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Comes now MARY HALIMAN, who being duly sworn ﬁpon ﬁ?r igﬁ.
oath, deposes and says: ot
'" Q-
.~|\ 3 .U'

l. That affiant resides at the address givenrbelo
affiant's signature; tg

2. That affidant is the fee simple owner of the
following described real estate:

é.. Dolalmlmuénf iSe. N quarter of
‘ 3 ,4Towns 36 Nor of the 2nd
Poti., 2t DAL ARL! ted plat of
M T Cleveland Avenu dd tion *. ;ame appears
o' - b¥ds fqoprapeatols ppm;w:fo' the Recorder's
Office of akuitdu
e nistessmder/g 2/ 1 /v A&

3 That said premises were formerly owned as joint

tenants by WILLIAM_D. HALLMAN and MARY HALIMAN, husband and wife;

4 Said WILLIAM D. HALLMAN die the loth day of

January, 1992, in Lake County, Indiana, leaving no Last Will and
Testament;

5 That the marital relationship which existed by and

between WILLITAM D. and YMARY HALIMAN at the time they
acquired thas real estate rem ’ effect and unbroken until
the date of dsath of WILLIAM/D. HATIMEN on January 10, 1992;

6 a leral expenses in cor >n with the
death of WI have been paid

7 he d ] M N, left no

estate or inheritance tax liability by reason of his death;

8. That the affiant's relationship to the deceased was
that of surviving spouse;

9. That the fore901ng representations are true and

correct to the best of this affiant's knowledge, 1nformation, and
belief.

Dated this IV day of August, 1992.

ED

AVG 26 1992

At Hdpp
MARY HALIMAN, Affiant .
ALDITOR




»

.

subscribed and sworn to before me, a Notary Public,
this 1 day of August, 1992,

\d/&LA4wJ~ =1 fé7//’)ﬂ\

FRANCES A. RANGER(/btary Public

My Commission Expires: 2/19/92
County of Residence: Porter county, IN
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INDIANA STATE BOARD OF HEALTH

CERTIFICATE OF DEATH

State No,

N R N RN

by ER/Ouipanent 8 ooa

] Resdence

1 DLCEASED—NAME (Fest Mwdale Lagt) 2 SEx Ja TIMEQFOEATY |30 DATE QF DEATH thews Ouy v02
William D. Hallman Male | 11:13, |January 10, 1992
3 ;o{,us st%m_u,rv‘ﬁotgw;tois 3 Sa ‘Avcf'--uu Beinasy |t UNOER 1 YEAR | sc UNOER 1 OAY | ¢ OATE OF BIATH (Mo Oay ¥ | 7 BIRTRPLACE (Cdy and Store or Forggn Cownity)
- - Momn v} M M
0 i P e ¥eeiMarch 28,1914 Salem, Ohio
8 X‘Jg %!E%m{' 8 Jg‘an:Esg 'Sg:zig’w 9¢_PLACE OF DEATH (Check only une See matructons )
No HOSPitaL [ inpenent oreeR (3 Nuwng Home 1 Ower (Specey)

