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COMMUNITY TITLE COMPANY
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421 West 81st Avenve
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94018958 AFFIDAVIT

STATE OF INDIANA )
) SS:

COUNTY OF LAKE )

Ruth H. Bergstrom , being first duly

sworn upon oath, deposes and says:

1 That Affiant's spouse, Norman C, Bergstrom

died (without leaving a will) (leaving a will) on 8 ]
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2. That they were duly and legally married at the time they
acquired title as husband and wife to the following described
real estate:

Lot 27 in Meadowdale 3rd Subdivision, as per plat thereof, recorded March 9,

1961 in Plat Book 34 page 68, in theOffice of the Recorder of Lake County, o .
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3. That the marital relationship which existed between tHe = o
at the time they acquired title to sald real kstate remaingd oo g
in effect and unbroken until the date of @ (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, including joint
bank accounts and life insurance on decedent's life were not

sufficient to necessitate paymenf: of Federal Estate Tax.

Further affiant sayeth not.

Subscribed and sworn to before me, a Notary Public, this _ 3pg
day of _ March » 19_94 .

Patricia Ludington

My Comnission expires: RO
04-15-94 4 }3‘
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County of Residence:

Lake

This Instrument prepared by Ruth H. Rergstrom




-
I

. ! ! £5 . L 7 - "l
h; |a G i 4t iNDIANA STATE BOARD OF HEALTH "
Local N, .. éj YO 3%  {MEDICAL CERTIFICATE OF DEATH  No.
. " “m Y sl’ e ,.‘M ot ¢ v P s(n . GAIL OF DLATH egertns 8an vaesy
' 5"”5;'5 ‘. »fv‘ « - Norman'y c. Bergstrom 1 Male ; June 2, 1980
& , ::'u Mﬂ-:‘.r:’:w Aﬂmm UHDER | VEAR unouom_v QAL OF BIATH vy nn . COUNTY OF DEATM
, oy |, White |, 59 w0 T | Septy 29, 192Q,,  Lake
t ;v HANDBCOK aw.moumno-wuun‘ _ HOBPITAI t IHER INSTTUTION  wome i a0 sdtes o 000 0/t aummions :.7:0“0-“::'""
! o miMerriliville:: , , Bruedway Methodist Howmpital w Inpatie
' DICIMI luvl“w Rt ::.".'..‘.'.'.: CINZIK OF Y- HAT COUNTRY :‘w‘:‘;“ :. NEVER m(wuu BURYIVING SPOUSE o mte 3 ov mesre sumes :‘:l W&M' "
o IMass, . YUSA H&FPTEE™ | Ruth H. Hanson oS
BOCIAL BECUNTY NUMBIR UBUAL occwmoum.-;z::: R v dauid l KIND OF BUSINERS OA INDUSTRY
' 2 ot "w' 022‘?““‘913‘ wQual ity Assurance Supervisof., United States Stee!
« , WM ICIAND | MOORMCHSOTATY COountY Cifv TOWN OF LOCATION
T 4 7 taneca | gnIndiana | Lake w Merriliville
o 5 b s P aea 'w:&“.'w STREET AND NUMBEN 18 AEBIOINNTE ON A FANMY 0 CTV LTy
é‘\;’.vf k 7 ; e ) WA 5 \\ 18 16211 W,y 53rd, Place 1 w0 wl 1" VOS
NEY »: 7 g‘ 18 DICEABRD OF BPANISH DESCENT? 16 YEB BPECHY MEXICAN CUBAN PUEATO RICAN, £1C
it %
3 ’ (m wl i
e g : FATHER ~HAME (L1 ] At MOTHER - MAIDEN HAML 1 LY e
' PARENTS ( Gustaf L. Bergstrom . Linnea Kallstrom
e INFORMANT - - NAME (Trpe & pring) RELATIONSHIP { MARING ADORESS NI OASIO MO LY O oW srare »
o \ wRuth H. Bergstrom - Wife ., 1621 W. 53rd. Place Merriliville, Indfana L6410
5 SURIAL, CAEMATION. REMOVAL. OTMER /3wt L CUMITIRY JH CREMATORY = FUNERAL HOME Locmou‘ oy 8 1o mae
. wrosmon | e Burial w Calumet Park Cemetery w Merrillville, Indfana
! OATE  1MONTH DAY vRAK FUNERAL HOME  mas At 4DDAIS WIAITON AL D 80 BTv 0N TOWN S1aN 4y
\ . June b, 1980 . Geisen Funeral Home Inc. 7905 Broadway Merrillville
/unn-unm PR AV A DATE SIGNED més oy w1 WOUR OF DEATH
wevnstss sored -
' 218 nmP % Z’\/ . . "o K/)/ﬁ , ate 3: 50
'::- NAME OF ATTENOING PHYBICUAN 1710 o vt / /
0.0. S
MAIING ADDAESS ~ PHYBICIAN v/s
i Na P | il
J HEALTH OFFICER—smGNATY) i OATE RECEIVED BY LOCAL MIALTH OFNCDR
% s M""‘ ‘ m (0 - 5‘ ~%0O
. ‘ "o ”:,:“'.'_“ 13 umouucn'q o Darist FLR (10 JOR (o1 b1 SX0 k1] .-'“-d
@ & 1 vl oanr v #" . |
* ¥ 8 e - ©UE 10 O AB A CONBIQUINGS OF ' V l-—-—---
- E 5 Caubt 1 ABt . .m f‘ 5 M*— M‘—- }
0 Ly a ﬁl i OUE 10 0N A3 A CONSIQUINCT OF T 7 S ) 7 [ ro—————y——
Y a‘: - X cAuse - : ¢ . .
5 ; : PARY ongn 0 S00ih But ot 1910ted 16 Couse given i PANE | (ol [ &'“.w
34 2
R
/2]

SBH 06-003  Btate Form 35430 : ‘
REV.10/77 ' | , . '




