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/ do hereby atfest that HELEN ALEDA SMITH was my mother. She passed away June 25,
1991. All of the expenses assoclated with the probate of her estate have been paid.
Furthermore, she Is also the person who held title as husband and wife with CLARENCE
WARREN SMITH at Lots 27 and 28 in Block 15 in subdivision of the east part of the north
side addition to the City of Hammond, as per plat thereof, recorded in Plat Book 1, page 97,
in the Office of the Recorder of Lake County, indiana, commonly known as 4544 Cameron
Avenue, Hammond, Indiana.
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Further affiant saith not.

In witness hereof, the said CLARENCE W. SMITH, JR., has hereunto set hi
seal this L340 ™day of 0N\ ginsdh . 1094,

Clarence W. Smith,

APR 8 1994
STATE OF INDIANA )

COUNTY OF LAKE ; o Quna) P, /)5~y

th
Before me, the undersigned, a Notary Public in and for said County, thls3_0day of M__,
1994, came Clarence W, Smith, Jr., and acknowledged the execution of the foregoing instrument.

Witness my hand and official seal.

ois M. Carl

Mok 30,199 Y

Date
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My commission expires May 23, 1994.
Resident of Lake County

Bjarne R. Henderson, Senior Attorney
Northern Indiana Commuter Transportation District
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!Il CERTIFIES THE FOLLOWING 15 A TRUE AND

INDIANA STATE BOARD OF HEALTH
CERTIFICATE OF DEATH

COMPLLIE COPY OF DEATH ON FILE WITH THE
HAMMOND HEALIN N’AIIM&NY
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TYPE/PR'NT } ODVCEAGID ~NAME  (Fum Moacie Len) ? St W IMEOF DRATH |20 DATE OF DEATH jsawwn Loy 719
N HELEN A. SMITH FEMALE 63104 AM. JUNE 25, 1991
PERM‘NENT 4 SOCIAL SECURHITY NUMBLH be ‘A'G.:;I.ul Benaey | _bu UNDER I YEARE 8¢ UNDEH 1 DAY | & OATE OF BIRTH (Ma Dey Y1) 1 BIRTHPLACE (Cay and Siste o Fovegn Country)
- - Morine Deys Mowry Mauies
BLACK INK “232“%’& M9875 8 Jan, 14, 1914 Dillenva;g, .Ohio
WAS DECLDUNT ™ i »:uso mc‘g,m : Sa_PLACE OF DEATH (Choch oy ene See matvucmons) .~
no no IPITER ¢ S 01RO usngriome D) Omer (Spaciy
0] 8. 0upsen [ DO [ Resderce
90 FACKITY NAME (W not instntion grve sioel and rumber) % CITY TOWN ORLOCATION OF DEATH 89 COUNTY OF DEATH
DECEDENT .
St. Margaret Hospital Hammond Lake
10 »fw:’u) s'mus " 3”.%":.‘.“ smusc 12 mczx SusuALC (’.C.S%‘&%&":::’ dofwork | 170 KIND OF BUSINLSS/INOUSTRY
rried Clarence W w. Smith Homemaker
130 RESIDENCE ~STATE 13 GOUNTY 13¢ CITY. TOWN OR LOCATION 130 STAEET AND NUMBER
Indiana Lake Hammond 4544 Cameron
136 2P COODE | 13 NSIDE CiTy Lty | 1a Cimizen OF 15 WAS DECEDENT OF MSPANIC ORIGIN? 18 RACE~Amencen ingen 17 DECEDENT 8 EDUCATION
Owne  (hres WHAT COUNTRY? No Yer' U yor specdy Cuben Bisck Wnao s (8pacdy enly ghost grade compisiedd
46327 139 ON A FARM? U.S.A. Mescan Pusrto Rcon otc ) ‘5_9“-"’ Eiemaniary/Secondary 10 13) | Colege (14 0r B *)
O ves White
PARENYS 10 FATHERS NAME (Fust Madge Lasi) 19 MOTHERS NAME (Frat Magle. Maden Surname)
John Columbo Julia Cruppenink
INFORMANT . | %00 WFORMANT 5 NAME (Type/Prnd 200 MAILING ADORESS (Street and Numoer or Aufsl Aoute Mumber, Cy o Town Siste 2 Code) | 20c Relsnonshe
Mr. Clarence W. Smith, Sr. 4544 Cameron ‘Hammond, IN 46327 Husband
218 ML THOD OF DISPOSITION { mombmont 210 DATE AND PLACE OF DISPOSITION (Mame of comemry cramatory. or 21c LOCATION~~Cay or Town Susie
)ga.m O cromson [ Momovel irom Suase omwpucsl June 27, 1991
Ooneson [ Omer 1Spaciy) - Chapel Lawn Manorial ‘Gardens Schererville, Indiana
228 EMBALMERS NAME 270 EMBALMLAS LICENSE NO 23 WAS DEATH AEPORTED TO CORONER?

DISPOSITION

David McCoy
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44 LICENSE NUMBEH

FDO1013507

25 NAME ADDRESS AND LICENSE NUMBER OF FUNERAL MOME

Bocken Funeral Home, Inc.
7042 Kennedy Avenue Hammond, IN 46323
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PREGNANT OR 80 DAYS PEAFORMED? AVALABLE PROR TO
POSTPARTUM? tYesornod . COMPLETION OF CAUSE
APR 8 ‘994 (Yes o¢ no} m OF DEATH? (Vo0 or no)
[l 7)o
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30 NAME AND A

S OF PLRSON WHO COMPLETED CAUSE OF DEATH UITEM 26) ( Type/Prng)
oleon L. Santos, M.D.

8129 Kennedy Avenue Highland, IN 46322

29d DATE SIGNED (Monh Day. Year)
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32 DAYE FILED (Morwn Doy Year)

UN 2 7 1991
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34¢ INJURY AT WORK?
{Yea o¢ no)

344 DESCRIBE HOW INJURY OCCURRED

3ae PLACE OF INJURY — At home leim sizeet laciory. olice
bulaing eic (Specdy)

34 LOCATION {Sueet and Number of Rursl Rovte Number, City or Town. State)

34g DATE PRONOUNCED DEAD (Month Dey, Yeerd

34 MOTOR VEMCLE ACCIDENT? (Yoa or n0) N yos. apecdy drver. passenger pedeskran oic
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