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STATE OF INDIANA )
. B ) SS:
COUNTY OF .LAKE )

7C APRIL
On this' . ELé}’ day of Meweh, 1993, before me personally
appearediIRENE ZIMMER, to me personally known, who: being duly
sworn oh -oath did say that:

1. Affiant resides at the address: given below affiant's
signature.

2, Affiant i's' the co-tenant by entireties.

3 tenants or
as tenants E@;eumeefﬁ 131 X ph Eugené
Zimmer a/k Zlmmer. '
4, : Nngenex mer /lAIJ‘ immer, died
July 20, 1992 cumehl.ls the property of
V. A cor
5. The Iega%hgéscrlpgg%n tg e:e%remlses in estlon is:
,.a w
| . . _ =
North S48 feet of B86uth IUBEN46. fectlE: sBth 50 n 3
acres, exceptin East 1048 feet of the East one-hal: {Eétioﬁ’ mEo
Section 16, Township 35, Range ©; subjcet to th Pty (20N E i
road; consistinglof approximately two (2) ackestkno »as 1 0' ans
Real Estate Key No. 13-=08=89x ,“, W ”§§
— ol = G
6. To the best of aiffant's knowlédge theré . qg,feaeral v
or state estate or inheritancestax liability by reason:of &Re S
dedth of sa. decedeént;. < =
7. Where this affidavitSyielanes’ to a tenancy by the' en-
tireties;, the partiessdeve ) o N

'*t@ﬁ ‘Mﬁ% deces: surviving
S A
1 Iy * -

APR 301993 A Mynd! DU Rsrmer)
‘IRENE ZIMMER
1720 South Park Avenue

lﬁhaa/ ’7» [2%25251 Schererville, Indiana 46375

AUDITOR LAKE OOUNTY ??C;
Subscrlbed and sworn to before me by the affiant this

TR

Notary Publlc Kenneth A. Manning. -

My Commission Expire:
12-12-94 Resident of Lake County, In

This: Instrument prepared by: Kenneth A, Manning, Attorney at Law

=3/ 200 Monticello Drive, Dyer, IN. 46311
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INDIANA STATE BOARD OF HEALTH

CERTIFICATE OF DEATH
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PR ST PPN - vemsadut

Joseph:

[ D[CE&SED-H#ME (Fust. Mqate Law)

Eugene:

Zimmer

< A St a4 0t

3b DATE OF DEATH (stwem Doy. 13

July 20, 1994

1 S Ja° TIME OF DEATH!

Male 7:35 P u

4 SOCIAL SECURITY NUMBER

303~12-8698

Sa AGE-=Lan Batraay

Sb UNCEH t 7EAR

$e UNCER 1 DAY
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Miagtes

March 5, 1916 | Kentland, .Indiana
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o1 Qve st eet and numper)

§¢ CITY TOWN QR LOCATION OF DEATH

Qur: Lady..of. Mercy Hospital

Dyer

99 COUNTY QF DEATH

Lake...

10 MARITAL STATUS
(Soecwy) -

Married

1 SURVIVING SPQUSE
(Ut wike Jive maden name)

Irene.Mary C

k] OECEDENY S USUAL CCCUPATION (Guve aind of work
Qone auring most of worng ufe 0 rOt use rerveq)

lajre.... Purchasing: Agent

12b KIND OF BUSINESS/INDUSTAY
IMachine Manufacturlna‘,

t3a RESIDENCE~—STATE

Indiana

135 COUNTY

.....Lake

13¢ CITY TOWN QR LCCATION |3¢ STREET ANO NY

Schererville ...
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1J¢ 219 CODE
3 Ne
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O Yes

54 CITIZEN OF
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Black. Wnite. stc

46375
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19 FATHERS MAME (Furst

Andrew
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Irene Me
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e el
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17 OECEDENT S EDUCATION
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Mexican Puerie Rcan ote)
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