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STATE OF INDIANA

)
CoUNTY OF LAKE ) o APR 191994

AFFIDAVIT OF sunvxvonsunrz ’mmm

Comes now HARMON A. WILDING, being duly sworn upon his oath,
and states as follows:

That the affiant is the owner in fee simple of the following
described real estate located in Lake County, Indiana, more
particularly described as follows:

Lot 26, Lincoln Terrace, as shown in Plat Book 36,
Page 17 in Lake)County)¢'Indiana. Commonly known as

7710 Wallace, Merrillville, IN 46410. /5_3 7‘)‘-’?,6

That the affiant and the decedent, MILDRED L. WILDING, were
married on the [28th' dayof October, 11939, ' (That the decedent and
the affiant were husband and wife at the time they acquired title
to said real estate as tenants- by the entireties by deed of
conveyance dated the 19th day of December, 1967, and recorded in
the Office of the Lake County Recorder.

That the marital relationship which existed between the
affiant and the decedent continued unbroken from the time thef so
acquired title to said real estate until the death of ﬁILrBED
WILDING on the 24th day of June, 1993, at which time thisvaffiant
acquired title to the real estate as surviving tenant‘_;ﬂ.by the
entireties. e -

| %

That the gross value of ‘the estate of the decedent, MILDRED i,
WILDING, as determined for the purpose of Federal Estate Taxes, was
less than the value required for the filing, and the decedent%s
estate was not subject to Federal Estate Tax.

That the decedent's estate was not subject to Indiana
Inheritance Taxes.

That this Affidavit is made to show that affiant, by reason of
his wife's death, is now the sole owner of the fee simple title to
said real estate and to induce the Auditor of Lake County, Indiana,
to strike the name of the decedent, MILDRED L. WILDING, from said
real estate and to reflect the present name of affiant, HARMON A,
WILDING, as the sole owner thereof.
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HARMON A. WILDING, Affiaht by
YVONNE M. WYLLIE, Power of Attorney
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Subscrizzgzzzgﬂsworn to before me, a Notary Pub11%r~ﬁﬁrél[

day of , 1994.
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- INDIANA STATE DEPARTMENT OF HEALTH
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Local Mo 3 CERTIFICATE OF DEATH " State No.

