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, Return to Attorney Donald L. Gray, 1244-119th St., Whiting, In.
46394
' FILED
ss:

)
COUNTY OF LAKE ) JUN 101992

lewe 7. UnZar

AJOITOR LAKE OoUNTY

STATE OF INDIANA )

,Anneli M. Meyer, a competent adult, being first duly sworn
upon oath, deposes and says:
1. That this affiant and Thomas C. Meyer were husband and wife

and during coverture they did acquire fee simple title as tenants

by the entireties by a certain Warranty Deed dated March 15, 1971,
}ecorded April 21, 1971, as Document No. 96868, of a certain parcel
of real es d the Coug \ f Indiana,

Jocument | 1s

more partic bed as follows:

’ Lot 1 o N WestQarkFA!gi;:!AIﬁ' \ .y of

Hammond, Tlnh cinmiat 1s8ohk (2 in Lake
eRharego-206-

Sounty, Indiangye FARMESHBhEFREE (Unit
2. That|this affia use omas | er, diéa on;a%he “
h

17th -day of April, 1992 and that by operation ‘of law t ;gtitIESin LS

the above described weal estate vested in this affiant ~01e1y4: )

3. That the cedent's estate was not subject to federal ﬁ

estate tax or to Indiana inher¥tansé;tax. y 1S

4. That this affiant makes this ‘@ffidavit for trie purpose of

showing thi tle to the abové described rec tte is now

% | vested in nt solely “@ndnor the purp iucing the

: Auditor of Lake County to change the land transfer records to show
ownership in this affiant solely.

Further affiant sayeth not.

hneti M Meyor

Anneli M. Meyer

/ a"

MV'Commis»ion expires:

August 21, 1994

L prntd [

Donald L. Gray, Notary Publiqg
A Lake County Resident

This instrument prepared by Attorney Donald L. Gray, 1244-119th
Street, Whiting, Indiana 46394

58/0300"



_!V{e;},Pork Add 11l BILY Key# 3= s0sm15, ik # 24,
, INDIANA STATE BOARD OF HEALTH
‘Local No /;"Z.(/‘
SO o SR CERTIFICATE OF DEATH _ SHte NO. . vvovereereereees e,

TYPE/PRINT | Dtceasto—~name ""i";-{g“" Lan) 7 SEx o TIME OF OLATY | 35 OATE OF DEATH iowwr oor vy
1IN , } MAS C. MEYER Male 9106 Pu April 17, 1992
PERMANENT ;OBC';L GECURITY NUMBER S Avc.i')tut Buthasy 50 UNDER I YEAR| Sc UNDER Y DAY |8 DATE QF BIRTH thdo Day Y1) 1 BIRTHPLACE (Cuty and S1ate or Forengn Contry)
E -36= Months Daye Howe Minteg C
BLACK INK 33 ocg{; ?208 45 June 9, 1946 Chicago, Illinois
) § EN
AUS VETERAN? 11 JcsA:RLC?DT ;8%%2;?{ 5 94 _PLACE OF DEATH (Chech only one See mstruchons )
; No ‘ N/A HOSPTAL (] tasetem otHeR [T Nurwng Home [ Ower (Specey)
m £R0utpanent () DOA 0 Aendence
DECEDENT o SFAC!L:W NAME (4 not instmuon grve street and number) 9¢ CiTY. TOWN OR LOCATION OF DEATH 94 COUNTY OF DEATH
St _Catherine Hospital East Chicago Lake
10 MARITAL STATUS 11 SURVIVING SPOUSE 128 DECEDENTS USUAL OCCUPATION (Gve hind of work | 12b KIND OF BUSINESS/INDUS TRY
(Specty) . . (# wie prve maden name) dong gurng most of working e Do not use 18tveg) )
Married ANNELI MEYE Engineer 'AMTRAK RAILROAD.
130 RESIDENCE~STATE 136 COUNTY 13¢ CITY. TOWN OALOCATION 13d STREET AND NUMBER
Indiana Lake PO Whiting) Hammond 1928 Lincoln Avenue
130 ZIP CODE | 131 INSIDE CITY LIMITS | 14 CITIZEN OF 15 WAS DECEDENT OF HISPANIC QRIGINY 18 RACE—Amercan Indusn 17 DECEDENTS EDUCATION
- BN Yes WHAYT COUNTRY? n No QY (i yos specdy Cuban, Black, Whte, st (Specify only Mghast orade completed)
46394 |13 onArams Merican Puecto Rcan erc) | (Soecdyl Elementary; Secondary (0-12) | Colege (1401 § + )
. ' ﬁNo 2
PARENTS 18 FATHERS NAME (Frat Mx D ] )
e ocumentis,
INFORMANT 208 INFORMANT S NAME LTy i NO’ I 1 QFF Is( ;IJA o iate 20 Code) | 20c Ralationshp
: lay 7 ‘L ANNELT ME}Y 1 pHammoq .Whitllkq) WIFE

