Key # 34-8-27
Koy f3ds

SP " 11},0 ,, FAL-6210

é)’/ 1 EGAL DESCRIPTLON:

Lot 23 in Block 3 in Frank Hammond's Addition to the b
per plat thereof, recorded in Plat Book 17 page 19

Recorder of Lake Coun

ty Indiana

PROPERTY ADDRESS: 2621 Kenwood St.

J_.

\\

RETURN TO:
FIRST AMERICAN TITLE INS. CO.
652656 COMMERCE DR, SUITE 1
CROWN POINT, IN 46307

ty of Hammond, as per
,» in ¥he Office of the

Hammond IN 46323

FILED

ESTATE_AFFIDAVIT APR 191994

94029511

Kathryn R. Flaherty

l. Gerald J. Flaherty

of

,"I;-muary

, 19_94

2. Afflant Is:

X _ the surviving spouse of the deceased,

U263/

y deceased, died on the _26thday

___ the Personal Representative/Executor~trix of the
estate of the deceased;

(%]

m e -t

3. The deceased died: leaving a will whiclh has been probated; . = "
-

leaving a-wiil which' has not been probated; g:' R

by ol

X i : 5 ©w e

leaving no will; Z o =

: rn ro

4. The deceased and Afflant were married on the _27thday of X 5 PR
i . 1 'L

. L 2

s and were never divorced. =+ & =

May

, 1982

'

(This item applies only to the surviving spouse.)

£5 Al expenses of the last illiness and funcral of the deceased

have been pald;

é. 7y___) All State Inheritance Taxes and Federal Estate Taxes attributable to
the deceased and his/her estate have heen paid;

7. Mo There are no clalms against.the estate of the decendent,

This Nffidavlt is made to induce First American Title Insurance Company to issue a

policy of title insurance on the above-described real estate.

'/%(%/bm A J{Zaﬁu%

April 8, 1994
Date ?‘\{ ,5’(/ Signaturedof Affiant
VPR !
;-:. ‘.v. .r-.-.'w '..'( ",'._‘
;7 iy -E%g Kathryn R. Flaherty
Ehal ;u’.u,]"f : Printed Name of Affiant

) "‘ LA LT c

Stateznf 'mdlanz;q

Count> of Lake

m/” TS .
Subscrlbet~and \sworn to before me, this 8th day of April , 1994,
Kristyne M. Ahlgrain ‘ﬁ/ﬂmfmwm M@gﬂa
Printed Name of Notary Signalme/of Notary
lly Coinnisslon explres: 5-4-97
My County of Residence Ist Lake
34116

THTS INSTRUMENT WAS PREPARED BY: Kathryn R. Flaherty




*ATTENTION ESTATE: Disclosure of the

SS§ we

I' volumg'az

Local NO, ..vvvvrrenererninnrennnens.

TYPE/PRINT
IN
PERMANENT
BLACK INK

DECEDENT

PARENTS

INFORMANT

DISPOSITION

CAUSE OF
DEATH

CERTIFIER

HEALTH
OFFICER

ursue our responsibiiitles
m will be no penalty for

INDIANA STATE DEPART |
'CERTIFICATE OF DEATH

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3

State  Dote ved .
- """"CQIUIC'll')'.l"'l"'

THIS CERTIFIFS THE FOLLOWING 15 A TRUE A
COMPLETE COPY OF DEATH ON FILE WITH T4

NNMOND nftbm DEPARTMENT,
/,.oA[ DD /.uw,lqm

Jun a1 W"'l

d Heslth C

.

t ODECEASED~NAME (Fwat Middie. Last)

Gerald J. Flaherty

2. SEeX

Male

\

1:00 p

3 TIME OF DEATH

3b- DATE OF DEAm (Mown Cey. v1 )

Jahuary 26. 1994

M

4. #S0CIAL SECURITY NUMBER

Sa AGE—Last Bithdey

Sb_UNDER | YEAR

S¢_UNDER 1 DAY

6. DATE QF BIRTA{Mo. Day. Y1)

1 E.RIM'LACE (Cﬂy and Siate or Foreign Country}

Yes -

N/A

O en/oupatent 0 DOA

Residence

(Years) Months  Deys Houws  Minvtes
316 42 3884 Jan. 23, V944 Hammond ‘Indiana
8s WAS DECEDENT 8b YEARLAST SEAVED IN 98 PLACE OF DEATH lChl'th only one See wnstructons) <1 -
AUS VETERAN? US_ ARMED FORCES? i
HOSPITAL (3 Inpavent omen ] Nuuwa Home 3 Other (Specry)

2621 Kenwood

8b FACILITY NAME ( not nsttunion. grve street and number)

Street

8¢ CITY, TOWN. OR LOCATION OF DEATH

Hammond

$d COUNTY OF DEATH

Lake

10 MAR":L STATUS

" SURVIVlNG SPOUSE
¥ wie give maden name)

ing most

122 OECEDENI S USUAL OCCUPATION (Gve hind of work
@ durin, of working Me Do not use retred}

12b. KIND OF BUSINESS/INDUSTRY

0 Bt m Cromanon

0 bonwnon (D Other (Specay)

