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Please Return To

ARNOLD KREVITZ &/
Attorney At Law
500 East 86th Avenue
-QL/, Merrillville, IN 46410
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REECE BRADLEY, being first duly sworn upon his oath,
deposes and says:
l .
14, 1937,
October 4

That he was married to OPHELIA BRADLEY on October
who died a resident of Gary, Lake County, Indiana, on
, 1991, as evidenced by a Certified Death Certificate
attached hereto and made a part hereof
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REECE BRADL}

That at the time of her death OPHELIA BRADLEY and
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3. That the Affiant|and the Decedent | OPHELIA BRADLEY,
wWwere Husband and Wife continuous!ymirom thewmtime ey acquitéd
title to the above-described Real Estate to the time of her death
on October 4, 1991

4, That the Estate of OPHELIA (ADLEY,
not of sufficient .ue to he subj
Indiana'lnhe itance Taxes.

scedent, was
to Federal Estate Taxes or
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PV -1 R T = Public, this
-18th“day. ,of October, 1991
" ‘ MARY P.() COONS, Notary Public
. Resident of Porter County
My '‘Commission Expires:

January 6, 1995

This Instrument Prepared by:

ARNOLD KREVITZ, Attorney At Law
500 East 86th Avenue
Merrillville,

IN 46410
(219) 769-1300
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CERTIFICATE OF DEATH StateNo. ........ooviviiiiiiiinnn. .,
TYPE/PRINT |' DECEASED—NAME (bunt Mase Law 2 SEx 32 TMEOF DEATH | 30 DATE OF DEATR (vorenr Coy 1)
IN Ophelia Bradley Female 4:06p » | Oct. 4th, 1991
PERMAN ENT 4 SOCIAL SECURITY NUMBER S8 AGE —Latt Buthaay Sb_UNDER Y YEAR 5¢ UNDER 1 DAY {6 DATE OF BIRITM (Mo Cay vr) 7 BIRTHPLACE (Ciy eny Stare or Foragn Country)
(Yeary) Monrths  Days Hours  Mhnutes
BLACK INKWB07~-20-4914 77 Aug. 10th, 1914 Natchez, Ms.
a WAS DEC[D(P:‘Y’ 8 VtsAH‘I‘.AST S(:\é(ECSJ’IN 98 PLACE OF DEATH (Chech oniy one See NErLChons )
AUS VETERA US ARMED FO
HOSPHTAL Q"‘“"""‘ oner. (O Mursing Home a Other {Speciy)
NO None D ER Outpanam a DOA D Resdencs
Y |90 FACIITY NAME UF not mabruton Grve sireet 80d number) 9c CITy TOWN ORLOCATION OF DEATH 8¢ COUNTY OF DEATH
DECEDENT |\
N Methodist Hospital Southlake Merrillville Lake
5 NG SPOUSE ECED v
A 10 N:SA::::,L) STATUS " (”U:‘:IOI\Q':.GS“?.%S"M) 120 BMC a.fm EJ.:}SUA:&&%UP'A&O:&(&: :‘:1.:' work 126 KIND OF BUSINESS/INDUSTRY
. N Married Reece Bradley Homemaker Domestic
13s RESIDENCE—STATE 130 COUNTY 13¢ CITY TOWN OR LOCATION 130 STREET AND NUMBER
\Indiana Lake Gary 3617 Maryland St.
N W5 2 coot 13 msioE cri UMITS |14 CIZENOF | 15 WAS DECEDENT OF HISPANIC ORIGINY | 16 RACE—Amencan indan | 17 DECEDENT S EDUCATION
\ 46409 QNe 2 RY? XN Ov iy C | (Specily only Mghest grede compieted ;
°)' 133 ONAFA - Elememary/Secondary (0-12) | Comege (l-aor 8 +) ;
% -+ Docnmer 12th 2vrs |
PARENTS ‘ 18 FATHER S NAME (Frst Abay . sname}
Q) Frank Brenghe
INFORMANT 208 INFORMANT S NAME (T)p¢ A own State Zip Code) 20¢ Relatonship
L]
\ Reece Bradley ) lariland-Se 409...._____ | Husband-
2ta METHOD OF DISPOSITION 1) ambmaent | 21b DA'!E PLACE OF DISPQSITION (Name of mum' crematory. or { 2te LOCATION~Cuy or Town Siste
B Bunat D Crematan | Remova! from Sl; e ak'e Eg gﬁ. 1991
O oonaten L1 Omer (spe: Fern Oaks Cemetery ;riffith, In.
DISPOSITIO 228 EMBALMERS NAME AS LICE DEATH REPORTED TO CORONER?
'\s Celeste P. Kaufman |"FDEEN1033626 i &) vy
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GARY. INDIANA 46402 J002411
PART{ EM‘r thc dll:l m}u;n: y ‘wiiﬁ” ot c"-”u'-’n the Do not enter pecihic 10 avch as ca of fespratory ) "Appronmate
arrest shoek an laiture L &use on each hn " Interval Betweon
VE o Dy M/' / Ondst and Death
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H[ALTH OEPT POSTP A ) COMPLETION OF CAUSE"
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29 CERTIFIER TIFVING [’HVR!YN To the bast of my knowledge desth occurred at the ime_ date. and place. and due (o the cause(s) o8 stated

(Check onl)

am)“ Y (J HEALTH OFFICER On the baws of and/or ] in my opinon, desth occurred at the ime. date, and place. and due o the cause(s) as stated
¢ n 77 (m] cjno@n /2» l%m of and/or ] 1 my opinion, death occurred st the time. date. and place. snd due to the causels) and manner as stated

29¢c. MEDICAL LICENSE NO 29d DAT IGN O (Month Day. Year)
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