91021.078:
‘STATE OF INDIANA. ;s
N I 1§
COUNTY ‘OF LAKE ):
‘Anne-Graden e , befng first :duly.

_‘éworn upon. oath:, deposes 'aﬁd says:

.at ithe time 'ghlg@dgﬁ'ﬂléiﬁlgm ‘szr e’ remained
COl‘dgl 9) (h

‘5' ‘That |all «of “the.assets of & I.d' de =der which w |1”d$be'

(5 TICOR TITLE INSURANCE

AFFIDAVIT

1. That Affiant"si.spouse, Stephen¢Graden

died (uithout lenving & viLE) (leavimgawitt) on S
1‘9@@_ nr/Vp, v = —

2. That they were duly and legar&y marriedi-at the 'time: they
acqgired title as husband and! wife to the: following described
real estate: ;

Lot. 24, in :Block 4 in L:B. rSnowden"s 0ak<Groye Addition to: Gary, as ;per
plat thereof, recorded :I.nel?lat Book 120%page’ 10 ,. in .the4Office ‘of {the
‘Recorder of Lake County, Indiana.: «

Document 1s

3. ‘That NQ’!;tQEIF IvﬁIlAIfsm between ithem

i, éffect and unb%:ﬁ Tall(nteou ;. death.. .
& That bl f\mgra*l' expenses in connection with the death of
said deceddnt Have bee in full

includabl for Federal Es ate ~'] X pux jses cindi joint
‘bank accounts and i fe ivsaranc on': cdecedent sy life 'r-'re ‘not.
sUfficierc to niecessitate payment .of Federal Estate Tux.

Y
g =
g 3
Further affiant sayeth mcty 27
' 'g?i‘? ~z
2y T
. - [} .
v f,,i.@f;’
Anne’ Gradet{ ;—g Sl_f
S«,}i g: ibed and SwWorn to before= me,. a ‘Notary. Public ‘this!
day, of M.“,Apr:ll 19,91 . o ‘z"“
hiaaiie "'"""”"”""""’ = f‘.‘l.'. : ‘ 5

My Comufsgion expires: - -7

121295 ” avuf
County of Residence: - APR 2§ 199}
Porter e . 7. M’J

*This Instrument prepared by _ Auiie Graden P
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CERTIFIER-
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INDIANA ‘STATE BOARD: OF HEALTH
CERTIFICATE OF DEATH:

stateNo. ..l.O.l.....l..."l.l’..""

P - e e - tm e =

'”“W.?“%w ,zsét kMOFOEMH .mDATEOFDE:h;MDmm
IN STEPHEN J:. .GRADEN ... ... . MALE. :1:08A.u JULY 20, 1990
h‘AGE-pllM&y 8b' UNDER 1 YEAR 8¢.' UNOER | DAY 6. DATE OF BIATH (Ma Dey, Yn' EY.MWCHCQNMN"WW

thatl Monthe  Days Houwrs  Minutes|: 1
N T ‘OCT. 28, 1920 SHEPHERD, '

umsoeceomr mvmusrmvmn 9a_PLACE OF DEATH (Check only one. See inatructions) HICHIGAN

-AUS; vmmn U.S. ARMED roacw O :
' YES . HOSPITAL, Likesen oHer -0 Nursing Home 0 Ovr (Spect

é B : . IA_

. {132 cooe |;

46410

10! MARITAL
ARTAL sr,mus

|.<MARRIED..".. ..

&'FACMWNM(IFNWWMNMM

. SURVIVNNOSPOUSS
o wife, grve

madann-n.)

'| 138" RESIDENCE—STATE

A

wms:oeclwuws 14, CMZEN OF
| OiNo: v

;;ag QNAFA

e -

18 FATHER'S NAME (Firat Mid
{ STANLEY G|

Izwu‘wommr‘s NAME (rm
‘‘ ANN T. GR4

'|/21s.'METHOD OF DISPOSITION
[} Dleurat KD Cramason
t Dlosaitin O owie (S

ANN SZYMANSKI
| 136, COUNTY

Leieem

120 DECEDENY'S USUAL OCCUPATION (Give kind of work
done dunng most of workng ife.

[YVYYY W v n-—'..,

. ..-N,Dm e o e e e m oo e st e e
O&CWYTOWN.ORLOCAMO'OIATH } “COWTYOFDEATN
B

_MERRILLVILLE:

i LAKE.

