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93026313

I, ELEANOR J. KROLEDGE, being first duly sworn wupon -oath,
-deposes and says:

Y. That Affiant’s spouse, JOHN KROLEDGE, died: leaving a will
on: April 17-, 1993,

2. That they were duly and legally warriéd at the time they
acquired title as husband and' wife to the following described’ real
estate:

A}l of the West Half of the East Half ©f the Southeast

Quarter of the Southwest Quarter of the Northeast Quar ter
of Section. 23, TownSh:LD 36 North, Ranae 8 West, of the

2nd Princ lian, pting —the "\ Hundr ed
Ninety (4 Pecumeantis more or
less, sub m ‘easement over and acre West 30 3
feet, the ’g‘nQFf get Pr 6P ty
to be usec : .reet and all purposes, aIl » .County, f
Indiana. CoimlEhiip Iloowmant 1s B8 proineetiowf Strcet, Lake 3
Station, 1:iana 48%:ake County Recorder! !
»n & 4 |
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e =  mES 3
. e B . - o N Y oS i “fnm.,'
3. That the rital relationship. which ed | c:l;.gn.e.emthemggg |
¢, & NGk !
at the timeé they acquired title tol said real estate %@Niﬁégeln;:g ?
effect and' unbrokenpuntil the date of his death., gg > = ;
\-\"\' \,r (W] . ;
4. That all funeral expeﬂaﬂs 1n connectlon with the: death of j
e i
saidi deceden ve ‘been palé in full.: i
5. The »f *the: scetb 5 Snld decedef 1 would be
includable £ Estat e ) joint bank
accounts and life insurance on decedent’s life were not sufficient
to necessitate payment of Federal Estate Tax.
FI ]:E'”r Affiant sayeth not.
APR 30 1993 &ﬁm{d‘, s e g .
ELEANOR J. KROLEDGE ijLC\,.
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AUDITOR LAXE COUNTY
Subscribed and sworn to before me, a Notary Public, this 19th

day of __ April , 1993.
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LocatNo. ...... 0 826-712 ...
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INDIANA STATE DEPARTMENT OF :H
CERTIFICATE OF DEATH

THE RECORDS IN YHIS SERES ARE CONFIDENTIALPER IC 16-1:193

EALTH:

StateNo. L N N NN N N N AN A

,TYPE/PR'NT 1+ DECEASED~NAME (Fuat Migdle. Last) 2 SEX 30 TIME OF DEATH ] 36 DATE OF DEATH tviones Day 771
N JOHN: L KROLEDGE _ [MALE  [(11:37 B, | APRIL17, 1993:
PERMANENT 4 SOCIAL SECURTY NUMBER . 50~AGE,—Lm Bithdey -| _ 5b UNDER | YEAR |- bc. UNDER | DAY |6 DATEOFBIMH(Ma Day, Y1} 1. BIRTHPLACE (Cuy and State o Forergn Counity)

! ! . . i M M
BLACK~INK4| 313-18-5211 68 | Mo D[ Hous ML OJULY 25,1924 VALPARAISO, INDIANA
8 xvsg({fﬁ%ﬁc?&w; ab. JESAR'%MA% ?g:étcg 'W | Q8 _PLACE OF DEATH (Choch only one See nstrucvons)
| yES 1945 .| HoseiraL 0 1npanent OTHER [ Nwaing Home  EJ'Otner (Specsy)
. e G’imo»wnmm EH)OA’ O Resdence

DECEDENT.

PARENTS

INFORMANT

-DISPOSITION:

CAUSE OF
DEATH

CERTIFIER

’HEALTH
! OFFICER

CORONER
USE ONLY

I

Amss Raivr s o

| 9b FACILITY NAME ( 0o} Instaution, prye stréet and number)

HOBART

$c CITY, TOWN. OR LOCAYION OF DEATH-

'Dd COUNTY OF DEATH
| LAKE

110 MARITAL STATUS

| ST MARY“MEDICAL:CENTER

1. SURVIVING 5POUSE

120 DECEDENT'S USUAL OCCUPATION (Grve hind of wor

120 KIND OF BUSINESS/WDUSTRV

‘| 20a. CERTIFIER
{Check only
one)

