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‘STATE- OF INDIANA:

SS:
'COUNTY. OF LAKE

David_ K. Mudd , being.first duly.
:sworn.- upon: oath, deposes and says:
1. That Affiant's SRREREF Homer Mudd

died (without leaving -ar wilT) (EERWEREGAERAELRR oni June 20 . .
19 87" .at ammondl, Irfidiafiar ..

2, That Maeg?ﬁﬁw' HARd8eHEy marrted at the tifie the

'acqufted -t1't1e: :as- ‘husbandi and wife: to. the following, describ!&
real estate:

ooy

551 Lewis:, Haiifiond, Indiana

3, That it

3. That t @l’ﬂhl&‘ \

g’n e f:‘ectm: 6&16ﬁﬁfﬁif eat:h,r.
4, That ‘a ’lébtﬂ*ﬂﬂ FEHEEH /AT, &hmpe‘mﬂrﬁxtﬂf s death of!
gaid! decedir

Have tﬁie!,diéé"@ Shifiid Recorder!

5, That all of the -agsetsi of saidl decedent which' would; bet
includable for Fede WNEstate TEX purpigesl inc liding, joint
bank, :accounts a l'i*fe insurance: of decedent '8 Iife: were ot "
sufficient Sfﬁ"e ‘saitate payment of Federal 'Eftate Tax., o & >,

o

Fufthér affiant sayet

Subscribed and swo:
day. iof _. M9jeiniser,

M)? Cdﬁfﬁ:\fss ion ,expireg.: ;. “OFF'C'AL;SEAL"
i WARREN LEE NEWELL,, JR.
£ -Notary- Pblic, Staté. of'llinois
My-CummissioniExpires' Jaii; 841995
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‘This Instrument preparéd by David ;K. Mudd
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INDIANA STATE:BOARD OF HEALTH |
MEDICAL CERTIFICATE OF DEATH T

ren wony ) sta DATE OF DEATH MOn!® DAY v)am )

Homer Mudd! 1Male 3 June 22, 1987:.... . 3,
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