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STATE: OF INDIANA | SAMUEL ORLICH

)
’)7 COUNTY: OF LAKE ;; RECORDER

AFFIDAVIT OF SURVIVORSHIP' FOR REAL- ESTATE

Comes now George R. Baumgart FII, and!after being duly sworn
on hils oath deposes and says ‘as: follows:

1, I am an adult person competent to testify as to+ the

"matters set forth hereiny

2. This Affidavit.ils given for thei purpose of clearilng title:
to the following describedt real estate:

Lot No. Eleyen (11), (except the North 25 feet thereof),

and the North" 27 °1/2" feet' of Lot "No» Twelve (12), in

Block No. Twotl(i2').,2 RoxanaviParkc3rd /Addition to East

Chicago, as per plat thereof, recorded in Plat Book 22,

page: 3, im the Officer of the Recorder of Lake County,

Indiana. Commonly known as: 5523 Homerlee Avenue, East
Chicagp, Indiana 46312.

s ) ‘

Key Now. 30-548- 12 FIL’ED'

3. George R. Baumgart, Jr., and' I acquired tA'PRe2tﬂg’9§,J1e
aforementioned real! estate by way of a Quit Cllaim edlﬁrom George
R. Baumgart, Jr. to George R. Baumgart, Jr., aﬁ!mwﬂikﬁ £
Baumgart, III, as Joint Tenants withs the Right of Survilvorship on
the 11th day of July, 1991;

4. Said Quit Claim Deed: was: recorded in the office of the
Lake County, Indiana, Recorder on the 15th day of July, 1991 as
document number 910035012;

5. George R. Baumgart, Jr., diled om the 22hd' day of March,
1994, a copy of said death certificate is attached hereto and
incorporated herein by reference at this time this:affilant acquired!

title to the real estate, pursuant to property law, as the
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A
surviving joint tenant;

6+ I am the sole issue of George R. Baumgart, Jr.,

7.  The gross value of the estate of the decedent,. George R.
Baumgart, Jr., as determined for the purpose:r of Federal Estate
Taxes was less than the vallue required for the filling of a Federal

‘ Estate Tax return;

8. The decedent’s estate ist subject to: Indiana Inheriltance
Tax and the Inheritance Tax assessediwill be: paid: to thie Treasurer
of Lake County by the afifiant.

FURTHER YOUR AEFFIANT ‘SAYETH) NOT-..

STATE OF INDIANA )
)  88:
COUNTY OF LAKE )

Subscribed! and sworn to befo&e me, amnotary public, in and for
said: County and' State thilsr #/7%"day of April,

. 1994,

Notary Publlic

YIWIHLD L), HALL

My Commission Expiress

‘Gounty of Residences [
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06934 INDIANA STATE DEPARTMENT OF HEALTHI
e, .. 267 8- CERTIFICATE OF DEATH

THE RECORDS IN THIS BERIES ARE CONFIDENTIAL PER IC 16+1:19-3
1: DECEASED~~NAME (Fust Musgip Last
George R, Baumgart, 8r,
4 SOCIAL SECURITY NUMBER S8 AGE~Lasl Biihaay L__Sbf UNDER | YEAR
Yesra) . Monnsq ~Pars
329-16-6494-A 71 |4 e

82 WAS DECEDENT 8b YEAALAST SERVED IN
s AUS VETERAN? US ARMED FORCES?

Yes 1945

R FARNPTREE RERLIYR™Care and

Rehabilitation Center
10. MARITAL, STATYUS " &Um'\gx? SPOU.':SM'
widowed None
132 RESIDENCE—STATE 130 COUNTY
Indiana Lake

t3e 2ZIPCODE | 1) INSIDEGITY LMITE | 14 CITIZEN OF

2 Ne Yoo WHMAT COUNTRY?,
L6312

B §~N: “;Min Uu.sS. A

18 FATHERS NAME (Frat Miaoie Last
George R.Baumgart
208 INFORMANT'S NAME (Type/Prnt)
Mr. George R.Baupgart,Jr.

215 METHOD OF DISPOSITION (] Enombmen 210 DATE AND PLACE OF OISPOSWION (Name of “MWK
& Binal Q crematen other place) MarC 2 5 19

O Oonevon ) Omer (Svcry) Concordia Cemetery
226 EMBALMER'S LICENSE NO

FDO-1044968

24b. LICENSE NUMBER
(of Liconsee)

FDE- 1044968

nhes of that cavsed the oeath Do not enter nonspeciic terms such a8 CATO0C of FOBONAIOTY
fasdure. List onty one cause on each ine'

StateNo. R N N N N N XN NN

2 S&x k1 Y‘lME 6' 6EAIM
Male 13100P
Sc_UNDER 1 DAY | 6 DATE OF BIATH (Ma Day, Y} 1. BIRTHPLAGE (Cuy and Stste or Forexgn Country)
rous  Moatl Nov. 12,1922 Chlcagoulllln01s
[T PLACE OF DEATH (Choeauwm See ) o .

