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3 SURVIVORSHIP AFFIDAVIT

STATE OF  INDIANA ;
% S. 8. ¢4

COUNTY OF LAKE E(
i

On this _._,_Ql.f‘léf_{gﬂ.) 1994..... before me personally appeared we-e—ceeccccmccceenen %

(insert date M}

.. LESLIE B, EMIG _______________ ... o
...................................... e

s

to me personally known, who being duly sworn on oath did say that: £

1. Affiant resides at the address given below affiant’s signature;

XL o g
"OWNER" E-” B
2 ALFIANG S a oo e oo o e e — et ———————— & ,';
(state interest of afflant in the above premises as ‘“‘owner,” *son o( owner,' 4ig.) ’53
C‘ N . ‘: 1.‘-‘)
3. Said premises were formerly owned as joint tenants or as tenants by the emgeties by“ ot ‘.‘!3
__ BREIT S. EMIG ____________ and ____.LESLIE B._EMIG o ooo.. Lo z
4 Said_-_______....-.._-----P_R_E_T_T__S_l-_g_bg.(.;.;-_-_-.t.;h..d.‘.:d; .......................
{fid in name of co-tenan 0 F L E
died on ool I ?._QEQ‘EDIEE&_UP}L---..----------__-I__-__: ____ ] . _ ,
J
leaving ... NO . will; MAR 2 - 1934
(insert ““a’' or “no''; if will Jeft, attach a mpy)
5. The legal description of the premises in question is: ot m"ﬂ;" ooumvt E; t:

THE NORTH 54 FEET OF LOT 5, BLOCK 4, UNIVERSITY GARDENS, IN THE

CITY OF HAMMOND, AS SHOWN IN PLAT BOOK 29, PAGE 42, IN LAKE COUNTY,
INDIANA

6. To the best of affiant’s knowledge there is no Federal or State estate or inheritance tax liabil-

ity by reason of the death of said decedent: CCRRECT

7. Where this affidavit relates to a tenancy by the entireties, were the parties ever divorced?

Signature: : _LE.'S%]J:L E'\E'""'(, _'\
Address: 1021 Baews, Avewue

. ---—--—-——-—-—-----—---—--——---

Subscribed and sworn to before me by the affiant

(T R— /.[.Z-_? /A

. ‘ Sﬁm\ (ingert date
,“7':.' e""’.‘ : 7#3“:«:&.;}1:5: EBRA ToRAR L n12433
..' v “wn _'. ).
o5 1
MYCom o ssmn Expn'es -.C:- _.._...._.5.0 -f.(.?.?
SLIE B. EM
IO This instrument prepared by_. __LESLIE B. 1 M oo
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N S e o rassonsiniiies THIS CTRTIFIES THE FOLOWING 15 A TRUE AND

