accounts and life insurance on decedent's life 'r'[L v
sufficient| to necessitate payment of Federal Estate Tax. ' D

Further affiant sayeth not; Lesg B, z z
%“ 8
onr . ] 5
I"TRRY ['-.J,F\HLHC.Q
Subscribed and sworn to before me, a Notary Public, thidlth 3;¥
day of __ May , 1990 . —
,-riﬁt;:
BARBARA J. HALL ! ZE
My Commission expires: e i;;%;f
1:21-91 : 3.::’?.
g":a
County of Residence: & ?

Porter

This Instrument prepared by MARY E.. RAINES
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“CERTIF

LOCAL FILEND. » FLO“.DA
'DECEDE:N—,INA_ME. FIRST MIDDLE LAST SEX DATE OF DEATH (Mo. Day. ¥r.)

1 . William E. Raines 2 Male 1 Septarber 19, 1985

RACE—~eg, Whie, Black | AGE—Last Bithgay! UNDER 1 YEAR UNDER Y DAY | DATE OF BIRTH Mo, Day, Y1} COUNTY OF DEATH

Am Ingian, eic. (Specity)™ (Yrs Y T . . .

‘. fsa 05 1 DAYS | BOURS | MiINs | March 23, 1915 7a Pinellas

CITY. TOWN QR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION~Name (if nol in either, give streel and number) IF HOSP. DR INST (Indicate DOA.,

: R R OP/Em m . |npatient (Specily)
»__Clearwater « Clearwater Cammunity Hospital L " {npatent
STAYE OF BIRTH (# not in CITIZEN OF WHAT COUNTRY  IMARRIED NEVER MARRIED, SURVIVING SPOUSE (! wile. give marden name)
US A, name country) WIDOWED. DIVORCED (Specily)
s Indiana o USA o Marrd w  Mary Penry
SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give »ind of work done dunng KIND OF BUSINESS OR INDUSTRY
most of wotking Iite. even il relired)

12 §14-14-8357 aa Security Guard= e Oteel Campany
RESIDENCE—STATE COUNTY CITY, TOWN OR LOCATION STREET AND NUMBER ;?,ﬂf’f cive m}s
vea Florida w. Pinellas e Clearwater e 6700 150th Ave. No.-123 1o 105
FATHER —NAME FIRST MIDDLE LAST MOTHER ~MAIDEN NAME FIRST MIDOLE LAST
18 William E. Rames 16 Ida Naughe Ibaugh
INFORMANT —NAME { Type or Print) I MAILING #DDRESS STREET ORAFDNQ CITY OR TOWN STATE 2
ma___Mary Raines b loUtn Averiue orineidsd, C omda 33517

A . W) e : ndiana
: NERAL

rida 33705

o HEIINNC

DUE TO, OR AS A CONSEQUENC

{c} .
PART OTHER SIGNIFICANT CONDITIONS ~ Conc
" .

L ¢

f -+

LUN6S CAACE

ﬂSn

=

&
) ' —uree e, d ang place due 2 n the basis of ex argmalcon ena veshigation, in my opinion death occurred al the
5] 10 the cause(s) stated ’ {Uf L“Ey RB‘C‘GT‘&% and due 1o ause(s) stated
EE (Signature and Title) P :2 .‘ Z v H (Signature and Title)
i{i. DATE SIGNEO (Mo.,0af, Yr.) HOUR Of DEATH + X DATE SIGNED (Mo. Day. Yr.) {OUR OF DEATH
o Ew
o 0.
885 4, ir 12y = 1110 8% « "
Be  NamE off ATTERDING PHYSICIAN 17 OTHER THAN CERTIFIER (Tyar o Prumi) PRONGUNGED DEAD (Mo. Day. Yr.) 'RONOUNCED DEAD (Hour )
ra
]
O 204 21d_ON 1e AT i M
NAME AND ADORESS OF CERTIFIER (PHYSICIAN, MEGICAL EXAMINER) ( Type or prial
» f\ﬁ L3 a2 . A
2 Gail Stanton, M. D., 501 South Lincoln Avenue, Clearwater, Flarida 33516
REGISTRAR DATE RECEIVED BY REGISTRAR (Mo, Day. Yr
\ ' /l) ;' o . -
23a {S:gnuull))a&i,l‘ (‘-2_[4_/ . N k¥ Z‘f‘b. 23b. Al 4 ‘Q é’ . /I ‘ZFQ"
24, IMMEDIATE CAUSE [ENTER ONLY ONE CAUSE PER LINE FOR (a) (5 AIDFer) 4 Iinterval between onset and death
PARY > 2 P CT
MW CARDIORESCIKrie 2y ARKEST |
DUE TO, OR AS A CONSEQUENC " n{s) which gave nse to-cause (a) = List-underlying-cause last) it

Fr

tween onset and death

llnlevvn between onset and Jeath

CASE RLFERRED 1O MEMICAL

E\(Amlm (Specity yos o 6ol
2

'NO

{Probably) ACCIDENT, SUICIDE or
HOMICIDE. or UNDETERMINED (Specily)

27a

27b

DATE OF INJURY (Mo.. Day. Yr)

HOUR OF INJURY

27¢ M

INJURY AT WORK (Spocity
Yes or No)

276. 271

PLACE OF WNJURY—AL home, facm, strect, laclory, otlice
building, elc (Spectly)

LOCATION

219

' NES
osscauownwunv URRE

smeeMon Town

STAlE

Sept 26, 1985

A CERTIFIED COPY MUST CARRY

THE EMBOSSED SEAL OF THE REGISTRAR OF VITAL STATISTICS

I hereby cer.tify that this is a true and correct copy of a certificate
on file in the office of the Local Registrar of Vital Statistics of
Pinellas County Health Department, St. Petersburg, Florida.

, Deputy Local Registrar

Madble B236-188-39
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