LAWYERS TITLE INS. CORR
ONE PROFESSIONAL CENTER

SUITE 215
CROWN PQINT, IN 48307

FILED

NOV 1 51998

SAM ORLICH
AUDITOR LAKE COUNTY

SURVIVORSHIP AFFIDAVIT

Crown Point , INDIANA

STATE OF INDIANA, COUNTY OF Lake ; S8:

Agnes M, Colglazier , being first duly sworn, on cath states

that _she is of lawful age and resides in the County of ke , State

of _Indiana . That ghe 1is the surviving spouse of Edyard E. Colglazier
4" 13t - \\ 1
and that as such g JSPigg!lomreopgelgl‘L ite g
located in Lak ) JN,Q\anFFICIAL! 3
1 1 o
Part of the sw 1/4,4¢ ek 1POSHENCIE 15 G DEPREREEAOK. .o- 2
7 West of the 2nd mcipaltllgeimakér(}mlﬁty 8 o dakd County, o
Indiana, described as follows: Beginning at a point 1075.03 feet East o
CONTINUED
That all debts, funeral expenses and ctor bills of said decedent have been
fully paid and satigfied; that sa decedent’s estate h been i
is not to be administered upoi
=™ W
That the decedent and th -iant were husband ife at the time th 55 gg \
took title to the zbove described real estate and that they remained su §{ @
continuously until the death of said decedsnt. oo
fpo
N
P @ Jio X
Agr*@(s M3 Calglazfer UJ

State of Indiana, unty, SS:

Before me, a Notary Public in and for said County, personally appeared

Agnes M. Colglazier
and acknowledged the foregoing document to be his/her voluntary act and deed.

Tori L. Bruder Notary Public
My commission expires: November 11, 1995 Resident of Porter County
Thig document prepared by: Agnes M. Colglazier
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SCHEDULE A
LEGAL DESCRIPTION CONTINUED

and 98.5 feet North of the SW corner thereof, said point being on the West line
of Hancock Street; thence West 132 feet; thence South 33.5 feet; thence East
132 feet; thence North 33.5 feet to the place of beginning.

Document 1s
NOT OFFICIAL!

This Document is the property of
the Lake County Recorder!




ocal No,*;

TYPE/PRINT
IN
"ERMANENT
BLACK INK

‘ECEDENT

ARENTS

FORMANT

ASPOSITION

SAUSE OF
DEATH

ZERTIFIER

<EALTH
OFFICER

SORONER
JSE ONLY

91~ 0038

ocot-wooon-nolna--..nnuo;cc-

INQNA STATE BOARD OF HEALTI*'

CERTIFICATE OF DEATH

stateNQ. CEPIN IR AR E R PRIV IO PR RN

1 DECEASED—NAME (First Miadle. Last) - ? SEX 30 TIME OF DEATH | 30 DATE OF DEATM raon Doy Y1)
EDWARD E. COLGLAZIER Male 11:25A v [January 13, 1091
4 SOCIAL SECURITY NUMBER ba AGE-»)Lm Brthaay | So UNDERYYEAR| Sc LNDERY DAY 16 DATEQF BIRTH (Mo.Day. ¥ |1 BIATHPLAGE (Coy and Stavs or Foregn Countryl
sars: Months  Days Hours  Mindaes
316~-18-1002 6‘]’ DEC 19, 1923 SALEM, INDIANA g
M rcss %egcysege‘m’ 8 ng2 ;aa; %ﬁvsom 98 PLACE OF DEATH (Check only one See matructiong) ~ > = 7
N u RCES? -
Y rospiTAL O mowans orreR_ O Nursing ome L Otwee (Sowenyy - e
es WWIT O eno [ ooa Resdence ‘
B0 FACILITY NAME (¥ not mstmation, rve stree! andf numbser) #c CITY. TOWN. OR LOCATION OF DEATH §4 COUNTY OF DEATH  ~ |
6632 MELTON ROAD GARY LAKE -
10 MARTAL STATUS " suawvw? svouism 120 DECEDENT'S USUAL o&guvnm (Gve ind o ofwork | 120 KIND OF BUSINESS/INDUSTRY
v Wi NOL Use retw,
Ma¥Fied AGRES™F BARTH WILCO FOOD CENTER
13a RESIDENCE~-STATE 130 COUNTY t3¢. CITY. TOWN. ORLOCATION 13d STREET AND NUMBER
INDIANA LAKE GARY 6632 MELTON ROAD
13 2P CODE | 13t INSIDE CI 1 s . 17. DECEDENT S EDUCATION
(o I A | yes. specily Cuger € {Specily only highest prace completed
35 ON & FAi ' § wment 1 ... wmacy/Secongury (PA2) | Colege (1.4er8 )
46403 . ’ WHITE 11
th FATHER'S NAME (First Midds )
PEZRRY
208 INFORMANT'S NAME (Type This Docu; State. 2 Codel | 20¢ Reistionship
AGNES M, COLGLAZIE 3 Wife

