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STATE OF INDIANA ) APR 41934
. )SS:
COUNTY OF LAKE )

AFF IDAVIT OF SURVIVORSHIP AJOITOR LAKS GOUNTY

94025867

Comes now FRED M. STULTS, JR., being duily sworn upon his
oath, and states as follows:

That Virgil R. Cage and Ellzabeth Mae Cage were owners In
fee simple of the following described real estate located In Lake
County, Indiana, more particularly described as follows:

The West One-Half (1/2) 1 0f kot yForty-Six (46), the West
One-Half (1/2) of Lot Forty-Seven (47) and the West One-Half
(1/2) of LothForty-Elght ' (48), Block 8, Reissig's Addition
to Glen Park, ‘commonly "known as 310  W. 43rd Avenuq, Rary,

Indiana 46408 (Key No.. 46-404-38), x?»j » n
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That Virgil 'R."-Cage‘and’ Ellzabeth 'Mae Cage were married in"
1925. S w o
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That the marltal reliationship which existed between Vlggll R.f‘
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Cage and El lzabeth Mae Cage continued unbroken from thé°t|m63theyo"

acquired title to sald real estate until the death of VirgkF R.
Cage on the 5th day of January, 1988, at which time, E|izabeth Mae
Cage acquired title to the real estate as surviving Joint tenant.

That the gross value of the estate of the decedent, Virgll R.
Cage, as determined for the purpose of Federal Estate Taxes, was
less than the value requlired for the fillng of a Federal Estate
Tax Return. As a consequence thereof, the decedent’'s estate was
not subject to Federal Estate Tax.

That the decedent's estate was not subjlect to Indlana
Inheritance Taxes.

That El lzabeth Mae Cage died on the 27th day of August, 1989.

That the Afflant |Is the son-in-law of Virgll R. Cage and

| Tl nS k)

FRED M. STULTS, VJR.

Subscribed and sworn to before me, a Notary Public In and

for sald County and State, this SEZ:day ofgxzzj 1993

“DOR IS HOUSE MADRY, Notary Pub|ly
Reslident of Lake County, IN

My Commission Expires:
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tocce ? INDIANA STATE BOARD OF HEALTH
Local No. /6K CERTIFICATE OF DEATH State NO. v.vvini e erinenn
TYP&/PRWT 1 DECEASED—NARE + byl o VAST 2 SEa 3 DATE OF DLATH toe Doy 101
IN Virgil Roscoe (aae JAN. 5, 1988
PERMANENT | S0C4. SECURTY humBEk be ,‘.%:,‘ o0 Bottdny w::.uuom ol. 'v.uu | :.,, :c uuo;:; :).Av [] Do?f .().:’?IRM (Montn | 7 BIRTHPLACE (Cay and State or Foregn Country)
BLACK INK |310-03-4833 89 ] 9-29-1898 | ANDERSON, INDIANA
[ ] 'Ll‘;l :::;os‘toﬂxégrm 1T} PLACE_O‘ DEATH (Chocr omy e See instructiong )
3 HOSPIA. EP woment [ 6n Ouomer: [ 0OA JQ_':_EE_ [ Nurwng rome 0] resaence 03 Owner (Spacey)
DECEDENT 00 FACILITY NAME (¥ not martution geve sireet and Aumber: % CITY TOWN ORLOCATION OF DEATH 93 COUNTY OF DEATH
ST. ANTHONY MEDICAL CENTER CROWN POINT LAKE
10 MARITAL STATUS—Marriga 11 SURVIVING SPOUSE 120 DECEDENT S USUAL OCCUPATION 120 KIND OF BUSINESS INDUSTRY
Never Marteg Wiaowed {# wite give mater name) (Grve hing of work gone during most of working tfe
Devorced (Spectty) Do not use rewed)
MARRIED |ELIZABETH MAE_SHAW SUPERVISOR U.S.STEEL~GARY WORKS
13 RESIDENCE—~STATE 130 COUNTY 13 CITY YOWN ORLOCATION 130 STREET AND NUMBER
INDIANA LAKE CROWN_ PQINT 1079 S. MAIN STREET
13¢ INSIDE CiTy 13 FARM 13 2 CODE 14 WAS DECEDENT OF MISPANIC ORIGIN® 15 RACE—Amercan ingan 1¢ OECEDENT S EDUCATION
LIMITS? (Yes or no) (Specdy Noor Yes ¥ yes u»&!y Cuua Bsucu Whie e (Specify oniy nanest grade compigted)
Mexicon Puerto Rcan etc) No You (Specty) ements’ " . .
YES NO 46307 Soety WHI'}'E temeniary Secondary (012) | Collegeti-dor b @)
FAHENTS 17 FATHERS NAML (Fust Muaie Lost) 18 MOTHERS NAME (Fvst Mooe Me.cen Swname)
[ EDWIN CAGE ALICE BEAMAN
NFORMANT 192 INFORMANT'S NAME ( Type/Prnt) 100 MAILING ADORESS (Strest snd Number o Rurs! Rouis Number Cay or Town State 29 Cooe) | 18¢ Relstonshp
ELIZABETH MAE CAGE 1079 S. MAIN STREET, CROWN POINT,IN 46307 WIFE
208 METHOD OF DISPOSITION 200 DATE AND PLACE OF DISPOSITION (Name of cemetery crematory of 20c LOCATION—Cnty or Town State
urnst D Cremstion D Remova! from Siate other pace}
1sPOSITION | O Donaron L3 Omec tSpecay) {1-7-88 CHESTERTON CEMETERY CHESTERTON, INDIANA
21a SIGNATURE OF FUNERAL DIRECTOR 210 LICERSE NUMBER 22 BAME ADDRESS AND LICENSE NUMBER OF FUNERAL HOME
A W (ot Licersee) BURNS FUNERAL HOME, Inc.
Z.WMCb : 123 10101 BROADWAY, CROWN POINT,IN 46307
RONOUNCING Compiete nems 238 ony 238 To the best of my knowleoge Geath OCCUTTed Bt the hime dste #nd piace stated 23b LICENSE NUMBER 23c DATE SIGNED