90 FACILITY NAME (/ nof nsituon give streel and numder)

g¢ CITY TOWN ORLOCATION QF DEATH

9d COUNTY OF OEATH

St. Mary's Medical Center Hobart Lake
10 MARITAL STATUS " sunvwmo SPOUSE 128 DECEDENT S USUAL OCCUPATION (Gre kg ofwort | 120 KINO OF BUSINESS/INOUSTRY
most of wovkog Me Do not us
M&¥¢ied ary Lawrosky Retired Supervisor | National Tube Co.
138 RESIDENCE-=STATE 135 COUNTY 13¢ CITY TOWN ORLOCATION 130 STREET AND NUMBER
Indiana Lake Hobart 2214 E, Cleveland Ave.
13s 2IP CODE | 131 INSIDE CIIY LIMITS | 14 CITIZEN OF 15 WAS DECEDENT OF MISPANIC ORIGINY 18 RACE ~Amencan Indisn 17 DECEDENT S EDUCATION
[‘ 63 4 C No You WHAT COUNTAY? W No O Yes it yes speciy Cubsn Black, Whe. etc (Soecdy only hughest rade completed)
139. O A FARM? USA of  Mewean Pueno Acen. erc) (Soecay) ., "wl?'um G 13ln [ Congeiiam s -
Rt 9 A ~
18 FATHER'S NAME (Frat Madle { A€ me)
Bantet s Documentis. '
208 INFORMANT'S NAME ( Type/Pr ’ b 1ol Socllumiey o orsl 1 Siste 2p Code) | 20¢ Revonsnp
Mary Halln NO’R’.QFEMAL! ybart In Wife
218 METHOD OF DISPOSITION This DISTWEHRaase hl@_owmf | 15 LOCATION=Cuy or Town Siate
X Buel O crematon Flomoval from State other place) ﬁ x
O Oonan 3 e (5pncy he Lgkgde qunay&maiqr | Valparaiso, Ind.
228 EMBALMER'S NAME l 225 EMBALMERS LICENSE NO 23 WAS DEATH REPORATED TO CORONER?
‘ﬁl&qhog,x SepRendina Jr. 0107 &y
248 (GIGNATURE OR FUREASL ORiCTORM - 24b LICENSE NUMBEA 25 NAMELADDRESS, ANDLIC NUMBER OF L HO
. !,qulw‘!f“ THE | AVE | @( - Fpos T Lﬁe dfns "B Tome  FH 84007819
~ J [zt JF. 1 01040259 leveland Gary, In 46408
"33 P'Aﬁ'l’ ! Enter the d;u‘;m 1199, OF COMOLcations th ;d the deai’ 0o not enter nonspecie terma. 8% CaITIC 07 raspIetory Appronimats
0 nlgg? siture. L 'y one €1 on each hne imervel Batwesn
,WAQE CAUSE {Fral . Closed chest trauma E‘ rown
dieesa’ar condmon - DUE YO (OR AS A CONSEQUENGE QT
resuling 1 cest ) C
-3 w.
Cana W& o M OUE TO (OR AS A CONSEQUENCE OF)
L cau 6’\'1 TI'Y HEALTP COMMNI: DUE TO (OR AS A CGNSEQUENCE-OR
PART Il Other signéicant condttions - 9 th but not previoudly stated. Part | 27 'WAS DE T T 285 WERE AUTOPSY FINDINGS
) PRECNA 4 ;'b AVAILABLE PRICR 1O
POSTPA " COMPLETION OF CAUSE
OF DEATH? (Yes o no)
l [ 8= Yes

20a CERTIFIER

0 CERTIFVING PHYSICIAN  To the best of my knawledge. death occurred at the tme date. sad place.
{J HEALTH OFFICER Onthe m. of
[X CORONER On m bawe o

and/ot 9

I

and/or ¢

] mv ODwuon. death occurred at the time, date. and place. snd

W15 751082

in My apwwon, dumoccuuodummdummlw; ond due 10 the causels) ae stated.

P S
290 SIGYATURE AND TITLE

30. N

ND ADDRESS OFkQSON WHO CO(F‘LETED CAUSE OF DEATH (TEM 28) ( Typc/

Daniel D. Thomas, M.D., Coroner, ,2293

29d DATE SICNED (Month Dy, Yesr)

January 13, 1992

31 HEALTH OFFICER'S SIGNATURE

orth Main Street, Crown Point, Indiana 46307
]

) 712

33 MANNER OF DEATH

DO Neturst

m Accident
3 succe

D Homide

(m} Penaing
Investigaton

0O Couid not be
Determinea

J4a. DATE OF INJURY
(Month, Day. Yesr)

Jan 10, 1991

b TIME OF
INJURY

Unknown

34c. INJURY AT WORK?

(Yes or no}

No

Automobile

34d DESCRIBE HOW INJURY O

/Truck Accident

buiding, st {Specdy)

Street

340 PLACE OF INJURY —A1 homa farm sireet. factory. office

34t LOCATION (Street and Number o Rurel Route Numbar, City or Town, State)

700 N 1/2 Mile E of County Line Road,
Hobart, Indiana

J4g OATE PRONOUNCED DEAD (Montn Day. Yew)

January 10, 1992

Yes

Driver

3J4h MOTOR VEHICLE ACCIDENT? (Yes or no) 1 yes speciy derver, pasaenger, pedestrian efec.

( ""l

009!

SBH06-004

State Form 10110  (R2/3.89)
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