[ Hllbrld\ Cunnlngham &8d1word 2637-450\ Stroet Htghland lndlana 46322

e STATE OF |NDIANA
) 8S:
| COUNTY OF LAKE ) |
,, AFFIDAVIT AS TO

, ,

EVELYN SIEGEL, belng ﬂrst duly sworn upon oath, deposes and says

9L6E£8046

That she ls an adult and the survlvlng spousa of BRUNO R. SIEGEL. who dled on
the 30th day of May, 1991.

_ That she and the decedent were owners by the entireties of the following descdbed*-"'

real estate, to wit: o {":
Lot Three (3), In Brantwood 4th Addition to Highland, as per = o

plat thereof, recorded in Plat Book 28, Page 28, In the Office of e =

the Recorder of Lake County, Indiana. €3 :3

- 2 | £

Cbmmonly,'known as: 8918 Branton Avenue, Highland, IN

 Thatsald parties were husband and wife when they took itle 1o the above described
- real estate; and that both remained in title and lived continuously together as husband and
. wife unﬂl his death testate on the date abova glven

Afﬂant furthar states that she knows of her.own knowledge that tha value of the

gross estate of the above decedent, at the time of his death, within the meaning of the
Federal Estate laws, was less than that required for the filing of a Federal Estate Tax
Return, and that the estate of said decedent was not subject to any Federal Estate taxes.

Afflant further states that all outstanding debts and obligations of the decedent,
including funeral expenses and expense of last iliness were fully pald and discharged and
that there Is no estate proceeding pending and there are no outstanding claims or

obligations against said decedent. 1 ‘

STATE OF INDIANA ) EVELYN SIEGEL, Affiant
) SS:

COUNTY OF LAKE )

Before me, the undersigned, a Notary Public for Lake County, State of indiana,
personally appeared EVELYN SIEGEL and acknowledged the execution of the foregoing
Affidavit as to Tenancy by Entireties, this _5th _ day of December, 1994.

J g a A. Paviakis - Notary Public
Resident of Lake County

This Instrument Prepared By:
John F. Hilbrich, Esq.
HILBRICH, CUNNINGHAM & SCHWERD
2637 - 45th Street

B ! W E ' Highland, Indiana 46322

DEC 13 1994 (219) 924-2427

&c‘dﬂ W (V7%

AUDITOR LAKE QOUNTY




Y INDIANA STATE *BOARD OF HEALTH

Local No. ... \3 Ou CERTIFICATE OF DEATH State NO. ...vvvvnivnininnnnninnns

[ RN

TYPE/PR'NT 1 DICEABIO—NAME  (Frat Mot Loot)

7 x 3o TMEOF DEATH | 3 DATE OF DEATH (dews oy 71}

IN Bruno R, Siegel Male 4:20 Aw_| May 30, 1991

PERMANENT | ¢ S0CIAL BcURIY NMaLA bo AGE-—Luu Sevsey [ _§o YNOtA | VEART e UNOER 1 DAY T0 DATE OF TH (o Doy ¥ | 1 GMTHPLACH (Cay ond Saw or Forogn Cou)

BLACK INK | 306-01-8695 81 o ol e ™ August 4,1909 | lonta, Michigan

8¢ WAS DECSOENT 80 YEAALAST SERVEDO N

8¢ ACTOF DEATH (Cheet eny orp Feo mowystons)

?
AUS VITERAN US ANED FORCES? SPTAL L) inpavers

No None O inouperen [ 004

QA [ nueng tome [ Other (3p0cin
1) Aowsonce

DECEDENT

08 PACRITY NAME (¥ net neituten pve srest and rumber) S CITY. TOWN ORLOCATION OF DEATH 94 COUNTY OF DEATH

8918 BrantoniAve., Highland Lake

10 MAHI# $TATUS 1" SUAVIVING 120 DECEDENTS U!UAL OC M’m (Ove Wd work | 130 KIND OF BUSINESS/INOUSTRY

e o]
arried i'.'v':ffn C. S,chrocder Research "'f'ochnorigiu Sinclair Research Center

13 MESIDENCE-BTATE 1% COUNTY 13¢ CITY. TOWN ORLOCATION

Indiana Lake Highland

13 BTAEET AND NUMBEN
8918 Branton Ave.,

46322 113 onarama USA Mexicen Averie ican ot0)

