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STATE 'OF ndiana S s, MAR 11 1993
COUNTY OF Lake :
| levw 7. Untoed O
AJDITON 8 COUNTY R
On this ._Magch: 2, 1993 ___ pofare me personally appeared - - o mms e o e [2
{Insert date) )
)
Peter Dittrich Y
""""""""""""""""""""""""""""""""""""""""""" r
‘ ) . LA
to me personally known, who being duly sworn on oath did say that: :?,‘
3
7]
1, Affiant resides at the address given below affiant’s signature; {:‘i
5
2. Affiantis.._..S W D e cm e e e mmmm————mmmmme—m e aGme—————— I
(state Interest of atfiant In the above premises as *‘owner,'! "son of ownar." etc.) - p
°)
3. Said premises were formerly owned as joint-tenants or as tenants by.the entireties by .i"}
3
...Peter Dittrich ____.____ and’ _._Elleen Dittrich. o o coceeoo.. ; [
4 sm_-__E_l_%??P__'B}P_t_'-:ésb_-_/gyg_zg:_.gg_:;{q:-wzzj_zﬁ_ﬁszz*f./.____
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leavi n ..NQ.I-.O._MICIAL' %YE — 3’;':'"3
tnser. 6 g E T INARBACT the property of S 9 R
me- RS
5. Thel i descripBBifol iR quipnar der! oL 2L
Lot 14, Pheasant Hills Addition, Unit 6, Block Twx, &3 the Tewn
of Dver, shot plat Book 44, page 49, in Lake Wdunty, ©
Indiana.
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6. To the hest of atfiant’s knowiedge there issno'Federal or State estate or inheritance tax liabijl

ity.by rsason of-the death of skt decedents

7.  Wher tavit relates to-atenancy byithe entireties, we ies ever divorced?

o \ e ————————————————om

(If answer is “Yes,” identify the divorce proceedings:

Signature:-: %Z.f e m———

Peter Dittrid&
Address: 2307_Peach_ Tree In,._ Dyer.. JN 46311

Sub's't:i:ibéd’and sworn to:before me by the affiant
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’ INDIANA STATE BOARD OF HEALTH
Lacal No "37@ CERTIFICATE OF DEATH StateNo. .......oooeviiiiniinnn,n,

TYPE/PR'NT | DECEASED—HAME (Pyat Mage Lew) 1 Sk 3o TiME OF DEATH | 3o DATE OF OEATH ivdewn Ugy 112

Eileen Louisa Dittrich Female [6:00 A, | October 11,1992
PERMANENT ¢ SOCIAL SECURT Y NUMBER L1] (A'G!-un Orthgey b UNDER | YEAR S5¢ UNDERt DAY 18 DATE OF BIRTH (Mo Dy Y7 1 BIATHPLACE (C"IWSIUOOI'WO'V” Gountry) ? )
BLACK:INK | 343-50-6105 kf: Moo vl mews MM June 3,1954 | Chicago, IL
8 :(Glsbv!ﬁ(‘%:%l' (1] J(SA:'I‘.G:CI’ ?é:é(lg’m 98 PLACE QF DEATH (Chech onty 0ne See nsiruchons)
No N HoSPTAL 1) inoarent orniA_ [0 Musnghome [ Ot (Somcey)
o a ER:Oupsren (] DOA 0 Resdence
_i OECEDENT 0 FACILITY NAME (¥ not msttunon Pve sirest and numbder) 9 CITY TOWN ORLOCATION OF DEATH 94 COUNTY OF DEATH
g Community Hospital Munster Lake

10 MARITAL STATUS 11 SURVIVING SPOUSE 12¢ OEC[D!M 3 USUAL QCCUPATION (Give and ol work 120 KIND OF BUSINESS/WOUSTRY
NG moM of working e Do nol vee retved. : :

Wy (W wde Qv neme)
arried |Peteér Dittrich *fomemaker Home ‘
132 RESIDENCE--STATE 13b COUNTY 13¢ CitY TOWN ORLOCATION 130 STREET AND NUMBER

IN Lake Dyer 2307 Peachtree Ln.

t3e 21P CODE | 13t INSIDE CITY LMITS I 14 CITIZEN OF l 19 WAS DECEDENT OF HISPANIC ORIGIN? I 16 RACE—~Amencan inden [ 17 OECEDENT S EDUCATION
No o WHAT COUNTRY? RSN A T
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(Specily onty hghast grede compieted
139 ONAF Elemenisry/Secondery (0-12) | Coegetl-dorb®) $
4 6 3 11 Ko L 1 2
I8 FATHERS NAME (Fvat Mid 19 MOTHERS ¢ O rname)

Russell | , i ia L
200 INFORMANT S NAME ( Ty, 200 MAILING ADDRESS (Street and Number or Rural Rouis \ awn. State. 2ip Code) | 20c Relstionship

INFORMANT .
L.peter Dittr{cHlhis Documesnzissdae guiaaeriy p9€, 11 46311 | Husband

21s METHOD OF DISPOSITION Catombment the I [ebﬂtwqgg’“mlw or TRtc LOCATION—Cy or Town Store
Xfuel O cromanon other piace)

J Removal from Stale
O Donsten (' Otree (5 . Chapel Lawn Memorial Gardens |Schererville,IN

PARENTS

o2
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222 EMBALMER S NAME ASLIC 23 “ATH REF ED TO CORONER?

. _James. Porras J;_)4596 % __E .

[ SIGNATURE OF FUNERAL CTOR 24 LIC E NUMBER - AME. AD i5. AND VSE NUMBER OF FUNERAL HOME
{ . ] ‘ e icns<Kish Funeral Home#3004968
L Ao J9 L W 104 184 | 8415 Calunet Munster,In 46321
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.Condnm\l # any, which gaver DUE 7O (OA AS ASCQNSEQUENCE OF}

nu 1o the immadiate cause.

m’,’.'!:.‘f“‘{","."“,' _ DUE 70 (OR AS A'CONSEQUENGEOF)
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! o ) AVAILABLE PRIOR 10
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‘ (Yeg or na} OF DEATH? L¥es or o)
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. gﬁg a,{'“@w 27970 L Gne. 27, 1997

2 NAME AND ADOHESS OF PERSON WHO COMPLETLD CAUGE OF GEATHOTEIA 263 LT spies 1oty

S.D. Gailani, M.D. 9116 Columbia AVe., sher
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