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&, ~ LRGAL*DESCRIPTION; o '

Lot 65 ip Mgrq}llville Heights, Unit Two,™us per plat thereof, recorded in Plat Book i7,
page 28, in the Office of the Recorder of Lake County, Indiana

RETURN 10:
FIRST AMERICAN TITLE INS, co,
5265 COMMERCE DR. SUITE |
 PROPERTY ADDRESS: CROWN POINT, IN 46307

6117 California Street
Hobart, IN 46342

94022034 ESTATE AFFIDAVIT
Charlotte S. L. Hardeity y Afflant, states that:
l. Claudius E. Hardesty y deceased, dled on the lt? day
/
of __ DAnvALy , 199Y,

/
2, Afflant lIs: VY the surviving spouse of the deceased,

— the Personal Representative/Executor-trix of the
estate of the deceased;

3. The deceased died: ___ leaving a wilj which has been probated;

___ leaving a will which has no( beén probated}
_{leavlng no. wills '

4; The deceased and Afﬂant were mareied on the HO0 'day of AR
hfci m Bl , 195‘2; and were never divorced. 24 1994

(This item applies only to the surviving spouse,)

/ O
S. All expenses of the last illness and funeral of the deceased ”' %

have been paidj

é. _41! Sﬁte Ihherl?ance/;Taxéf; an&??edé;al Estate Taxes attributable to
‘/he deceased and his/her estate have been paid; :

7. Y There are no claims against the estate of the decendent.

- This Affidavit is made to induce First Amerlican Title Insurance Company to issue a
policy of title Insurance on the above~described real estate.

