COMMUNITY TITLE COMPANY
e —

Merrillville;.Indiana. 46410 ERTN S
219-736-2810! L BT
AFFIDAVIT
93018344 ¢
» i ]
STATE OF INDIANA ) DX~ om %
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COUNTY OF LAKE ) [ - nint
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Mildred A. Denny AKA MILDRED A, DENNEY , being fir®CTduly 5<%
sworn upon oath, deposes and says: §3 s Y
B %) G

l. That Affiant's spouse, Sam E. Denny . . .
died (without/}ﬁnving a wirlly) (1eavipv a will) on Tywe. /0
199y at Punster. Common )t

[4

2. That they were duly and lepally mar}ied'ac the time they
acquired title as husband and wife to the folslowing described

real estate: o |
Dagument is LED
5, - NOT OFFICIAL! 224993

& Iy :
Thié Document is the property gf 7, Db
the Lake County Recorder! B o8 e coery
3. That the mariral ‘relarfenship which exisfed between them
at the time | they acquired title togsaid realgestate remained

in effect and unbroken until the date of (his) (her) death.

4. ‘That all funexal ‘expenses in conncction WiEh the death of
said decedent have been paid in full, :

5. That gll of the assets of said decedent which would be

includable for Federal Estatesiadigpurposes, including joint
bank accountstand life insufsheesticecedent's lifec were not
’ ederal Estatcd Tax.

sufficient Po necessitate ?
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Further af

P

vy A@/my/

M}/Tdred A. Denny /4

Subscribed and sworn to before me, a Notary Public, this _12th

day of __ March , 1993
A’Jgu, %M’

Patricia Ludington  N¢fary Public

My Comwmission expires:

4/15/94

County of Residence:

Lake

This Instrument prepared by Mildred A. Denny
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PART' OF LOTS 1, 2 AND 3 I ,CK 12, IN TEE TOVN. OF ROSS, AS SEOWN IN
n:scsnnanzous’nzc D. "A'", PAGE 421, LAKE COUNTY,, INDIANA, DESCRIB AS FOLLOVS:

‘BEGINNING AT THE SOUTSZAST CORNER OF TR f~.'1/2 OF THE-NORTSZAST 174 .OF

SECTION: 31, ‘TOWNSHI®' 36 NORTH, RANGERS BEST 77 I MERIDIAN,

THENCE NORTH ALONG 75% BAST LINE THOKIOF 4 JEGREESS 19:

‘MINUTES: WEST PARA THE SOUTE 1 'HEAST /4, A

‘DISTANCE OF 408.2 ': TRENCE NORTH\33 FEET; TEENCE. IES 19 :
‘MINUTES! WEST 9.5 THE POINT, CF BEGIM: I TEEPTRAC DESCRIBED; ;
‘THENCE NORTE 1.DE TNUTES WESTZ44nl\es?; TH ! \EES! 52

MINUTES EAST TO A E. NORTE LINE OF THE 50U SAID LOT 37

‘THENCE WEST ALONG Sall NORTH LINS TO THE WEST LINE OF SAID LOT 3; THENCE SOUTH
TO: TEE SOUTEWEST CORNER OF SAID LOT 1; THENCE EAST TO: THE POINT OF BEGINN;JG
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INDIANA ‘STATE BOARD ‘OF HEALTH:
CERTIFICATE OF DEATH

State No. .....

D N N N N N AN

1 oscusm—mwe FIRST MIDOLE LAST 2 SEX 3 DATE OF DEATH iy Osy Y12
e Sam E. ney i y )
4 SOCIAL secgmvuuum M &%—;m Brtnday . 5b UNDER | YEAR “5¢ UNDER ) DAY |6 0&!!3; ?lﬂ!mm 1. BIATHPLACE (CuwSmof ooQn C«M’
-400~12-7397. b3 MmOy [ Howr Mean | SaBEy 5, 19}2# Hidalgo, Kentucky
[ vggn:.:ustros'sgxggg ) o Sa_PLACE OF DEATH (Check ony one Ses mserucnons)
1946 |wosera &' er/0unsven - [ 00A I°"“" <0 Mursng Home 03 Resdencs i Otar (Spect) -

1) FACIL!TV NAME u'mt NSONDON Pve S8l and Pumber)

¢ CITY, TOWN QR LOCATION OF DEATH

9d COUNTY OF DEATH

{
I
|
!
_
a
N
|
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y Hompital . oo P Mungtaw 1

10. MARITAL STATUS=Matried 11 SURVIVING SPOUSE 12 otczomrs USUAL OCCUPATION- 170 KIND OF BUSINESS/INDUSTRY
Never Matried, Widowed (¥ wie._grve maden neme) (Grve hind of work done durmg most of working ble 1
Dmvr { : ' Do not use recred)’ y P v A AT awahd w }
HATFLed . Mildred, Payton Mechanic __Auto_Dealership: . |
138 RESIDENCE—BTATE 130 COUNTY 13¢ CITY. TOWN ORLOCATION: | 130 STREET AND HUMBER . ]

Gary 4783 Noble Street

130 'INSIDE CITY 13 FARM 13 ZIPCODE | 14° WAS DECEDENT OF MISPANIC ORIGINY 15 AACE~Amercan Incan. 16 DECEDENT'S EDUCATION" i
LIMITS? (Yes or no) i (Specty No or Yoo - ¥ yes spg c«uc\’ Blach. Whe wic | {Specdy only hghest grade ¢ X
: } Meicon Puerto Rcan oic): T No  O-You ‘ Elomentary/Segondary (0.12) cmu-w X
No No | 46LOB | Semi "White | Semevegrewor |G ']

|7 FATHER S NAME (Frot Maoicte, Last)
ATt W
{

198 INFORMANT § NAM
1. .. Mildre
-120s METHOD OF DISPO!
X vl

WD MAILIMU AUURLDS (Oiget ¢

1) MOThERSaAME (Frrat Muscre. Maxden Surmame) !

