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STATE OF  Indiana i 8.8
COUNTY OF 140 o
On this(-,...-.gx.é :.?.5. ........ before me personally appeared wenre-- .---;--.f..-..-

to me personally known, who being duly sworn on oath did say that: .
BN XD
1, Affiant resides at the address given below affiant’s signature; o
o
2 AffiantiSeeecoemooen -GS - S O g; :
(state interest of affiant in the above premises as “owner,” ‘“son of owmr sto.) by

3 Saxd premises were formerly owned as Jomt tenants or as tenants by the entireties by -

%*_dalfzz-&&; .......... wi Kathewss:. $- M? ............. ;

4 Sai B, 2V ﬁﬂ

Doc ment is L

ie S S gm,
i T OR FICTADL H By

Suedmor) durmsy] 3L 2RSS

lﬁﬁ o msrﬁfmﬁmﬁﬁ' the property of H 23’ T

ey tthe If?g(e County Ifecorder' Fl LB o wg%
- B, 2gal description of the premises in question is: : I]E =
| : . S 5}:’55

i t3bgcw 2 WSB ! t1:on pr wh of Highland, as shown in §: = %«g

page county, indiana o o) 5 W - 5 5

a/k/a 9321 Orehand Drive, Hichland, Indiana ¢6322 SEp 2785 @ B 7

."e,/ 27- 483 -3 SAM ORLICH
AUDITOR LAKE COUNTY -~ « =+«

"6, To the best of aifiant’s knowiedge there is no Federal or State estate o inheritance tax liabil

ity by reason of the death of 3ait decedeny - riovve

7. Wt 1{fidavit relates to @ tenancy by the-entireties, were 1 s ever divorced?

- - . S o W DS T SR AT B e S o on e LA LT L T Ty Y

(If answer is “‘Yes,” identify the divorce proceedings:

8. Affiant’s relationship to the deceased Was oo JUbc oo occe e

Signature: :m@_&h_ﬁ;&‘fﬁ_“
Address: QialﬂMﬂ-WJw

upscnbgd and sworn to before me by the affiant

/Sgthls T *»_;Qﬁ__ﬁ_ﬁ& ...........
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§ L T T et aai MELINDA L. VALENTINE
0 & Vil }\ NOTARY PUBLIG STATE OF INDIANA

NTY
MY COMMLQGION EXF JUNE 26, 98

~~1 v Notary Public .

---------------------

This instrument prepared by... MM%

001"’38
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TYPE/PRINT | OFCEASED-NAME - (frm Mhagie. Law) 1 S 3 TME OF DEATH | 30 GATE OF DEATH 0wen Ouy 1)
IN . Carl Michael Riley MALE  [11:22 A, |January 10, 1994
PERMANENT | 4 *socuL secuny wuuse o AGE—Con Brwey |30 GNOEN T YEAR 3o UNDEATOAY | & OATE OF BATH (ks Oay. 13| 1. BHTHALAGE (Gay oo 5w o Forean Cowwy
BLACK INK]_303-46-6278 47 | ‘e Omp e W oJul, 30, 1946 | ONK  Tllinois
[ '3 rc:%lg_!tgir;t' [y JI‘AR A;AAE‘J 'sgn“é%g,m Se_PLACE OF DEATH 1Chock sy cne_Eoo sowucemes)
' HOSMTAL (3 inossent o ;
NO N/A !_Q_wo.m-n O poa I% tewatans. £ oper dopent &g&)
85 FACRITY NAME (# not msttybon, prve sireer and mumber) S CITY. TOWN OR LOCATION OF DEATH ¢ COUNTY OF DEATH
PECEDENT - St. Catherine Hospital East Chicago Lake 3,
g 10. MARTAL STATUS 12a DECEDENTS USUAL OCCUPATION (Give anof werk | 125, KIND OF BUSINEES/INOUSTAY
Tied Cﬁtﬁ'ym"“fiffin “Bipe Fitter o Union '
138 AESIOENCESTATE 3o COUNTY 12¢. CITY. TOWN. ORLOCATION 134 STAEET ANO NNBER hi
Indiana Lake Highland 9321 Orchard Dr. B
t30. 2P COOE {131 INSIDE cg LMITS |14 CITIZEN OF 15. WAS DECEDENT OF MISPANGC OMGIN? 18. RAGE—Amencen i | 7. DECEDENT'$ EDUCATION N4 :
46322 =] Yos WHAT COUNTRY? HNe Oves O you smesdy Cuben Biack Whae. gio. (Spucrly enly ohest (rade compisted) E :
135 ON A FARMY Mencon Puerte Rcan o) fSpecty) Clamansary/Sorenomry (0.12) | College (1.4 0r § * ) :
o ‘ 11 | i
18 FATNERS NAME (m‘m. Y E

Herman Riley
208 INFORMANT'S NAME (Typ o 20 Cotw | 10 Aenonsng
Katherine Ri X Wife
s METHOD OF ISPOSITION >
P 0s e . Thls D ﬂﬁ‘iﬁh‘ﬂm FTOf | Oy o b
.- ‘U&m Mhnm &4 ' i
0 oo O arer S E@&Qﬁ er: ' gcharerville, Indiana
2 EMBALMERB NAME ]mwtmsumm 33 WAS OEATH AEPORTED 70 CORGNER? o
David Peters FDO_ 6601585 One Xve
248 SIGNATLINE OF TOR ‘ |28 UCENS? 1 iaEn 28 NANC AQDRESS. 410 LICENSE UMIER OF FUNERAL NOME
‘ T Kuiper Funcral Home 9039 Kleinman Rd.
2¢ FDO 1014511 Highland, Indiana E‘DH 300-7500
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Check only
one) H!AU’NQ EA On the bams of exi snafor g n my opewon. aemth OCCUITed ot the bme, dute. ang place. 3nd due 19 The Cause(s) 08 PBted.
mCOlONEH On the baws of ana/or 10 My QoveOn. Cesth GCCUTed t the tme. date, and plece. ang dus to thi causs(a) Bng Mmenner 89 Ksted.
9. MEDICAL LICENSE NO 94 DATE SIGNED (Monch Day. Yaer)

20, SIGNATU m TIFIER .
. %j Z ﬁ% Dpn 502 B January 12, 1994

30. NAME AND ADDRESS OF PERSON WHO COMPLETED CAUS( OF DEATN UTEM 28) (Type/Prmt)
Dr. Thomas R. Philpot, D.P.M., Coroner, 2293 North Main St., Crown Point, Indiana 46307
nmn FiLED (Monin. Day. Yeer)
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D Homucide
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