METHOD GF DISPOSITION Ertombment

216 DA §1c LOCATION—Cay o Town. State

s SRy

?
é Bura! 0 cremation | Removst from Siate JAT«" 1‘6) 1 ?31
Oenon L] e (5000 — 'FRY | MERRILLVILLE, INDIANA
220 EMBALMERS NAME brid ALMERS LIC! :NO WAS DE/ REPOR 1O CORONER?
JAMES W, GHOLSTON FDO100419 Yo
248 SIGNATURE OF FUNERAL DIREC TOR 24b LICENSE NUMBER A AND LICENSE NUMBER OF FUNERAL HOME
4 2 (of Licenses) ?E 'd?’éga : ——
- ) 4.2 FDO1006463 600 W, OLD Rl N 46342
2% ﬁ RT{ Erver the A MUTIRE. OF COmpiications that caused the daath. Do not anter nonspaciic 1erme. Such 89 Cardiec OF TespIratory bhoo Approximste
srram shotk ¢ 1t Indure Ligt only onhe cause on esch kine \%g Interval Batwaen
Ontet end Death
WMEDIATE GAUSE (Fmal Mﬁf‘o M L. MAJ‘ M .\ W \ ®
Siasans of Coraition DUE wfon AS A COUBEQUENCE ’
tosuiting 1 caathl
Congons, # any. which ) DUE TO (OR AS A CONBEQUENCE OF) 5 ! f Aﬂ OE w‘ : Uﬂ { Y
’ o any. peve ! :
Tan 10 the Immadiste Cavse dag e£2 ‘; - \a’Nt' Z’LQALZ-G / ] { ) S CO
Srvng the underiyng A - - T‘ORLA&E____————
Coots lomt y TO (OR A5 A CONSEQUENCE OF) N ) "
A
4y Q,r&u—»ﬁ-f
PART il Oy mgndticant congrior 3 OPSY 280 WERE AUTOPSY FINDINGS
o ) - . PREGNANT/OR 90 DAYS ERFORMED AVAILABLEPRIORTO
e s o e e POSTPARTUM? T ten o Ao * “COMPLETION OF CAUSE ™
tYes or ro) OF DEATH? (Yes or no)
N/A No N/A

2% CERTIFIER
(Check only
one) 0 meaLTH OFFICER

m) CORONER  On tne bavs o

)RCERHFYING PHYSICIAN  To the best of my knowledge Oeath occurred at the tme, Gate. and place. and due 10 the cause(s) »s stated

On the basis of andfor % In my 0pinvon, desth occurred Bt the tima, dste. and place. and due to the cause(s) »s suated.

W My OOINGA, Cesh OCTUr/ed 8t the time. Gate. and place. 8nd due 10 tha cause(s) and manner as sused

ang/or

200 swg;r)" y‘muﬁr CERTIFIER 7 _D

20c. MEDICAL LICENSE NO. 29d. DATE SIGNED (Month. Day. Yesr)

0/0 23357 /-15-F/(

3% /e

¥ OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) (Type/Prind)

, 4716 INDIANAPOLIS BOULEVARD, EAST CHICAGO, IN 46312

MV zmcms 5 /wm

I

MT‘FIS} qmog'p.y Your)

33 MANNER OF DEATH _

DO Natwst' ™ DOpenang
‘mowpnuon

348 DATE OF INJURY
(Month. iy, Year)

Ag/ae

ME OF
INJURY

34c. INJURY AT WORK? 34d. DESCRIBE HOW INJURY OCCURRED

{Yes or no)

O accwen.
Dswa O cm nBFbo

3 Homews

34¢. PLACE OF INJURY <At home, farm, strest. factory. office
butiong. e1c. (Specry)

341. LOCATION (Strest and Number or Rural Route Number

U() 9‘7‘7 own Sute)

345 DATE PRONOUNCED DEAD (Month. Day. Year) '

34n. MOTOR VEHICLE ACCIDENT? (Yo 0r.no) i yes. specily oriver, passenger, peoestrian, etc

SBHOG.004

Qertr Epem 10110 (PY27.00)

DEA CERT DD 1




