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. _.Anne R. Barlow , being first duly
) .BwWorn upon oath, deposes: and. says:
1, That Affiant's spouse, Everald E. Barlow
. .died without leaving a will) tteaving—a—witt) on
19, Qb /I///u/s+ete ‘

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 2 in -Block?in: Hyde Park Addition, in .the City'of Hammond

as per plat.thereof; recorded in Plat Book 12 page 3. in the 0ffice
of the Recorder of Lake County, Indiana. _ , N
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4. That 211 funeral expenses in' connection with the _i‘eath‘of
said decedent h: ‘xee1 n fu. 3 o

5. That all of the assets of said decedent which would:be -
includable for Federal Estate Tax purposes, incldding joint
bank accounts and 2ife insurance on decedent's life were notg
sufficienr to necessitate payment ‘of Federal Estate Tax. ;’"
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