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/G TICOR TITLE INSURANCE

9703866 AFFIDAVIT

STATE OF INDIANA )
A ) SS:
COUNTY OF LAAKE )

William S. Goyette , being first duly
sworn upon oath, deposes and says:
Mother

1. That Affiant's dffdhte, £t B

dled*(w1th r leaving a le Fo& AT ~+t) on fluguat- 17

1991  at gf MAEGAREL' S Hos L1l U §
‘George Alexander Goyette and! Dorothy Goyette:

2. That/M¢py were duly and legallly married at the time they

acquired title as husband and wife to the folllowing described

real estate:

Lot 32 iiild? t:he Sout:h 1/2 of Lot 33, Block 12, in. Hoffman 8 Third Addit:ion to

Office-of the Recorder of Lake County, Indiana.

3 u—. //7._35

Document is
NOT OFFICIAL' George-Alexander Goyette:
3. That 1,tablrelatlonsb1p which existed e 2 cham and
at the ti BANENEY &S Eb%%&pﬁmegf smained Dorothy Goyette

in effect d ‘-‘nbﬂﬁ?Ldmé@dﬁ'ﬁtﬁﬂ@:(ﬁﬁ‘déﬁ) (he death.

4, That all funeral expenses in connection with the death of
said decedent h been i Ryt

5. That all of the assets of said decedent which:would be
includable for Eederal Estate Tax purpnses, incldiding joint
bank accounts and'life insurance on decedent's life were not

sufficient to necessitate payment of Federal Estate X 5 4
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Further affiant sayeth nof: 2o i %%g
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wilisiall Oe. vu}—ette

Subscribed and' sworn to before me, a Notary Public, this j3:p
day of February 92,

Notary Pu

My Comnission expires:

10-17-94 F l L E:n

County of Residence: FEB: 27 1992
LAKE
lerw 7. U
AUDITOR LAKE OOUNTY ]
Thfﬁ_lnstrument prepared by [l o
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THIS CERTIFIES' THE FOLLOWING 15 A TRUE AND
COMPLETE COPY-OF DLATH ON:FILE WITH THE
HAMMOND - HEALIH DLPARTMENT.

' ) INDIANA STATE BQARD' OF HEALTH

..9@ M/ N D
‘Local No. L9 [bawg 20,194 1 bl 2
. resmsrioferieriiiinecnenn CERTIFICATE OF DEATH: Bate haed  Hamniond: Heelih .c??‘.":'?‘-u.’.n.'.
TYPE/PRINT [ OfCEASIO—NAME  tFust tacaie Loa [z sex S TWE OF DEATH | 35 OATCOr DEATH rioer ooy ver —_—
N DOROTHY ... .S GOYETTE ' i| Female 8:10 A, August 17, 1991 i
'PERMANENT [¢ s0ciat secuntv nUmeen 84 ACE—Lawt Butnday ¢S UNDER | YEAR [ _6c UNDER 1 DAY ['6 DATE OF BIATH (Ma Dey. Y| 7 BIRTHPLACE (Cay and Sist o Fovmpn Couny)
. H % . i Monthe Doy |© Mows Mautes
. "BLACKGINK:| 229-24-0264 66 : “|June 20, 1925 |Pearisburg, Virginia _
84° WAS DECEDENT: Tes vean A
, AUS VETERANT ; a8 USAA};:CSI; 'ngl‘zilg.'w & [ MASE OF DEATH (Chech onty one See nsiructons )
’ _ . i HOSPITAL - K3 inpavens OTHER ‘00 Nwuing Home [ Oher tSpecey)
R NOI : - i O er/0upetent # O} DOA |t : ) Remoencs 5 . H
IOECEDENT. || " FACHTY NAME (W nor mainoon pve suest snd number) o CITY. TOWN. OR LOCATION OF DEATH 99 COUNTY OF DEATH :
‘ St, Margaret Hospital ... ... .. ... .. ._i Hammond . . i Lake
10 MARITAL STATUS AR suavn
|10 MARIA i[ 11 Suvving Spouse 128 occsozu;io USUAL OCCUPATION (Gre hind of wark Ttn‘xmoorauswsss/wousruv
--Married : George Goyette Meat Wrapper ! Food' Store
13s AESIDENCE—STATE  *[ 130 COUNTY Tvac cirv 1own. oRLOCATION 134 STALLT AND NUMBER
Indiana | _Lake ] Hammond 4634 Henry Avenue
[ 130" 21 cooe |13t NsIDE cuév umits (90 cmzenoF |15 WAS DECEDENT OF HISPANIC ORGIN? | 18 RACE—Amencen lndun |} 11 DECEOENT S EDUCATION
1 0 No: ¥ h (Specity only tvghest grade complsted)
{ 1% ON A FAR loaicen Pusite feen ate) mandery/Secondary (0-12) | Cobega (1-4 0/ § )
0| 46327 | "y, c 4+ Document 18 [
PARENTS \ 18 FATHERS NAME (Frat Mudche 1 me)
%L o William: \ e
INFORMANT 208 INFORMANT 5 NAME (Type/. < | State. Zip Code) : | 20c Relsionsp

