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«Cain died the iowner’'of said' redl estate on the 30th day of March,
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>f'.the death

of Bethellyn Cain, deceased, will be determined and paid by the

affiant in the' immediate future.

IN: WITNESS WHEREOF the affiant has hereunto subscribed

her name and seal this 21st day of Janpary, 1992.
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Subscribed: and. 'sworn to before the undersigned Notary

1in:andi for isaid ‘County and»State the date: and: year above wrltten
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Harry R./Knelfell Sr. T
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CERTIFICATE OF DEATH

THIS CERTIFES THE FOLLOWING 1§ A TRUE AND
COMPLLTE COPY OF DLATH' GN, ﬂu WITH THE
HAMMOND HIAHH Dﬂ'ﬁuﬂMle'm ;

INDIANA STATE BOARD OF HEALTH ’
APR 0 4 1991( " A‘m i
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