3-18-94 - | :
Date Signature of Affiant charlotte 3 L. Hardesty

Printed Name of Affiant

State of Indlana, County of Lake

Subscribed and sworn to before me, this _1gtiday of March y 19,94,

\ / g
?‘,ﬂg‘_ﬁ, ‘ .'e,l\{)f Notary Signature of Notary
r’ca"!ﬁjs:ﬂaonx’e,xplres: 9-17-97
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ATTENTION ssme- oicao;uu of the v: . S R SR
vol:: no 10 o pursue.our rnpomlbum'n H l I q b ’ ' RETURN 10:
ey tn gre wikbe no 9"'"“' of INDIANA STATE DEPARTMENT OF HEALTH  FIRST AMERICAN TITLE NS, co,
5265 COMMERCE DR S
.ocalNo. . d.j//’y UIe 1
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19.3
TYPE/PRINT [’ DECEASEO~NAME (Fum Moadie. Last) 7 X 34 TAE OF DEATH | 3b. DAYE OF GEATH tewn Doy, 110
IN CLAUDIUS E. HARDESTY MALE 10:30 Aw_|January 6, 1994
PERMANENT | ¢ "$0CIAL BECUNITY NUMBER L &EE’-'-,UM Birthdey | sb m'm ! v.;:: [ N.:r:o:a m:. § DATE OF 8IRTH Me. Day. Y1) | 7 BIRTHPLACE (Cay s Stote o Foremn Country)
BLACK INK [ 324-28-1247 59 jApril 27, 1934 [Broughton, Illinois
[ WAS u&%mr' 8 J?:“Laesg ?g%e‘g - 88 _PLACE GF DEATN (Chack ony one See mesicnons)
Yes - 1958 vogeras B orren O urwng Home [ Ovwer (Specint
- ' Q) enovesen [J 00A O Rendence
DECEDENT 80. FACILITY NAME (¥ not insstution. give sireet and munber) 9c. CITY. TOWN. OR LOCATION OF DEATH 9d. COUNTY OF DEATH
C St. Mary Medical Center Hobart Lake
10, MARITAL STATUS 11, SURVIVING 8p0USE 128 DECEDENTS UBUAL O OCCUPATION (Gwe kind of work | 126, KIND OF BUSINESS/INDUSTRY
(Smtyl_ neme!} dane gunng most bfe Do rot use retred)
Married Charﬁtte Hargan Grinder Operator U.S. Steel Corp.
138 RESIDENCE=STATE 130. COUNTY 136. GITY. TOWN. OR LOCATION 130, STREET AND NUMBER
- Indiana Lake Hobart 6117 California Street
130, JIP GQDE | 131 INSIDE CITY LMITS | 16 GITIZEN OF 18 WAS DECEDENT OF MISPANIC ORIGINY 16 AACE—Amarican indun. 17 DECEDENT'S EDUCATION
ONe g Ves WHAT COUNTRY?) AN QYo Wyes speedy Cibon Black Whae. stc. $Specey only teghest grace compieted) -
Mancon Pusrto Rean eie ) (Soecdy) Elomenary/S, ©12) | Cokege(laors ®}
46342 |1 onamma | White 15
Yo O vee ¥
PARENTS 18 FATHERS NAME (First, Middle, Last) . ; 19 MOTHER § NAME (Frat Middie, Maden Surname)
Elmer Hardesty Louella Taylor
INFORMANT 200. INFORMANT 8 NAME (Typa/Printt 206 MAILING ADDRESS (Sireet and Number or Aursl Routs Number, Cuty of Town State. 29 Code) | 20c Retabonshi
CHARLOTTE HARDESTY 6117 .California Hobart, IN 46342 Wife
218 METHOD OF DISPOSITION 3 enomoment 21d OATE AND PLACE OF DISPOSITION (Name of cemetery, cramarory, or 21c. LOCATION=-Ciy or Town. Gtste
¥ sue O Cremavon | [T Removel from State ot pisce) January 8, 1994 »
O coneson (0 Otner (Spocty) o Chapel Lawn Memorial Gardens Schererville,Indiana
DISPOSITION 228 EMBALMER'S NAME. 22b EMBALMER $ LICENSE NO 23. WAS DEATH REPORTED TO CORONER?
Alexis Thanos - FD08600505 Geve O ve
24s. SIGNATURE OF FUNERAL DIRECTOR 24b. LICENSE NUMBER 25 NAME ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME
, : S S e conies) Geisen Funeral Home, FH83007762
Q\ Q»-C‘»gct\- FD08700735 7905 Broadway, Merr111v1lle, IN 46410 “e}
20. PART L Emer the cissassn. injuren. of ¢! that cavsed tha desth Do not enter nonspecilic terms. such 8e Cardin of respiratary . T G so . Approximety
arvest. shock. or haset felkr, List orly one couse on each kne. i . P THE ARTUCIe A ymer aps intervel Betwoen
J /‘ {GE r\' OF THE CERTRCRIE O 5
IMMEDIATE CAUSE (Finel . L C ALY, T omn.v\ ‘lRPesL r-‘ SESTINS S SR RNUIS TRER TV - LA, O XA m
dssase or condition TO (SR EQuibGE 0P L I q 4
CAUSEOF ~ |rwmegmdeen) . ;acmorM MOMNS |
DEATH . Conditions. # any, which gave DUE TO (OR AS A CONSEQUENCE OF. 7 ] Bl
. nnw::m:m - ;[1:8 G %95; - i,
" stating the underlying - i . : [
sl DUE TO (OR AS A CONSEQUENCE OF: W , o
B PART 1. Other st ﬁ but o previously sated mPert L |27, waS oeceoenf /7 u . a./ms}m'lutgysv 8. wmautopsvnngm H
. g PREGNANT OR 00'0AYS |7 ' PRIORTO o oy »immcs
; 2 a—)l[ STPARTUM? > JW : m OF CAUSE
S.OAQn IC‘ Q'A @{ 0’\ :’?n or na)UMA/ 4 OF DEATH? (Yeu or no} A/
- 0 TR J&MQS biOKER 0
20a. CERTIFIER X CERTIFYING PHYSICIAN  To the best of my knowledge, desth occurred st the time. dste. end place. and dus (0 the cause(s) as stated. ,
(::,“k only [J HEALTH OFFICER Onihe basis of snd/or n my opwwon, desth occurted 8t the ime. dete. and place. and dus 1o the ceusele) ss sted. : '
. ) CORONER On the bems of In my opwwon, death occurred st the tme, date. snd plsce, 8nd due 10 the cause(s) and menner 39 stated,
. SIGNATURE AND FHLE OF ER ﬂz 20¢. MEDICAL LICENSE NO, 20d. DATE 9@7 »7 Osy. Your :‘
CERTIFIER j MD QIO3026R [1C
30. NAME AND ADDRES OF wno COMPLETED CAUSE OF DEATH UTEM 26) (Type/Prnd / G
Jeffe D 1400 S, L rk Avenue, Hobart, Indiana 46342 -
HEALTH 1. HEALTH OFFICERS SIGNATURE 32. DATE PLED (Moneh. Doy, ;-» ‘ //
OFFICER Ai. 2y WA ¢
33 MANNER OF DEATH 34e. DATE OF INJURY 340 TIME OF /
: (Month, Day, Yesr) INJURY
0O Notwst O pending
Investigetion aai00A
O Accuen 34a PLACE OF INJURY—A1 home, farm. straet. factory. affice M ARAMW&M- o Rurst Floute Number, Cay or Town, State)
O swcwe O Court notbe buskding. stc. (Soeciy)
- Daterrvned .
[ Homcde . J
349 DATE PRONOUNCET GEAD (Month, Day. Yesr) | 34h. MOTOR VENICLE ACCIDENT? (Yes or no) i yes. specrf®iver. pasgengdl = N
0 ,’ 1 .1 [} .a pA
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