KB o (1 ves

13 29 COOK | 12 WWW“ 16 CITIZEN OF 16 WAS DICEDENT OF MISPANIC ONIOINY 16 RACE=Amergon ingon, 17. DECEDENT'S EDUCATION
WHAT COUNTAY? Q Yoo O you spesdy Cuben Blosk Whie. ot (Bpoetly only ghost rece somploredd

Whm Tlomentary/Becondary (0-18) ca-.lo taed*)

18 FATHERAS NAME (F 20 19 MOTHER 8 NAME (F Mogon
PARENTS L 8l Mudche Lo 8 NAME. (Frat Madie Burname)

Richard Siegel

Anna  Walkenhauer

INFORMANT 200 INFORMANT 8 NAME (Type/Pronii 200 MAILING ADDRE 55 (Street snd Number o ural Route Numbsr City o Town State. T Code) | 200 Aeistoneivp

Evelyn C, Siegel 8918 Branton Ave,, Highland, Indiana 46322 Wife

He METHOO OF DISPOSITION E Emombment 210 DATE AND PLACE OF DISPOSITION [Neme of comsiery. cremetory. of 21e LOCATION=—Cay or Town. Siste
Dew O cremwon [ Momovet trom Suate otherpoce) . June 3. 1991
O Deneson ] e (Spucry Concordia Cemetery Hammond, Indiana

i DISPOSITION 22a EMBALMER'S NAME 220 EMBALMER 8 LICENSE NO

Henry J,. Blake FD01019406

$3 WAB DEATH MEPORTED TO CORONER?
O X} veo

M TURE OF FUNERAL ORECTON 24b LICENSE NUMBER
(ol Licenses)

25 NAME ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME

LaHAYNE Funeral Home,Inc.,, FH83002885
5746 Hohman Ave,,Hammond,Indiana 46320

|
} V7 FD01041928

orreeL shack, or hoort fasture Ligt only one coues en sech ine

IMMEDIATE CAUSE (Frnet s S &
di90890 Or CONdION DUE YO (OR AS A CONSEQUENCE OF)
CAUSE OF rosulng in doeth)

2 PART Emer the njunes. or y thet caused the desth Do Nt enter nonepecihic terme. such 89 cardiac of respirstony Approumete

S5

DEA ]
TH Conguions. ¥ sny. which gave DUE YO (OR AS A CONBEQUENCE OF)

190 10 he twmedists couse.

|

|

’ .

:::"‘""“ DUE TO (OR AS A CONSEQUENCE OF)

PARY & Osher sigrok dmons - C contributing to death but not previously ssted n Pact | 21 WAS DECEDENT 280 WAS AN AUTOPSY 280 WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOA TO

. POSTPARTUM? (Ves or no) COMPLETION OF CAUSE
.. {Yes or no) OF DEATH? (Yes or no)

NO NO

{Check only

2% CERTFIER XX certeviNG PHYSICIAN  To the best of my knowledge desth occurred at the timae. date. 8nd plece, and due (0 the couse(s) 8s stated.

ane) D3 HEALTH OFFICER On the basw of andfor n my opinion, desth occurred st the tme, date. end place. and due to the cause(s) 08 stated
3 conoNER  On B of and/or invesgeton.in my opivon. demth Occurred ot the time, date. snd PlaCe. 8nd due 10 the CUSKE) 8N menier 89 stased.

20c MEDICAL LICENSE NO 204 DATE SIGNED (Month. Dey. Yesr)

200 SIGNATURE AND TITLE OF CERTIFIER
CERTIFIER
30 NAME AND ADDRESS OF PERS! OMPLETED CAUSE OF DEATH (TEM 26) (Type/Prin0

oko;(« 25q | May 30, 1991

J. H, Q}eaton, M.D., 7905 Calumet A
HEALTH W‘# '
OFFICER

ATH ON FILE WITH THE LAKE GO mwmo-v oso
{EALTH DEPT. o 3\ Al

33 MANNI DATE OF NJURV S4b TIME OF 34c. INJURY AT WORK? 34d. DESCRIBE HOW INJURY OCCURRED ‘
v - (Month Day. Year) INJURY (Yes or no}

AY 311991

e PLACE OF INJURY —At home. farm, street. lactory, office
CORONER O sucoe O Coudnotne bulding. etc. (Specdy) Y
USE ONLY Detormned

34t LOCATION (Straet and Number o¢ Rurst Route Number, City or Town State)

1,

MOTOR VEMICLE ACCIDENT? (Yes or no) ¥ yes. apecky crver” polrerigel “c Y Uu¢ 5 Q b

LAKE COUNTY HEALTH COMMISSIONER

R L

S