oy and m-'""'»wm-nv'ov NDMMA STATE DEPARTMENT OF HE@BITHE ", o, Sr 2 v i v

refusal.®
Local No. ..........0.5.0........ CERTIFICATE OF DEATH sty Fe M puni fa . o
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 18-1-19-3 Lale issued Hammond Health Commissioner
TYPE/PRINT | DECEASED~NAME (Frgt Middie Last) o 7 SEX 38 TIME OF DEATN | 3o DATE OF DLATH aswn Doy /)
IN Brett S. Emig - [Male 2:37 A « {December 18, 1993
4. PR0CIAL SECURITY NUMBEA Bs AGE—Lssi Buthdsy |_ S0 UNDER | YEAR | 5c_UNDER | DAY |8 DATE OF BTN (o Day 1 | 7. BIRTHPLACE (Ciy nd S'ete o Fovagn Country)
PERMANENT |« tsoc:srcunry %7 e Lotn, vian s UNOERLOAY. ]
BLACK INK October 18,1952 Chicago, Illinois
b yas cﬁc‘imr, ® vean st 'séagg,w 9¢PLACE OF DEATH (Check only ane_5ee newuctons |
A o "
N . N HOSPITAL [ inoatens oA [ NuwengHome [J Over tSpecay .“-?«:
° one O en/0upaensE DOA X3 Resdence (W]
Db FACKITY NAME (¥ ol Ingumon. grve street and number) 9 CITY. TOWN OR LOCATION OF DEATH 94 COUNTY OF DEATH [AN
DECEDENT 3
7021 Baring Ave., Hammond Lake j.w
10 MARITAL ETAT 1 BURAVING § 18 US PATION -
MANTAL STATUS ) f:' pouse 128 QECEOENT sus gA'L&c”c'u UPATION (Grve knd of work | 120 KIND OF BUSINESS/INOUSTRY &.‘3‘
Married Lesl Loman Purchasing Agent/Estimaton Sargent Electric Coi-;
130 RESIDENCE—STATE 13 COUNTY 13¢ CITY TOWN. OR LOCATION 13d STREET AND NUMBER T
Indiana Lake Hammond 7021 Baring Ave., ;
130 ZIP CODE | 131 INSIDE CITY LWITS | 14 CITIZEN OF 1§ WAS DECEDENT QF NISPANIC ORIGIN? 18 RACE—American inwn, 17 DECEDENT S EDUCATION bt
0 No XXver WHAT COUNTRY?Y XDhio () ver i yes specdy Cuban, Blach Whae otc (Specdy only highest grade completed) -
139 ON A FARM? Mexicon Puacto Fucon, oic) (Specty) Elamarary/Secondery 0:12) | Cotega 1-4 0§47
46324 | xwe O ves USA White 1 ]
PARENTS 18 FATHERS NAME (Frat Middle. Las0 19 MOTHERS NAME (Fret Middle. Marden Suraame) N
Kurt Emig S§allyl Fjellman Pt
INFORMANT 208 INFORMANT 8 NAME ( Typo/Prvt) 200 MAILING ADDRESS (Streer and Number or Aursl Route Number, City or Tovm. Siats, 2o Code) | 20c Reletionshp E 5
»
Leslie Emip /021 Bariog Ave, Hammond,  Indiana 46324 | Wife X
218 METHOD OF DISPOSITION [ Ervombment 21b DATE AND PLACE OF DISPOSITION (Neme of cemetery. crematory. or 2te. LOCATION-—City or Town. Sste '\“{
. A
Xewe O Cromation [ Removel from Sisie ot poce) ' Nacember 21, 1993 '
e i — Concordia Cemetery Hammond, Indiana
DISPOSITION 220 EMBALMER'S NAME: 22b EMBALMER'S LICENSE NO 23 WAS DEATH REPORTED TO CORONER?
Henry J. Blake FDO1019406 Ol ve B ver
20s SIGNATURE OF FUNERAL DIREGTOR 24b LICENSE NUMBER 25 NAME. ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
(ol Licones) LaHAYNE Funeral Home, Inc,. FH83002885
Eéﬁ . Z/ ‘3@,&4 FD01041928  [5746 Hohman Ave.,Hammond, IN 46320
28 PARAT . Emer the disssse. iInpries, or compkmm thet caused the death Do not enter nonspecdic terms. such 88 cardiac of respwatory Apprommate
arrant. shock, or heart faihure List only one ceuss on sach kine Intervel Betwoen
Onost and Death
IMMEDIATE CAUSE (Fing! o _Laceration of carotid artery
:‘""" °;| m DUJE TO (OR AS A CONSEQUENCE OF)
gégﬁEOF sovmng p Due to a stab wound
Condwions. f any, which gave DUE TO (OR AS A CONSEQUENCE OF).
1190 t0 the )immadiste couse. A
stating the underlying
Tsien DUE TO (OR AS A CONSEQUENCE OF:
4
PART Il Other signf dnions - C butiog 1o dasth but not previously sieted in Part | 27. WAS DECEDENT 260 WAS AN AUTOPSY | 28b. WERE AUTOPSY FINDINGS
R - — AN PREGNANT OR 90 DAYS [ PERFORMED? - AVAILABLE PRIOR TO
POSTPARTUM? (Yes or o) COMPLETION OF CAUSE
(Yer or no) OF DEATH? (Yes or n0)
NO Yes Yes
29s CERTIFIER 0 CERTIFYING PHYSICIAN  To the best of my knowledge, death occurred at the time. date. and place. snd dua to the ceuse(s) es stated.
(Chack onty O HEALTH OFFICER On the basts of snd/or 9 n my opwwon. death occurred st the tme, date. end place. snd dus 10 the causels) os stated
m CORONER  On the basis of 9 n my opnion, desth occurred st the Ume. date. end pisce. 8nd due Lo the causels) snd manner &9 sisted
1TLE OF ce% M 29¢. MEDICAL LICENSE NO 294 DATE SIGNED (Month Dey. Year)
CERTIFIER L_\, N/A December 20, 1993
PESS OF PENGON WHO COMPLETED CAUSE OF DEATH UTEM 26) (Type/Prind
Jeffrey R. Wells, 2293 North Main Street, Crown Point, Indiana 46307
31. HEALTH OFFICERS S 32. DATE FRED (Month Day, Yeer)
HEALTH \:9 % & resrn o, ; :
OFFICER VAL 9, /u A-4 D Pecemgen A0 1993
33 MANNER OF DEATH 340 DATE OF NJURY 34b TIME OF 34c INJURY AT WORK? 34d. DESCRIBE HOW INJURY OCCURRED
(Mont. Dy, Yesr) INJURY {Yas or no)
O newst 0 Panaing Dec 18,1993 | Unknown No Stab wound
D Investigation
Accident 34a PLACE OF INJURY — Al home. farm. street. factory. office 341 LOCATION (Strast and Numbet or Rursl Rovte Number, Coy or Town State)
R svicrwe [ Coutd not be bulding. stc (Specey) ,
Dotermined 7021 Baring Avenue
3 Homicwde Residence :
Hammond, Indiana
349 OATE PRONOUNCED DEAD (Month Dey. Yeer) 34h MOTOR VEHICLE ACCIDENT? (Yes or no) ¥ yes specdy deiver, passenger. pedesirien, etc
December 18, 1993 No

SDH06 004  State Form 10110 (R4/3-93) Deathcer/PD |




