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_2/4 _Lt(b/. [,(”,,é{i;fé , being fir%raul; = =
sworn upon oath, deposés and says: sg - o
1. That Affiant's spouse, Ay ARy éa?ldf’ S = z§;§
died (withgy aying a wil ' , =) LEF
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2. That they were duly and legally marrled at the time cnnyé:

acquired title as hpsband and wife LQ the foll wxnﬁ ngC}}be
real estate: f4,3/ épM/a,ﬁ/’A4 blaad oo A L7212 ke (e, T i e, xﬂ§0
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3. That the marital ‘relationship which'existed between them
at the time they acquired. title to said real jestate remained
in effect and unbroken until the date of (his) (her) death.

4. That all funeral expenses in connection with the death of
said decedent have been paid in full.

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

includable for Federal Estate Tax purpnses, includinggyg
- bank accounts and life insurance on decedent's life 5¥¢
sufficient to necessitate payment of Federal Estate Tax,

Keyt @1-133-3¢ RICED
Further affiant sayeth not. MAR 10 1994 ﬂ(‘gj 7 M;d
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Subscribed and orn to before me, ;a Notary Public, this //2
day of 2 oA ,19{1/.

My Commnission expires: -
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BARBARA A. BELL
i Notary Public Stats of Texas
Uy Commission Explres 05/11/94
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NDIANA STATE BOARD OF HEBATH
Local No. «. "/” CERTIFICATE OF DEATH StatoNo. ..., .

. -,

TYPE/ PRINT [! PECTASEO—NAME e badoie, Laai 7 56X 3¢ TBAE OF DEATH | 35 DATE OF DEATH tvsems Doy 707
IN EDWARD H. CAMPBELL MALE 1:30P , {DECEMBER 31, 198

TY HUM - A A
PERMANENT]* SOCIAL BECURITY HUMBER S ‘AVG( nunbmn 5b_UNDER | YEA Sc_UNOER ) DAY 18 DATE OF BIATH (Mo Dey. 1) 7 BIRTMPLACE (Cry and Siste or Foregn Count.

BLACK INK | 360-20-5084 T 60 | M P te Wwlopp. 21,1929 | CHICAGO, ILLINIOS
% WAS DECEDENT 8 VEARLAST GEAVED W s PR OF DA it a5 oo
AUS VETERAN? U8 ARMED FORCES? ML_. P nostent OYDCA U Naroiog Home D Oher (Bpuctyl
YES 1946-1948 O tyouparare 0 b0A O enmce

00 FACKITY NANE (¥ not netien give strent and number) 8¢ CITY. YOWN. OR LOCATION OF DEATH 8d COUNTY OF DEATH

ST. CATHERINE HOSPITAL EAST CHICAGOQ LAKE

10 MARTAL STATUS 1. SURVIVING SPOUSE 12 D(C&DEN! 8 USUM OCCUPMICN (Give hind of work 126 K
M“ﬂ’IED {F wite. give marden name) uring most of working ite Do not use retved) O OF BUSINESSINDUSTRY

PATRICIA BURKE ELECTRICIAN LTV _STEEL

13a PESIOENCE~STATE 13 COUNTY 136. CITY, TOWN A LOCATION 134 BTREET AND NUMBER
INDIANA LAKE HIGHLAND 8436 GORDON DRIVE

13s. 2P CODE | 13 Nsmcvmuu V4. CITIZEN OF 15 WAS DECEDENT OF MSPANC ORGINY 18 RACE-Amaricsn Indion, 17. DECEDENT & EDUCATION
Qe ' WHAT COUNTAYY| Ne (O Yes @ yes. apecity Cuban Black, White. %6, (Specy only Nghest grads compioied)

T35 ON A FAPEY Mortean Puorts Mcon oi) 8oecdy) Elemorsery/Secondery (0-12) | Colegeitaor sy -
46322 Xore O Voo U.S.A. WHITE llyrs

