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On this 24thday of February, 1993, Before me personally appeared

BEATRICE B LARK, to me personally known, who ‘being duly sworn on oath-did:
say that:

1. That she and her now deceased husband, RUFUS LARK, JR,, acquired
title, as husband andiwife, to certaln real c¢state describedias
follows:

'PARCEL I: 'The South: 23.7 feet of Lot 29 in Block 52 in Gary.
Land:Company's First Subdivision, in the City of Gary, as per plat

thereof, recorded in-Plat Book 6, page 15, in the*Office of the
Recorder of Lake County, Indiana.

Parcel II: The North 6.3 feet of Lot 29 and the:South: 149 feet
of the lot 30 in Block 52 insGary land Campany's :First Subdivision,

in th at Book 6
page . B3 elciherivenit 86 diana/,

NOT OFFICI;#L; N 4
This Document is the property of
2. That e relacthediphiaClovntycdRoennderhid affioic

and Rufus Lark, Jr., deceased, continued unbroken fror the
‘time they ae ed ticl rald 1 estat t11 the death of
her saidi bisbafideon June 1990 1992gae, which: vimepthls affiant
acquired title to sald N3l estate

3, That|all of the agsets sald decedent which would be includable
for Federalyestate tax purposes, ldding| jolnt bank accounts and
Yife insurance on decedent' fo, were not sufficient to
necessitate payment of Feds

2

Subscribed and swoii velore
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241K day of FeWy, 1993. é .
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Notary Public L 7N} / A1 RONDA VAN TICHELT
NOTARY PUBLIC, STATE OF INDIANA

. $1, JOSEPH. COUNTY
Resident of 7/ ___ County. MY COMMISSIONIEXP, DEC, 7, 199¢

My Commission Expireé:

MAR 19 1993
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INDIANA STATE BOARD OF HEALTH
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Local No. .... 9270429, .......... CERTIFICATE OF DEATH SIAENO. ©vvveveernrrnrenennensenenss
TYPE/PR'NT ) DECEASED—NAME lnum’L“ll; 3 6Ex 3 IMO'DIAIH - lb DATE OF D(AIANV lwnbcr_;))‘Ad
IN Rufus Lark .. .. .Jr. ‘Male ]3:52 a.m June 19,1992
PERMANENT 4 SOCIAL SECURITY NUMBER “Y?.;me 55 UNDER | YEAR 8¢ UNOER | DAY | & DATE OF BIATH (Ma Dey Y1) 1 BIRTHPLACE ICay snd Siate or Foregn Counery)

BLACK: INk{| 487-24-3361 70/ ™ °°{ ™ "™ May 11,1922 |  Earls, AR. -
\/') % WAS DKCEDENT % YEARLAST SERVED N Sa_PUACE OF DEATH (Chock iy one 560 meruchone)” I
I AUS VETERAN? us AMD"ORC!U vospraL XX omer O w“m o Over (Speisy)
.No N/A O eroupmer D o0A. . O Resderce

DECEDENT

u ncuTVNM(Inanmmmmwm)

{ St.Mary Medical Center

9c. CITY, TOWN ORLOCATION OF DEATH:

'N COUNTY OF DEATH
? Lake

Gary

0 MARTAL STATUS
(Specty)

11. BUAVIVING SPOUSE ..
(W wife

pwdanmc)'
uBeatrice _Buchanan

128 DECID(NYS USUAL OCCUPMION (Give kind of work .
most of working
Crane 0 erator

knd of 135 KIND OF BUSINESS/NDUSTRY
: |

-Blaw_EKnox Foundry .

Mo Do 1ot uee reered

s

! Married:
138 RESIDENCE—BTATE 1% COUNTY [T13e. CITY. TOWN. OR LOCATION . 1138 STREET AND NUMBER
Indiana. Lake Gary ____....]:644. Van Buren

13 ZIP CODE | 13" INSIOE CITY LIMITS | 14 CITIZEN OF 15 WAS DECEDENT OF HSPANIC ORGINT | 18 RACE—Amencen inden 1 11. DECEDENTS EDUCATION.