Goorge Goyette ~ Ahis Docuisienbisitie nmpenmpf Lova 52802 | Husband,
21 ME!NOD OF DISPOSITION: L ] mbment 1b° € A o'muory or LOCATION=-Cry o¢ Town. Stste T
mwu (m] Cremstion Aemoval lrom Sul!:he L% uguﬁgémﬁé&g

O Gonson 01 0w (Spoc Chapel Lawn Memorial Gardens

i

[}

"

| Schererville, Indiana
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DISPOSITION & [22s EMBALMERS NAME ‘ LICENS! TH REPORTED TO CORONER?
J|_Keith D. Anthony [ 10119! Ekw Ov
q 248 SIGNATURE OF FUNERAL DV OR: 24b" UQEF ‘_EJMBEH %t E. ADDRE \ND LIC I NUMBER OF FUNERAL HOME H
<2 BEE ,(9 e olltconstel Ar & Dziadowicz F.H. 83002835
\ M A '712/%‘.., 01011911 4404 Cameron Avenue, Hammond, IN. 46327
‘x 26 PART| £nter the cisess juries. o Mw{[ .luud the de: 1o Nl SeT No: Hic terms h e catdis respistory Appiosimate
, M sirast, shock. of haart Isdute Lls on esch lne | b N Intarval Beiwsen
) . set and Desth
%3 IMMEDIATE CAUSE {Final . m C m o * A ' i

' :‘:m:o":‘mr" 10 (OR AS A CONSEQNENGE OF) : -
CAUSEOF Q&MJA S oHr/ S

Conditions, # say, which gave ' “DUE TO {OR AS A CONSEQUENCE OF)

.
“) 1184 10 the immadiate Cause. N .
. ) stating the underlying Y ' ”
,. N [ corasian DUE TO (OR AS A CONSEQUENCE OF)
', ;
b . X r -
™~ {| PART I Other sgndicant condmont 2.10 doath but not previousty MAIESnRed el 21" WAS DECEDEN TOPSY [ 286 WERE AUTOPSY FINDINGS
~ - ; 4 > PREGNANT 0 ' i AVAILABLE PRIOR T0'
! PO < { POSTPAR | COMPLETION OF CAUSE
7 M [A )9 { OF DEATH? (Yea or nod
} % - { I’ e aNOe L e NOe - .
(\) | 294" ceATIFIER D CERTIFYING PHYSICIAN T8 ine bast of my hnowlsage. desth occurred ot the ume date and place and due 10 the causelelss sisted
: (Chech on) - N
m one); ’ D HEALTH OFFICER On the bams of snd/or 9 1n my opivion. death occurred sl the time. date. and place. and dus to the causse(s) as ststed
: D QRONER Onthe bnn- of o snd/or n my opinion, desth occurred o1 the ime, date. and plece. snd due to the causels) and mannet as siated
e 200 SIGNATURE ANO TITLRSF CoiiFIER % MFDICAL ucms 5290 DATE SIGNED (Month Day. Yes!
CERTIFIER (P AN, 0 300 o
gt R e 0/0/ .. - Auygust 19, 1991
: 30 NAME AN or PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) ( Type/Prod
S J. C. Mason, M.D., 7905 Calumet Avenue, Munster, Indiana 46321 N o
L~ 31 HEALTH OFFICERS SIGNATURE | 32_DATE FILED (Month o.y Yo
orricen ey lilln S | N
OFFICER /o~ 9 /uma/ L{m D. i O.uw cﬁ
33 MANNER OF DEATH # 34 DATE OF INJURY §34b. TIMEDF . | Mc INJURY AT W 34d DESCRIBE HOW INJURY OCCURRED  ©
! (Month. Day, Yesr) ¢ ] ( ) :
H t
Onewse O Pending ! L !
o Invesligaton ' ¢ e - i
CORONER Accdend £ 340 PLACE OF INJURY—A1 home. taim, sireel. lmw office 341 LOCATION (Straet and Number of Rura! Route Numbat, Crty or Town. State}
O secoe [0 Couta norbe £ bulding. otc (Specdy} ]992‘?
USE ONLY Determined
. D Homcide

349 DATE PRONOUNCED DEAD (Month Dey, Yssr)' | 3ah” MOTOR VEHICLE ACCIDENT? (Vu orno) N wamw. pedestrian eic
: ey
| 013%2b

SBHOB-004  ‘State Form 10110 (R2/3-89)




