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COUNTY OF LAKE

__Eﬁx%mumjé;g , being first duly
swarn upon oath, deposes and says.

1. That iro Paradiina died on
uly 16 ‘ 0 v 19 04 At WhitIng, Indiana

2. That and
were duly and legally married a e time they acquired title as husband ang
wife to the following described real estate:

Lot 24 in Harvey's Subdivision in the City of Whitina, as per plat thereof ?
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3. That the marital relationship which existed between them at the time thg
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date of (his) (ee) death:
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4. That all of the assets of said decedent whict i be Includable for =

Federal Estate Tax purposes, iacluding joint bank accounts and life insuran

?n decedent's !ife were not sufficient to negessitate payment of Federal E g;
ax.

Further a ¢ sayeth not.

Subscribed and sworn to before me, a Notary Public, this :
December , 1904

7 . ; é@ary %uBl!c
Sherlynn Groat, Lake Co.
My Commission expires:

—December. 17, 1996
County of Residence: (ake
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