: 4640 ONoe Yo WHAT COUNTRY) BeNo O Yoo (Fyes specity Cuben Black, Whe. s 1 Specsly only Mghest rade compiend)
; 133 ONAFAMS? | TSR | Mesxon Perto Rcan e {Spacdy): Bomeriwy/Secondery (0-12) | Cobega (1-40r 8+ )
! &O [ Bth e
"u FATHER S NAME (;:nME’ DO Culiié’ 15"" NN meme)

_.Rufus. Lark Prisc ce

308 NFORMANT'S NAME (Type/s . Siate. Zp Codel | 20c. Releoonship

| Beatrice .. L IN 46402 Wife

¢ LOCATION~Cay of Town State

Q “ :u METHOD OF DISPOSITION o 18
2 W, D e HEEEC O Qert
\ R o [ Fern Oak Cemetery .Griffith,Indiana.
pisp m% 228 EMBALMENS NAME | 226 EMBALMER'S LICENSE NO *|1 23 WAS DEATH REPOATED YO CORONER?
RQ‘ ' . Roosevelt Allen St. L 10516060 | 2" 9 | -
N Y 24b. LICEH 52 NUMBER HED _ue ADOR mo L 12115E NUMBER of FuneraL ove 83007704
\‘) o : <o R Guy & .Lle Funeral Directors;, In:
W 5 > 08700208 (2959 Wellth Ave. Gary,In 46404
éw N |7 eanrs Enter the M wion, Of Comokeations ¢1et cauesd the desth D0 not SHEY (1onsnecihc 1M 1UZh 88 EMEC Of FeRpraNory o Aopionmais
: aeroet shock. or heart faure Lie 20 on each dne N =5 mﬂw
, oyl T O OswendZen:
( R IMMEDIATE CAUSE (Fine) A Corona : ; _§ L n_-
Giesnse of Condeion DUE 1O (ORAS A coustoumx‘.e o R I fc &~ o
CAUSE OF |7 i deect = s T BuS
DEATH! ‘l’m.m,m..w. -wnotomsacp_n_sgoumceon oo RS‘T
‘ 106 (0 the ¥mmediate cause s B=T=n MAT ) oy 32
; g be underlying 'DUE TO (OR AS A CONSEQUENGE OFF: 13 ‘c,‘,‘ s LS
i e gl = @
{ PART I1. Other signdicant condmons N st it ot oo BRAg o A 1| 1137, WAS. UTOPSY FINDINGS
H 4N A l mm‘v A BLE PRIOR TO 'O
Alve COMPLETION OF CAUSE
08 DEATH? (Vep ¢ 220,
No No. iliaileiieti

I

29 CERTIFIER

——

Mccmwm PHYSICIAN. To the bast of my knawiedge. death Gccitred at the time. date. snd place. and dua 10 the causelal as sisted

CI nuLm 'OFFICER - On the besis of In my opinion, death occurred st the time, date. and place. end due to the cousels) 89 stated

%_ERTIFIER

\/

30! NAME AND ADORESS OF PERSON WHO COMP

ption u\dlummmhmyopho'\m«mudmnm date. and place, and dus to the couse(s) 80d menner ae stted

ond/ot

720d DATE SIGNED (Month’ Dey, Yesr)

July 7,1992

‘29¢. MEDICAL LICENSE NO

010189_89

i

(BCAUSE OF DEATH (TEM 26) (Tm/PfM

Dr. Daj{id Ross .1619 W.5th Ave. Gary.IN 46402

31. HEALTH Wmu

n—ﬂ/m ’

¥22. DATE FILED (Month Dey, Vo)

1

O Neturat
0 Accients .

v v

but=4

D Homicide

33. MANNEROF DEATH ~~~

D_'Pmmq
Im-mm'

D Swde [ Couid not be
Determned

34s. DATE OF INJURY
(Monch' Oay. Yeer)

34b TIME OF (V

INJURY

INJURY AT WORK?
(Yas or no)

344 DESCRIBE HOW INJURY OCCURRED

"346 PLACE OF INJURY — At home. fatm, atraet. factory. otice
bulding eto (Specey)

341, LOCATION (Street and Numbet or Rursl Route Number. Cdy of Town. State)

g DATE PRONOUNCED DEAD (Month, Day. Yosr)
N .

‘.l
"y

34h- MOTOR VEHIGLE ACCIDENT? (Yes or no) = H yes. specdy diiver, passenger, pedestran etc’
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li LORE COUNTY COVEONMENT CENTED
CAOWN POINT INDISNA

' LAKE COUNTY RECORDER 2293 N, MAIN:STREEY
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