18 FATHEA'S MNAME (F, THER'S NA {7 M 1]
JARENTS [} EAS t (Femt Mddia, Last) 1% MO S NAME (Frat Migaie Marden Surname

EDWARD H. CAMPBELL GERTRUDE NOVAK

. NFORMANT 208 INFORMANT § NAME (Type/Prindd 200 MARING ADDRESS (Street and Number o Rusal Route Number, City or Tawn State. Zg Code) 20¢ Relatonship
PATRICIA CAMPBELL 8436 GORDON DR HIGHLAND INDIANA HIFE
218 METHOD OF DISPOSITION ) [EMombment 216 DATE AND PLACE OF DISPQSITION (Neme of cemetery. crematory. o 21e LOCATION~Cary o¢ Town. Sute
Roww O comsion [ Removaltiom Stste wepece JANUARY 4, 1989
O pownon L] Ovr 5oty —LLE L ELMWOOD CEMETERY HAMMOND, INDIANA

JISPOSITION 22 EMBALMERS NAME 22b EMBALMER S LICENSE NO 23 WAS DEATH REPORTED YO CORONER?
JAMES E. PORRAS , |} 1045964 SN O ve

OF FUNERAL DIRECTOR 24b. UICENSE NUMBER 25 MAME ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME

{0 Llconson) BURNS~KISH FUNERAL HOME 30049
1021590 8415 CALUMET AVE MUNSTER INDI.

Enier the diseases, injuries. or complications that cauned the desth. De not snter nonspacific 1erme. such o5 cordiac or respiratory Approsimets
orrast ohock, or hasrt faikre List only one cause on asch ling Itarval Batw

: y 1
IVEDIATE CAUSE (insl . Cﬂv\anquw\ MT "2& mm“
Oiseass o condsion € 7O (OR AS A CONSEQUENCE 0F) )
AUSE OF e n e 5 Reite G D MRS PR T 1 | ween
JEATH Conduions. # eny which geve DUE TO(OR As A CONSEQUENCE OF)

s 10 P i tarn coren Y o) K
VA Bassts. wiTd { y vt 55)(_@»_1

¢
ng B underired OUE 10 (ON AS A CONSEQUENCE OF»

DECEDENT

PART B Other pigri drisng - Condiions contributing 10 dasth it ot previously sisted & Pers L 27. WAS DECEDENT 260 WAS ANAUTOPSY | 286 WERE AUTOPSY FINDINGE
' PREGNANT OR 90 DAVS |~ PERFORMED? |- avaLasE smonYC

POSYPARTUM? (V20 ar no} COMPLETION OF CAUSE

{Yes or no} OF DEATH? (Yos or no}

_ v YES My

2% CERTFIER CCERTIFYING PHYSICIAN.. To the best of my nowledge. death occurred ot the tma, date and plece, and dus 18 e cause(s) o8 stated
(cnm only

0 HEALTH OFFICER Onthe bass of and/or 9 in my opison. death oceurred ot the tme, $m%. end place and due 10 the cousels) as sisted

e {J CORONER  On the bass of Gation. In my opinoR. desth 0ccurrad o the Bme date. 8nd Place Bnd due to the couse(s) and mennes as stated

D TIT 1 ¢ MEDICAL LICENSE NO 29¢ DATE SIGNED ¢ Doy
ERTIFIER ig - 003152 | /-5-90

Nn JADDRESS OF PERSON WHO COMPLETLD cwse OF DEATH (ITEM 28) (Type/Printy

DR JLYLE MUNN 4321 FIR EAST CHICAGO INDIANA 46312

iEALt;'!. N 3t HEALTH OFFICERS SIGNAT! r(,( 33 OATE FILED (Month Day. Yen
FFICER fA . ﬂ . E{I/}/)ﬂ_/—‘,ﬂﬂuw Pk / =P ~F)

33 SAANNER OF DEATH 34s DATESF WIURY  €734n TIME OF 34c INJURY AT WORK? 344 DESCRIBE HOW INAJRY OCCURRED
(Month, Day. Yesr) INJURY (Yes or no)

O v [ Pendng

investigason
{ORONER g Aee o e PLACE OF »?Jua;;'-lu heme. form. sweet factory, ofice 341 LOCATION (Strest ond Number or Rurs! Route Number. City or Town, State)
! Sucide Could not be building. ete (Spec.

ISE ONLY O Homerce Ostormines

349 DATE PRONOUNCED DEAD (Month Day. Yesr) | 340 MOTOR VEHICLE ACCIDENTT (Yes or no)  # you apecily driver. paesenger. pedestian eic

S8H06-004 State Form 101" '22/3.89) OEA CERT/PO |




