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STATE OF INDIANA)

) §S:

COUNTY OF LAKE )

Losemaey K. Clacke

swarn upon oath, deposes and says:

81201086

, being first duly

1. That ,?a/mm . C’(a}@l’é | died on ==
, MarcH D/ , 1994 at St, Marparet Hospital,?ﬂarrr@p,é&)%
— .
2. That /éo/ldﬂé M. Claeke and 140'56777'9'8)/ A. C(ﬂféﬁ. et .n%ﬁ:l
were duly and Tegally married at the time they acquired title as huspand al 0.0
wife to the following described real estate: c 23T
3 & BEZ
Lot 7 in a ammon thergef &5 OS82
recorded K Deéiliﬂlleﬁtim\ of Lake Q %Q?
County, : S .
NOT OFFICIAL!
This Document is the property of
the Lake County Recorder!
3, That the marital relationship which existed between them at the time they
acquired gttle to I real email in effe I unbroken until the
date of((hi ) (B¥C) death.
4, That all funeral expenses connection with th n<of said decedent
have been.paid in fulls = : N B L
5. That all of th ets of said deced fich would be includable for
Federal Estate Tax purposes, including joint bank accounts and life insurance
on decedent life were not sufficiBntitié,necessitate payment of Federal Estate
Tax.
Further aff eth not.
e ) ’
7 M
Rosemar Al clarke
ary "/ ay of %

Subscribed anquforn to before me, a Notary Public, this
8

euney 1995 .

My Commission expires:
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FEB 24 12956

CAM QFRLICH

.,/Wé 7/990 AUDITOR Lot GOURIT

County of Residence:
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7\ » CERTIFICATION OF VITAL RECORD ,

BUREAU COUNTY, ILLINOIS

STATE OF RAmNOB
MEDICAL CERTIFICATE OF DEATH

]
/: PARCNIS

DATE OF DEATH  pMONTH, DAY, VAR

MONTH, DAY, YRAYS

8. 1921 .

HER INGTITUTION « NAVE 0F NOT I PR, BVE STIREET AND NUMBEN W%m&%

O SPOLSE " Ao NV, F WPE) WAS DECEASED IVER N US.

oo 20, DVORCED § AN FORCEST (YRING)
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STATE

13¢. Indiana
FATHER- NAME
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D UACKSON _AVE OND._IN Y632y
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£ A CONSEQUENCE ¢

1 B tng W e i G e " AUTOPSY ASTOPSY ARG AAAAIL MROR YO

(YESNO} LEMONM OF CAURE OF DEATH? (¥EEM0)

| N y B N 19a. No ),

NY MA. IANGS OF OPERAT F FOMLE. THENE A PREDNANCY I PAST

THAEE MOM

20b. - 206 0 NoDd

THE DECEASED  MONTH DAY, YEAR) 27, . | WASCORONER OR MEDICAL FATH
E PR e (rip FAMNERHATEED sy

CEATH y DA w'mmaﬁmﬁ) STATED. |
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™~ OR PRINT)

ICOCATION

FUNERAL HOME

W 256 BARTO FUNERAL HO.

FUNERAL DIRECTOR'S SIGNATURE

FUNERAL
e O A
260, March 24, 1994

BASED ON 1908 U4, STANDARD CERTIFIGATE)

CERTIFIED COPY OF VITAL RECORDS

STATE OF ILLINOIS B
83 DATE ISSUED

2

I, Tom Velon, Bureau County Clerk, do hereby cenify that this document is a true_
and corect copy of the original record which is on Ka in the office offthe Cou
; ’C i Clerk, Bureau County, Princeton, itlinols,

TOM VELON
COUNTY CLERK

COUNTY OF BUREAU

' ;'—./'C{l L. ANY ALTERATION OR ERASURE VOIDS THIS CERTIFICATE -
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