~

L

Edwards

¢ or Town Stté. Zip Code) ™

119¢ Retatonship

Wife

20c. LOCATION

Schererville, Indiana ]

= City o Town. State

]

¥ x !
’ ThlS Docume llt Iiig S LICENSE NUMBER OF FUNERAL HOME
C uipexr Funeral. Home
1. -Mﬂr-the‘h. —thet.ake Cou 39 Kleinnan.Rds Highland In, 46322
PPRONOUNCINGS Conpi tems 234 oy 232 To the bes of my hnowledge, desth OcCurted B the Urme, dete, 3nd place ated. 23 LICENSE NUMBER 23c. DATE SIGNED
. wi ysiCisn 1 o
- PHYSICIAN ONLY] when contyng phy pe ) o (Month, Dey, Yowr)
. ITEMS 24.28 MUST 10 certiy couse of deatn X s . : S - — T e e vem o eeetome e | e o e e e e
_ BE COMMPLETED BY - {24 TiME OF DEATH DATE PRONOUNCED DEAD (/o Day, Y. * | 26 WAS CASE REFERRED TO MEDICAL EXAMINER/CORONER? 7~
PERSON WHO . . m or no}
PAONOUNCES DEATH
27. PART Enter o AS3300. INJUIAS. OF COMEI<a1:0ns 1t CAUBLD 1ha demh Do not enter the mode of dyng. such 93 cardisc of fespasiory l ! E m Appronmets
sTen i« or heart fadure List on'y 0ne CBUSE ON sach lne Intorval Botweon’
- Onset and Desth
IMMEDIATE CAUSE (Fral A g i
dissase of condmion " g . oo s . L e s - ee
resuling in desth) DUETO (O AS A CONSEQUENCE OF) "MAR: 2 2 ]99 3
SEE INSTRUCTIONS (. 2z £ " ]
Sequentally Lat conatrons, b 2 Sy, - - = = ‘
f any, lsading to immedute DUE 10 (OR AS‘AGRNSEQUENGE OF) 1
cause Enter UNDERLYING
CAUSE (Disésse o inpry c. /W-—v LT PO o [/ '
that intiated events DUE TO (OR-AS"4 CONSEQLENCE OF!
uwlunq in death) LAST wm Wl cO(MV
y PART Il Otfm signihcant ¢ ] th bt not resuihing if-thae underlyvg ceuse g'venn Port | \S AN AUTOPSV 28h WERE AUTOPSY FINDINGS
Sék’ﬁf OF: - : IFORMED? AVAILABLE PRIOR TO ]
s o no) COMPLETION OF CAUSE: ]
. oL . , OF DEATH? (Yee or no)? ]
W sagole e
TATYTe Uy 1
see 20 (%Eh':lfﬁy G‘(RTIFVINO PHYSICIAN (Physicuan certifying cause of death when another physicien MW&?M&JM QR"HCATE OF i
INSTRUCTIONS one) Ta tha best of my knowledge death accwrad due to the cause(s) snd manner se stated. DEATH 0” ﬂu. wu’H m[ MKE COUN‘Y ]
[ PHONOUNCING AND CERTIEYING PHYSICIAN (Physicin both pronouncing desth and der i W.Lw 1
CERTIFIER: To the best of my knawledge. death occurred at the bme, dete. snd place, 8nd due.S0 the causels) and manner 8 stated.
' 0 by {\ DO
¢ 3 meoicaL examiner (3 coroneR [ HeALTH OFFICER JTIN 173 1Jo0
) On the besis of and/or GEboA I My opMION, 0esth OCCUITEd Bt 1,¥e tvne, Gate, and Dlace. and dus [0 the cause(s) and menner a8 Kated.
20b. SIGNATURE AND TITLE OF CERTIFIER /“p 2%¢. LICE] 290 DATE SIGNED Mo Day. You)
Ot T An) - . ‘dg LO' 10-88
30 NAME AND ADDRESS OF PERSON WHO @OMPLETED CAUSE OF DEATH ITEM 27) (Type/Prnd
Adela M, Perez 21 rt. Street Dyer, Indiana LAKECOUNTY HEALTH COMMISSIONER
32. DATE FILED ¢
HEALTH 31. HEALTH OFFICERS SIGNATURE F m 9;? 'g
OFFICER . 6
33 MANNER OF DEATH- 34a DATEOF INJURY | 34b TIME OF 34c. INJURY AT WORK? > 34d DESCRIBE HOW INJURY occunniﬂ' B
{Month. Day. Yeer} INJURY {Yes or no}
CORONER OR O Netwai- O panamg.
MEDICAL D Accioent Investgaton \ .
EXAMINER USE O succe. T cowo not be 340 PLACE CF INJURY— &t Pome farm sireet. factory criice 341 LOCATION (Street ana Numoer o¢ Aurai Route Numoer C.ty or Tawn Siate)
ONLY 0 romoc.ae Ceterrneg tunaing etc (Soecdy)

3BHOG-004 State Farm 10110 (R/10-87)
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