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I¢ this Affidavit s to bo recorded, the legal description of said property will be
attached.

ESTATE AFFIDAVIT
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- ,M/ /z %ﬂ_@m Afflant, states that
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i, : Q//’M%ﬁéf/ » deceased, died on the _gL day
¢ o7 odianey

, 1977

2. Affiant is1 ____ the surviving spouse of the deceased,

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

3. The deceased died: 4&_ leaving'a will which 'has been probated)

leaving a will which has not been probated;
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leaving no willy

4, The decvased and Affiant were married on the _/£_ day of

M» ’ 19‘2_/_; and were never divorced.
(This ftem applié¢s only to the surviving spouse.)

S JK_ All expenses of the last iliness and funeral of the deceased
have been paidj

é. _XL All State Inheritance Taxes and Federal Estate Taxes attributable to
the deceased and his/her estate have been paidj

7. “ZL_Thoro are no claims against the estate of the decendent.

3= ES1 g3

R i?fflO-’.‘ 33V
SrVATIONT 40 31VLS

H3a4003Yy

{

’
- =

LGl
3

W TZE h sy

ans’

K

This Affidavit is made to induce First American Title Insurance Company to issue a
policy of titie insurance on the above-described real estate.
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Sighature of Affiant ¢

Lot te Farohel

Printed Name of Affiant/

State of Indiana, County of Lake
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Date
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Sighature of Notary
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AUDITOR LAKE QOUNTY
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THIS IS TO CERTIFY, ]
That our records show y - APR 4 1334 died L*
02 12 1972 8T. CATHERINE HOSPITAL ri
MONTH DAY YCAR PLACE STRELT. ‘ﬁl W
Age at Death 82 o ° Sex " Maxﬂod.._.____... &idowed“_'____
Years Months Days r
Birth Date 01 06 1a‘mColor...c_;.“l‘_''Eﬁ.g_l_‘.'\_mSlnqle.____., Divorced ______ _
Month Day Yaur
Primary cause of death given was __CARDIAC ARREST CEREBRO V R
ARTERIOSCLEROSIS GENERALAIZED ARTERIOSCLEROSIS @
Signed by DR. 'CARLOS A. SERNA HIGHLAND IN B
,h_' Phy-lclan Address
Place of burlql"of’ rqmow:l _WMEIEBL___QBLMNET cITy It
Fe .- . " 'Nome of Cemelery
Date of burlal .02/16/ 1977 funeral  ¢.A.'DZIADOMICZ __ EAST_CHICAGO IN
ety N ’n Address
- 'y nr" S __Q—{‘Q ”
e Sigmed Sec'y
forsmtee at East Chicago, Indiana 01/19“293'- a6
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