when Ly phys
HYSICIAN ONLY| o candieg obyucan s

10 condy cause of death Signatwre and Tuis <
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JH35 1Gem

MS 24.26 MUST
r‘;%:‘x:g‘m BY Y24 TiME OF DEATH 25 DATE pao~ou~c /; DEAD wfm Day Yean) : 26 WAS CASE REFEARLD TO MEDICAL EXAMINER/CORONER?
. {ves o/ no)
onouncesoeam | A, /L) A
27 PARTI Enter the njures o thet cautea the aeath Do not enter the moae of aysng such as caraec of respiraflly, Approsmate
srrast shock of heart fature List only one cause on sach ine intervel Betwaen
A Onset ana Deatn
IMMEDIATE CAUSE (Fingl Bﬂ * oA
disedse or condion (] Vl C" %’ C\ el
| wsTRUCTIONS | R See) DUE TO (OR AS A CONSEQUENCE OF) ‘ ] 3 9 A
Sequentislly kst condrions b APR ; :
d sny. lesding 10 Immediate DOUE TO {OR AS A CONSEQUENCE OF)
cause Enter UNDERLYING
CAUSE (Orsee9e of inpury ] N
that iniated events DUE TO (OR AS A CONSEQUENCE OF) A
resultng 1n geath) LAST
. ¢ AJDITOR LR COUNTY
\USE OF PART It Other signdicant conditons contributing (0 desth but nol resultng in the underlying ceuss grven n Pan | 284 WAS AN AUTOPSY 200. WERE AUTOPSY FINDINGS
TH PERFORMED? AVAILABLE PRIOR TO
(Yes or no} COMPLETION OF CAUSE
OF DEATH? {Yes or no)
|
3 e (CCE:I-LFE:, CERVIEVING PHYSICIAN (Physician centifying casse of death whan anotner phvsician has pronoun ed destr. and compeled tem 23
.TRUCTIONS one) “To the best of my knowieage Oeath OCCUTed QU tO the Cause(s) ana mannsr o siated
[J PRONOUNCING AND CERTIEYING PHYSICIAN (Physician both bronouncing oesth snd certdying cause of desth)
’TlFlER Teo the best of my knOwieops Oesth OCCUTTe0 8t the UMe 08l BN Disce snd due 10 the Causals) Bn0 menner as siated
[ WEDICAL EXAMINER () CORONER [ HEALTH OFFICER
On the basis of ana/ov 0 i My OPNHON. G8Sth OCCuUrred Bt the e dste 8nd DIBCE B8NS Gue T the causals) an0 manner as stated
200 SIGNATURE AND TITLE OF CERTHIER /(/ C_ 20 LICENSE NUMBER 200 DATE SIGNED (Month Day Yesr
o & AP w
1Y < . 8305/ /=2-84
30 NAME AND ADDRESS, OF peds Ok \Ino COMPLETED CAUSE OF DEATH (ITEM 21) (TypePring
& .
31 HEALTH OFFICER'S SIGNATURE / _/ o 32 DATE FILED( Doy Yogr)
':r;i }vaL &’,/ Ao el %7, fc?("" ? K
!
33 MANNER OF DEATH 34s DATE OF INJURV 34p TIME OF J4c INJURY AT WORK? 346 DESCRIBE HOW INJURY OCCURRED
(Montn Da), Year) INJURY {Yes or no)
NER OR O Nowsr O penang
CAL O Accdens Investgation
INER USE ) a
Sucide Could not be 34¢ PLACE OF INJURY — At nome farm. strest tectory office 34 LOCATION (Street sna Numbe+ of Rurs! Route Numbar Crty or Town State)
| D o Determned buioing #1c (Specry)
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