‘hief Deputy [XCORONER  Onthe bans of

EFeNTRVIRGPHYSICIAN  To the belfol my nn

LaKE Bl CoM AN

i3
and/ot invesig

and/or g

o W
1ED: LERNUR"RY®UuRT CURKRERMAR" o Ooretvme "‘"'“" U.S 'sTEEL
3 138" RESIDENCE—STATE 13b. COUNTY. | 13¢. ciry, TOWN ORLOCATION 139 STAEET AND NUMBER:
i| INDIANA LAKE LAKE STATION 3201 Minnesota -St
F130 2P coos‘; 131 INSIDE CITY LIMITS ({ 14 CITIZEN OF 16 WAS{PECEDENY OF msumc owcnm 36 RACE~-American Indun, 1! DECEDENT'S EDUCATION
|: s ; L .BNo Y WHAT COUNTRV? No O Yes  f yes.specdy Cuban, Black, Wo otc (Specdy only ghest grade completed)
| a6 405 Tiag ON A FARM? Mexican. Puerto Rean_ete) (Speciy): Elemenury/Secondary (012) [ Colage (14 05 +)
i eia . ek E'Na 9
)| 18 FATHERS NAME (Frat Mg wname)
JOHN: e, o
200 INFORMANT'S NAME (Typ( At o N own State 2ip Code) ;| 20c Relatonship
_ELEANOR! J; K ,," 3201 ,MINNESOTA, LAKE STATIC ‘N 46405 WIFE ...
‘| 2is METHOD OF DISPOSITION [} l F T cre , le LOCATION=City of Town State
E Bunsl D’ cramanon emoval lrom Sﬂle ameﬂeomty Rec”pder' | HOBART
o reni]
03 oonatan ' 0uir 5ot EVERGREEN: MEMORII\L PARK [NDIANA
22¢ EMBAUMERS NAME ooy enmAtIIERS LICENSE NO 123" WAS DEATH REFORTED 1O CORONER?
TERRENCE _P__PURNS! . 1013890 W vey
243" SIGNATURE OF FUNERAL DIRECTOR 24b LICENSE NUMBER 25 NAME. ADDRESS; AND LICENSE NUMBER OF FUNERAL HOME
] P /r {0/ Licansee). Burns neral ‘Home,10101 Broadway
. .}y‘/ﬂ' 2 1 'gM m /[ 1013890 Crowin L"Oint‘ [n 46307 Wﬂisﬂ R
’ 56.':P§er€ ) Entet the dined njuNes. mplication | caused the ¢ Do not enter necitic ter uch e cot ov}cl.co;;;l;;y. - [ I App'onmm
strent shock. ¢ it failure L use on each line Interval Between
: Oneet and Death
o IMMEDIATE CAUSE (Finat m Vascular collapse Unknown...
disesse of couldn oF ATF(ES IE AULVE TS A g ars A CONSEGUENCE QYL
"'UWM%%MPLETE CORY GF JHE Duell o? er:.osulerﬁtv' heart & vascular disease
Conduons. 4 ey AVER N FILE WU Tt LAPouk YO(8A ks L E A
L rserone i
) munomund%&ff”hEpT =
| csuse lam
T - ,‘A 2 * T
;| PART Il Other sgrdicant cond AUTOPSY- | 28b WERE AUTOPSY FINDINGS:
i R {s1) AVAILABLE PRIOR TO!
: COMPLETION OF CAUSE
n OF DEATH? {Yes o7 no)
| NO NO'

blww date, 8nd place and dus to the cause(s) a8 stated*

in my opivon desth occurred sl the ime, date, and place and due to the cause(s) as stated

n my opinion, death occurted i the ime. dete. and plsce, and dus Lo the causels) ang menner as siated

NATURE AND TITLE OF CERTIFIER
'. . w\z\&ST \'w&\\\

* 20¢ MEDICAL LICENSE NO

f m DATE SIGNED (Month, Osy. Year)

| april 21, 1993

Deborah Huseman,

.Chief . Deputy

‘| 30. NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE'OF DEATH UTEM 26) (Type/Print)

Coroner

2293 N.

Maln, Crown ‘Point, In 46307

31, "HEALTH OFFICERS SIGNATURE

33 "MANNER OF DEATH

} 32, DATE FILED (Monih, Day. Yean

L um& 1593

34b TIME OF f 34: INAJRY'AT WORK?

(Yes or no)

i
13
i INJURY
}
l

"34d° DESCRIBE HOW INJURY occumb

34¢ PLACE OF INJURY~At home, larm. street factory, office

J4a. DATE OF INJURY-
(Month. Day, Year)
D.’sﬂmcli (] |Pu\amq:
nvestigation
' acergent
O 'swcgs O Couid not be bulding, etc. (Specify)
Determined
D Homicide

!
'
t
l

34 LOCATION (Street and Number or Rursl Route Number, City of Town. State)

LS

‘[ 340 DATE PRONOUNCED DEAD (Month, Day, Year)

april 17, 1993

J4h MOTQR VEHICLE ACCIDENT? (Yes or no) If yes. specily dtiver, passenger, pedesinan, eic

SDH06.004°  State Form 10110 (RG 13-92)

DEATHCER/PD 1