] Removel trom State

othes place}

January 28,

1991

Qakland Memory Lanes

arried Kathryn Ayres Bar Tender Self Employed
138 RESIDENCE~STATE 136 COUNTY 13c CITY. TOWN OR LOCATION 139 STREET AND NUMBER
Indiana lLake Hammond 2621 Kenwood Street
13e 2IP CODE | 13! INSIDE CITY LIMITS | 14 CITIZEN OF 18 WAS DECEDENT OF HISPANIC ORIGIN? 18 RACE—American indisn, 17. DECEDENT'S EDUCATION
O No x] Yes WHAT COUNTRY?| No 00 Yes (it yes specfy Cuban. Black Whate eic (Speciy only tughest grade completed
139 ON A FARM? Mewcan Puerto ficen. ete) (Speciy] Elementary/Secondary (0-12) | Cottege (14 or 5 +)
1622 RNo O ves WS A White 1
18 FATHERS NAME (Frat Muktte Lost) 19 MOTHER S NAME (Frst Middle. Maiden Swrneme)
Daniel Flaherty flelient Myers
208 INFORMANT § NAME (Type/Prin) 206 MAILING ADDRESS (Streat and Number or Ruesl Route Number, City or Town State. Zip Code) | 20c. Relationstup
Kathryn Flaherty 2621 Kenwood Strecty Hammond, Indiana Wife
218 METHOD OF DISPOSITION D Entombment 21b DAJE.AND PLACE OF DISPOSITION {Name of cemaiery. crematory. or 21c. LOCATION—Cny of Town. State

Dolton, I1linois

220 EMBALMERS NAME

226 EMBALMERS

LICENSE NO

23 WAS DEATH REPMRTED TO CORONER?

AR INATE CALSL (Faai
chospan o conamion
TSN I et

Condwong ¥ eny wivch gave
184 10 tha wwmediste Cousd
et the underlyng

cause lawt

Jamas Porros 1045964 C'he }41"
s SIGHATURE OF FUNERAL (IRCCTOR 24b LICENSE NUMBER NAME, ADO ESS ND LICENSE NUMBER OF FUNERAL HO,
' (o Licanane) bgﬂ mgn#xnera fome " #3002819
- J
(\:7 44911¢1z,<p) §} j5223 UAzenl /) 1045184 Hammon Ind1naa 46320
8 PART Y Frior the daeasen m,\ma compbeanona that ceuted the desth Do not enter nonspectic tarme. such s cardisc or respirstory Approximate
srent ghocs on haat fa Ltst only one cause on each hine Al N inerval Batwasn
6 Z ( ! E I I 4 Onaet snd Death

OUE TO (OR AS 1 CONSEQUENCE fg\ Vé .
Yowel L AL eihq

DUE 70 (OR AS A CONSSQUENCE OF)
Yies g aad b

/,Kd/lf

Y

APR 191994

[

DUE 10 (0A AS A cwszws o ﬁLS

7l

PART U Other sgnficast condtona .- Condmons contrduiing 10 desth but not praviousty stated in Part |

-
27 WAS DECEDENT

280 W

HGAKE AUTOPSY FINDINGS

) \ ‘A\/&\ PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
Lot b D A counon o oAt
¢ no no No
29¢ CERTIFIER )a CERTIFYING PHYSICIAN  To the best of my hnowledge. desth occurred at the ime dete and place and du to the cause(s) ss stated
:‘::,.d o [J HEALIH OFFICER On the bass of end/or Investig in my opswon. death occuried at the time, date, and place. snd due 1o the cause(s) o8 stated
(W] CORONER On the basis of e and/or 9 in my opinion desth occurred ot the time. date. snd place. and dus 10 the cause(s) and menner 8d stated

200 SIGNATURE AND TITLE OF GERTIFIER M M /
/- @

29¢c. MEDICAL LICEPZNO

57

29d _QATE SIGNED {Month. Day. Year)

127 94

30 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF ou{m YIEM 26) (Type/Print)
Or. Won Loh, 9134 Columbia, Munster, Indiana

31. HEALTH OFFICERS SIGNATURE \_9 /OAM“.-9;@ /,LM J.Q_,M. D.

32. DATE FILED (Month. Day. Yesr)

Jawwmm439‘qqq

33 MANNER OF DEATH

D Nstural D Pending
0 accident -
O suicwe

Determined
O Homicide

Investgation

[J Could not be

34a DATE OF INJURY
(Month. Day, Yesr)

34b TIME OF
INJURY

34¢ INJURY AT WORK?
(Yes or no)

34d DESCRIBE HOW INJURY OCCURRED

butding. stc. (Spec:

34 PLACE OF INJURY —Al home, larm. sireet. factory. olfice

iy}

341 LOCATION (Street and Number or Rurs! Route Numbser, City or Town. State)

349 DATE PRONOUNCED DEAD (Month, Day. Year)

34h MOTOR VEHICLE ACCIDENT? (Yes o no) If yes. speciy drver, passenger. pedestran, elc .'] ‘i j 1 f ‘v

SDHO6-004

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



