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State of Indiana

County of Lake

I, Marvin:Bredemeier, do hereby'depose, swear and assert that I am.a true
and: lawful heir of the decedent, Elsie Bredemeier, and state the following:

1)

2)

3)

4)

S)

6)

Date: % /?0'(

— S —

Affidavit of Heirship

That Elsie Bredemeier died on February 1, 1991, leaving, an estate
which included real estate located in Lake County, Indiana.

(Exhibit A).
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‘STATE OF ILLINOIS

\\\\\\\\\\\\“\"' 55 4000‘00 m
W~ COUNTY OF KANKAKEE . DATE ISSUED & — g ?/ SOUNTY ‘
. Bruce Clark, Kankakee County Clerk, do hereby certify that this document *
is a true and correct copy of the original record which Is on file in the office
of the Counly Clerk, Kankakee County, Kankakes, lllinois.
BRUCE CLARK
Hot valid without the embassed seal of Kankakee County COUNTY CLERK |
FALLS LU AU AL L\uu&LUAka L;J“'L..f.:L‘\L'...tn.“"Exlhbm tia8AA w UL, .»wmm,wmw ey Hisz, ,;JiJJm‘,J))umJJJ» um : M‘\‘v{
o A m-cHe e S NET M RANY ALYERATION OR !mun! VOIDS THIS CERTIFICATE IR b T M@ T T e W (7 ey




i , NW*NW 3,25 T32R0

» _ - R T
CERTIFIED. COPY OF A-DEATH:RECORD <7/ | "H>71:vn ™!
M Wa U 524 T32-RA0

P

‘the obove IMMEDIATE] . ... Uameinoma of| sbomach. and 1iver .18 mo ths

veisessee sesesansae ressscenns ceseiabu tesene I EY YY) e ..o.-on...;.-----

O

3= CAUSE IA), staling . & . vean
« the UNDERLYING . § " A
Ucouse lost. duefo (£l i E a. ﬁ l

Lo,

, o ) Koy #1-42-8 |
A STATE OF ILLINOIS Rovat ' 4 oniH 0],
¢ | OICEDINT'S HEGISTRATION MGISTER i
j f BIRTH NO. ‘ MEDICAL CERTlFlCATE OF DEATH - {bisiact no, 1,6,1D NS'L\MIQ,“,,.“.._.. i ‘
|} [T acE oFDERTRY [T USUATRESIDENCE Where deceored frvd /émégm,,nau-m.munJ i
i Kankalke T
“Ankakee COUNTY, ILLINOIS Illin01s S ﬁn}fﬁ',&?g_, . i
a Deoth took ploce c Rwdonu woi !
‘b »_ ‘\ ouwo«uykmwm......Momnm‘a................JOWNsuIP. - oulsit coytmisond .. ... MOMENC €. ...............TOWNSHIP. i
i i INSIOR ety hmds ond 1 the city, vllage, or town nomed of Ic. . D INSIDE ¢y hmds ond in the ¢y, wlogc o lown nomed of 2 !
gt |er Cl!Y, VILLAGE, OR TOWN d. uNcm or sm ™ d. CITY, VILLAGE, OR TOWN - Lot Q.L!NGIN 31 lulomct
HId | ’ T AT 0t 2d -
Lo _lMomence: : 32 Yrs : Yomence | 32" Yrs i
e. NAME Of T ot o bovpdsl o muT grevrest: |1, \INGIH OFSIAY ||1. STREET ADDRESS ; o i [ Di ol resi ?
i HOSMTIAL OR eddrewy CINTe : ; ) : 9.851’1‘&41.'.“'.“ !
[ INSTITUTION vis 0 ™o
37 BJEAC»& 5(25 o, (st " i i b. WODItl : <. LASTH ‘ 4. DATE OF IMONTWI  IDAYY  (YLAD
| I . 1 TH : R
3l “red H. Bredemeier | DEA Sept, 15;71957
15, SEX &, RACE 2 MARRIED NEVER MARRIED, 8. DATE OF BIRTH 1e. ] A vader | T onder 24 by, -
[ Mole: "Mite IDOWED, DIVORCED (lpec:ly) . Q.‘.f&ﬁb;,'?" .norvu’ D'A':;‘ MoURS 2I|:'.'
i1 IR arried I seot, 11,&1396 61 1
; [100. USUAL OCCUPATION, (Gus [+ o7 (100, KIND OF BUSINESS OR INDUSTRY| 11 BIRTHPIACE (O T ,
|l '7“" 4;’ "iﬁ"""" gy ~ Yoo [ Sl et
[ Maelve armineg, ) : i beecngl, 1. - ’ R A o
13, mmusruu ’ - T &
; S L8
Frede aane p z
‘T35 _Wos deceased everin U, S. . re b 3 ) L o >
;| fves, no, o1 vntnown): Nl‘n, givew of R . 1; b ) o SEE IR . 2
; ‘ e 34 eier 3
il o L This D ocmment 1mprup1:rty-uf T EAToNEAT 10 2
= = { . o¢
{18, CAUSE OF DEATH the Lake Couxn ﬂb]ébeenrdlinhow ; .‘..qsfon; v O
A H < : ' ! T OTJINTERVAL BETWEEN s
v PART t, DEATH WAS CAU BY. [Enter only one cause per lina for (A}, 1B), and (C1.] . |ONSET AND OEATH E
. ' ; f 3
[MMEDWTE st B . AcutElililatat logeT  Lho: TEHEE : 7 &
... Condihons, if any, d Bl ' =
Z ‘which gava rise to ve T
. ; :
z
£ 0 d - ; : -
o= PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH BUT NOTRELATED TO 1HE TERMINAL CONDTION GIVEN IN PART 1AL &
i veres AtRZ':‘ggz e

h] _ 3 ' ) ves[] ~no KX
O 20." DESCRIBE CIRCUMSTANCES INJURY, IF ANY, WHOSENATURE IS MEzTh)NED IN PA)ZI OR %ﬂlJ' E . ’

[VV R (P20 2

x o7 /

Co MR

=T i
iR Ihoreby\;«ﬁ!y/hall olle asod lrom 7/5 /5 L . 19. Jto Sent, A 11 los) sow Ihu deceased ohvo

on_o_ll'}_.s_L feath occurred al__g_ﬁi__ M from’ihe couses ond on Ik e,
DATE: SIC ATIDFESE PHONE

9/17/57 4,5 43 Mo precrer, 111 2211

sl

FIRM NAME,, .., . lla e Hame.iiiieiiniinnnns

DISPOSITION: ‘BURIAUREMISYAX XXERATION OATE 7 BT, 15,5 LK.2une
53, Hodzes. ok
€

CEMETERY Union Corners

....---..u-oc--‘--o...-.. Sesss et et essasesaceoresnsvar e

g CEM ADDRESS........00l,
2 Scation.. fellowhead Thvm,

her, 111 nois.,

FUNERAL"
IRECTOR

sche
Jean Ohlendorf UCENSE),937

¥ams ke Go, Tiiinats °sucNArd§E“”é;c“"v .........

24, Recerved for (Signed) Florence “stle, l'nmence’ Sub-llegistrar
filing on O/ ~/ et

. . Q17757 “1111ian Salthun,iankakee, LOCAL REGISTRAR

VS & R 200--BUREAU OF STATISTICS--ILLINOIS DEPARTMENT- OF PUBLIC HEALTH--SPRINGFIELD

1 HEREBY CERTIFY THAT the lorcgomg is a true and correct copy of the death record for the decedent named at item 3 and that this record:
was established and filed in my office in accordance with' the provisions of the lllinois stagytes relating to the registration of births, stillbirths and
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