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

N N R N N N A RN

TYPE/PR'NT 1 DECEASED —HAME (st Muadle Last) 2 SEX Jda TIME OF OEATH | 3b DATE OF DEATH iaionm Day v}
IN Mildred L. Wilding Female |8:20a,, |June 24, 1993
PERMANENT 4 SOCIAL SECUAITY HUMBER Se IAY?E;:)L"' Buthasy 5§b_UNDER t YEAR S¢ UNDER | DAY | 8 DATE OF BIRTH (Mo Day. vr) 1. BIRTHPLACE (City and State or Foregn Couniry)
BLACK INK | 304-14-8267D | 7% Mot Owi| - Maws Meau) pojy 11,1921 |Lyford, Ind.
.1 XVGZ [:IEEC'EEI;?:‘I, 1Y JESA:RLCESL; ggz\éig’m 98 PLACE OF DEATH (Chach only one Ses mstruchions )
NO HOSPITAL q Inpatiem OTHER a Hursing Home 0O ower (Specdy)
O er/uosem O 0OA O Residence
DECEDENT 9b FACRITY NAME (Il not insttiman grve eeet and numbaer) 9c. CITY TOWN ORLOCATION OF DEATH 3¢ COUNTY OF DEATH
Methodist Southlake Campus Merrillville Lake
1] "(‘S‘:l(“)} STATUS " SUR\:lVlP:'Gf:gl’{S"E . \ 129 OECEDENTS USUAL&&CVZA&O’P'JJ&?'::OO’I work 120, KIND OF BUSINESS/INDUSTRY
Married Hafmon "f'il1ding HEUEEWITE™ *
13a RESIDEHCESTATE 135 COUNTY 13c CItY TOWN QRLQCATION 13 STREET AHO NUMBER
Indiana Lake Merriliville W?lo Wallace St.
13e 2P CODE | 131 INSIDE CITY LIMITS | t4 CITIZEN OF 1§ WASHECEDENT OF HISPANIC ORIGIN? 18 RACE —American Indian 1} DECEDENT S EDUCATION :
O No Alves WHAT COUNTRY? No (O ves (if yes specdy Cuban Black. White st (Specdy only highest grade compietedd |
46410 13g ON A FARM? Mevcan. Puerto fican eic) (Specdy) Elementary/Secondary (0-12) | Coliege (14 or 5 ¢ ) ‘
Yno O ves USA White 12 !
PARENTS 18 FATHERS HAME (Fuat Mvidle Last) 18 MOTHER S NAME (First Mddie Ma:den Surname) !
Grover Gadd Margaret Faulds ;
INFORMAMT 208 INFORMANT S NAME (TypeFrni) 200 MAILING AODRESS (Stres! sng Number or Aurdl Route Number. City or Town State. 2ip Cods) | 20¢. Relationship i
Harmon Wilding 7710 Wallace St. Merrillville, IN |Husband ,
218 METHOD OF DISFOSILION [ Enombmant 21b DATE AND/PLACE OF DISPOSITION (Name of cametery cramarory. or 2le LOCATION—City or Town State 1
:&"mmi O crematicn 7] Ramavel from State other place) J Une 2 6 ) i 9 9 3 ’
I Calumet Park Cemetery. Merriliville, Ind.
DISPOSITION 278 FURAIMER S HAME 22b EMRALMERS LICENSE NO 23 WAS DEATH REPORTED 1Q CORONER? t
Anthony S. Rendina Jr. ED01010402 Kre Qe J
Zoa UNHNATUSE S FUNERAL DRECTON 24b LICENSE HUMBER 25 HAME ADDRESS AND LICENSE NUMBER OF FUNERAL HOME :
- N Rendina Funeral Home FH83007819
FD01010402 5100 Cleveland St. Gary,In461083
TR banti '2d the death Do not anter nonepecHic terme such as Cardiac of respustory Appronimate :
sen vh, wch hne Inorvat Betweesn 5
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OUE TO (OR AS A CONSEQUENCE OFY 1

h JUN 2 5 1993

PRRTE e vgresan inanang (501008 FONG0G 10, damth but ot praviously ataied in Patt | 21 WAS DECEDENT 28s. WAS AN AUTORSY | 284 WERE AUTOPSY FINDINGS
PREGNANT OR 60 DAYS AVAILABLE PRIOR TQ B
POSTPARTUM? ( OMPLETION OF CAUSE
{Yes or no) s or no) \
~, k
1 3
9 CERNAIR [ CERTIFYING PHYSICIAN  To the best of my bnowlsdge. desth cecureed at the time dale. and olace and dus 1o the causels) ss sisied ) TTSSIONET:
{Chack pa
ona) ' 1 HEALTH OFFICER On the bavis of asanwnation end/or investigation in my opimon desth accuired st the nme dats end piace snd due to the causels) as stated
the basis o and/ot In my apinion. desth occurred at the ime. date end place. and dus 10 the caunels) and manner as sl
0O corgner  Onth ' h d la (1) od

20b SIGNATURE AND TITLS OF CERTIFIER 29¢. MEDICAL LICENSE NO 20d OATE SIGNED (Month. Day. Yea) H
cemrer N e i Qiazlio |oeaves |

30. NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 28) (Type,Print)

HEALTH 31 HEALTH OFFICERS SGNATURE 32, DATE FILED (Month Day, Yosr)
OFFICER TS, /793
7 [
33 MANNER OF DEATH J4a DATE OF INJURY h L.} "M?OF 34c. INJURY AT WORK? IBE HOW INJURY OCCURRED E
(Month Day. Year) INJURY {Yes or no) X
. covem miyg fio
O naturst - [0 Pending
Investgation s
O Accidam
COROMER 34e PLACE OF INJURY—At home farm street. lactoty. office 341 LOCATION (Street and Number or Rursl Routs Number. City or Town, State) 3
0 suice {3 coutd not be building. ete {Specdy) :
USE ONLY Dstermined b
0 Homewde )

34g OATE PRONOUNCED DEAD (Month Day. Yesr) | J4h MOTOR VEHICLE ACCIOENT? (Yes or no) I yes soactly drver passenger pedesirian. eic
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