O mpatens o1Hen XIIN.mq Home [ Owar (Spectyp

O £rrouoenem [ 00A 4 Q) Ringencs

9c CITY TOWN OR LOCATION OF DEATH
Dyer

120 OECEDENT'S USUAL OCCUPATION (Grve kind of work
agnp owng

30. OATE OF DEATH tstonm Dey 11}

TYPE/RRINT
(AT March 22,1994

IN
PERMANENT:
BLACK INK:

HOSPITAL

94° COUNTY OF OEATH
) Lake

Do not uke rewegtt | 135 KIND OF BUSINESS/INDUSTRY

i FIRE DEPT. City of East Chgo

133 STREET AND NUMBER

55231 Homerlee Ave.

16 RACE~Amernicen inawn. 17; DECEDENT'S EDUCATION -
Black Whne, eic (Specily onty Monest grace compisied)

{Soecdy) Tlomensary/Becondary (0121 | Comege (14 or 8 1

White 12th Grade¢: ------
18 _MOTHER'S NAME (Frot Miadis. Magen Surname)
Emma Peters o
200, MAILING ADDRESS (Sreer and Numoer or Rursl Route Number, City or Town Stare. 2ip Code) | 20¢. Reldbonsivp
343 Maid Marion Dr."Sbherervflﬁem{nd. Son
2tc. LOCATION-~-Cay or Town. Gtate ;

DECEDENT-

13¢ CITY TOWN OR LOCATION:
East Chicago

ECEOENT OF HISPANIC ORIGINY
No- O Yes:  (if yes soecity Cuban
Mexican Pusrro Rican-ete)

15 WA

PARENTS

INFORMANT

00 Remova trom Giste

Hammond, Indiana
23° WAS DEATH REPORTED TO CORONER?*

X3 O ves ‘
RuberTs Lﬁ??gfmﬂgﬂ?t?ﬁD23001538-
905 W. Chicago Ave.,East Chgo.In
Approximate

Intorvel Botween
Ofset and Death

22 EMBALMER'S NAME
E. Eugene Johnson
24a SIONATURE OF FUNERAL DIRECTOR

DISPOSITION

26 PART !

v
: IMMEDIATE CAUSE (Finei .
i . | dsesse vr conomon

“CAUSE OF (. |rosunng m demn)

DEATH b
) Conations ¢ sny. which geve

1196 10 the KMmeCiste Cause
SN 1he uncertying
cause last

Primaryv Brain Tumor
DUE TO (OR AS A CONSEQUENCE OF)

DUE TO {OR AS A CONSEQUENCE OF)

DUE TO (OR AS A CONSEQUENCE OF)

—

286 WERE AUTOPSY FINDINGS
. AVAILABLE PRIOR TO

28s+ WAS AN AUTOPSY
PERFORMED?!

PART Il Other signd i+ 1 COMUIDVLNG 10 Casth b ot previously sistedn Part L 21..WAS DECEDENT

A

PREGNANT OR 90 DAYS
POSTPARTUM?
(Yes or no)x

No:

(Yoo o7 no)

COMPLETION OF CAUSE
OF DEATH? (Va3 or no)

No:

20s CERTIFIER
{Check oniy
one)

ECERNFVING PHYSICIAN  To the best of my.knowieage. Geath occurred at Ins ime. Oste. SN0 pisce. wFlI
0] HEALTH OFFICER" Ontne bans of snd/or n My opuNon. GeRth OCCurted at the Dm) 2 oisted

0 CORONER\Q'\ the basis of 8nG/0f JATRINQILIITT-MALDDNUON O8Bth OCCUIred L the trme oate. snd pisce. and dus 10 the couse(s) ena Manner 89 stated.

‘200 snanag AND TITLE OF Z}Fﬁi \ M \2 29¢. MEDICAL ucmss? *lm DATE SIGNED (Monch Day. Year)
O 3-23-94 .

30 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 28) (Typc/PmtJ s

% 840 Richard Rd. Dyer,. In. 46311 2

P' HEALTH OFFICERS SIGNATURE %
ékdﬂ222§

348 DATE OF INJURY Sab. 1me OF 34¢ INJURY AT WORK?
(Month. Day, Yesr} INJURY (Yes or no

CERTIFIER:

HEALTH

uz(m Day. Yoar) =
OFFICER!

23 /99}/

3. MANNER OF DEATH Ada. DESCRIBE HOW INJURY.OCCURRED#

D Pencing
Investiganon

3 Noturs

D Accioent
3 swcwe:

0 Homciae

J4s. PLACE OF INJURY—AL home farm sireet factory. oifice 341 LOCATION (Staet and Number or Rural Routs Numoer, Coty or Town State}

bulaing. etc. {Specdy)

CORONER
JSE ONLY

3 coud not ba-
Determineo

vaS
Y4

?09 DATE PRONOUNCED DEAD (Montn Day. Yeer) | 24n MOTOR VEMICLE ACCIDENT? (Yas or no) I yes. specily Griver, passenger. pecestnan eic. A

i
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