Do not use retred)

FIRST FURNACE MAN.

12b KIND OF BUSINESS/INDUSTRY

13¢. CITY, TOWN, OR LOCATION
_MERRILLVILLE.

| 13a. STREET AND NUMBER
321 WEST 75TH :PLACE

15 WAS DECSDENT OF HISPANIO ORIGlN?

TR -

[16 RACE—Amarican indien, |

26: PART. L.

i 1| couse last

IMMEDIATE CAUSE (
' dmu or condluon

 ; resoking in death)  HEALTH,

i Conditons, ¥ sny, which gave
i riuwtholmmodlmauu
i stating the underlying

COMPL
DEATH 0

£

Jocurjiehtd ﬁﬁe
wm Jufyg%@q

\NORTHWEST IN CREMI\'.I‘I()I‘It SERVI

N

~ a—
(¢, LOCATION==City or.Town Siste

1,/ DECEDENT'S EDUCATION
(Speciy only highest grade completed)

Jementsry/Secondery (0-12) | College (1.4 0r 5 +)
12

—_—

BIEWSKI )

#n State, Zip Code) :| 20c. Reletionehip! - o

E, IN 46410 WIFE

[T ryerrweye ey

PART 1. Other signifiad cop

v

Aa-)ﬁt»u4\b

BALMERSLCENSE NO. VAT DEATH RERC :rd'conown; N -" """""""" C
e B
it 1] 24b." UCENSE NUMBER: s /ADDRESSIAND LI .emmommnom S
) | (el Leonees BURNS: FUNE] L HOME FDH: 8600018
@ 1013890 10101 BROADWALY CROWN POINT, IN
ajries, or. Do ot enter novispec wehuwdl * respirsiory e "

QMMW.IML
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&
LAKE COUNTY HEALTH CORRISSIONER

I 27. WAS DF!

POSTPARTUM?
(Yes or no)

. NO

-«

’

NO

“APR 29? 1991';

9 |2 TOPSY G
' VA sm
. co .

204 CERTIFIER
(Check only

[ CERTIFYING PHYSICIAN' To the best of my knowledge, desth occurred at the time, dste, and plece, and due 10 the cause(s) ss stated.
O HeALTH OFFICEB Onmmammm/amwo.mmmymonm“mwummmwmammwmmmmmn

DCORONER Onmmdmmm/« v mmmmmummmmmmmummammum

DIBRBEH0

g,

204 DATE SIGNED (Mondh Dey, Yoer)-

7~20 j7ao

DR

uwmowomwmmwnocomaoseoswmmm(rmmﬁo
V. GARLAPATI 6111 BARRISON HERRILLVILLE,

31. HEALTH OFFICER'S SIGNATURE

INR;Q&&,

O Newral
0 Accident

3 Homicide-

O Pending,

‘|33 MANNEROF DEATH ~“ 770 ™~

D sucide  [J: Coutd not be
Determined

} 33& DATEOFNJUHV
; (Momh.Dcy Vot)

i
1
T

H

INJURY

(Yes or no)

J4c. INJURY AT WORK?

. buiding. ete. (Specey)

340. MCEOFNW—NMMM&O&MW office

341, LOCATION (Street and Number or Rursl Route Number, City or Town, State) !

R 4

34h MOTOR VEHICLE ACCIDENTY (Yes or na)- ¥ yes, specey driver, pessenger, pedeewrion ete.

0149%

SBHOS 004

\i\ 349. DATE PRONOUNCED DEAD (Month Day, Yeer)

State Form:10110 (R2/3-89)

DEA CEAT/PD 9