. 21a METHOD OF DISPOSITIO ’ I Uh liitc | 10 LOCATION—City or Town State
ma. Lﬁ) X Buna 0O cremator novel lvom%usu D e other "’;%i') %:E]iﬁy !BSQ j 6f .

add 3 | O oomen D omercsis __4he mﬁmuntmaﬁecor er! | IAMMOND, INDIANA

‘DISPOSITION 228 EMBALMERS NAME I 22b EMBALMERS LICENSE NO 23 WAS DEATH REPOR [£D 7O CORONER?
- Owne XAy
THOS\ OWEN 100? 9 ?
24s SIGHATURE OF FUNERAL DG TOR 2457LICENSE NUMBER 25 NAMETADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
(ol Liconjea) Owens Funeral Home FDH 3007291
o= N DE 10010¢ 816 119t4 St., Whiting, IN 46394
28 PART . Enter tha digsases, Injuri. or Complications that caused the o sath (Do not anter nonspeclic tarma. such B8 cardinc of respustory Approximate
arrest. shock o hisart feidurs. Uit only one causs on esch fine interval Betwaan

Onaet and Death

_ | IMMEDIATE GAUSE (Finat B - terpal dnjuries angd iple £ UnknO
diseass or condttion DUE TO (OR AS A CONSEQUENGE OF)
. ‘CAUSE OF rasuNIng 1n death) ‘ R

. DEATH. * - e

Condmions. f sny, which gave OUE TO (OR AS A CONSEOUENCEGRY
1139 10 the immediate calne, . ) o . L. . [
suting the undoﬂynq i & s ~ _Tg‘gz__
coure lae . DUE TO (OR AS A CONSEQUENCE OF) JUN:
PART I Orher signdicant condu nbuso] to desth bt not previauslyetsied i Pant 37 wAS DECEDE L WERE AUTOPSY FINDINGS
. PREGNANT > ILABLE PRIOR TQ
POSTPARTUM? COMPLETION OF CAUSE
I (Yes or noY OF DEATH? (Yas of no)
N Yes
~ -
20s CERTIFIER Tl CERTIFYING PHYSICIAN  To the bastof my KnOwledge. Cesth OCCUTTEd at the UMe. OBte. 8nd place. 81 dus {0 ihe causwia) as atried
(Check only

one) [] HEALTH OFFICER On the bawa of exsmination and/or INvesSLGRtON. in my opimion. death occurred st the ime. dats, and place, 8nd due to the causels) ae sisted.

N Kl CORONER On the banis of o0 ynd/or avestg In My opiruon. death 0ccurfed at the time. date. and place. and due to the cause(s) snd mannar as stated

295 SIGNATUAE AND TITLE OF CERTIFIE / Q 29c. MEDICAL LICENSE NO. 29d. DATE SIGNED (Month Dey, Year)
CERTIFIER / LEH/,\ L LL(f ? (/ CppRee 16120 April 23, 1992

30 NAME AND ADDBESS OF PEASON WHO (OMPLETED CAUSE (gF DEATH (ITEM 28) { Typa/Print e

-Daniel D. Thomas, M.D., Coroner, 2293 North Main Street Crown Point,. Indiana 46307

32. DATE FILED (Month Dey, Yew)

3t. HEALTH OFFICER 5 SIGNATURE

HEALTH ; ; - ?ﬁh- va ) ' -
OFFICER RERRER—! a<1(.//)7 . Q][M‘l A ’("71 /d""}’\ _,44 f’?zL—C.—f_,/\/ 4\/‘:‘? é/—c/.,,\/,
. 33 MANNER OF DEATH 34a DATE OF INJURY R Y'TVQE QF - 34! INJU’ﬂ‘{AT woRK? 34d. DESCRIBE HOW INJURY OCCURRED
(Month Day, Year) INJURY (Yasor no) '
g”’“"" O poearg Apr 17,1992 |Unknown No Automobile/Train Accident
Accdent !
. 340 PLACE OF INJURY— AL homae, farm. street. factory, cffice 341 LOCATION (Strest and Numbar or Rural Route Number, City or Town Stste) :
Cg:g:iz Dsue O g:utdmnsdbo * buildng, etc. {Specdy) one lthh and U .S . 41
V] o
+ 00 Homese Railroad Crossing Hammond, Indiana
349 DATE PRONOUNCED DEAD (Monh Day. Yes:) | 34h MOYOR VEHICLE ACCIDENT? (Yesor no) ¥ yee specdy driver. passenger. psdestrian. etc
April 17, 1992 No

SBHOB-004  State Form 10110 (R2/3-89) OEA CEAT/PO 1 5 8 5




