abatost

Potuen o Mery Lar

 DPennss

&
(A

icago Title Insurance Company %Hmm.y c.mu:\os: | Hkl?»‘bf

}a-\ SURVIVORSHIP AFFIDAVIT ﬁw ag“’g‘?)(nnn W‘HK
;s m i
/? STATE OF < s TER %fé:n |

~ COUNTY OF % o

\i ‘ On thi§ ..... ({!{{z ;}‘%.(.- ...... before me personally appeared -,---:r‘-?.—:-;r;f}-,_--‘v-_"-»,---_;-‘-? @ o
>3 Mary & L@.@._-_Qm_&e_-_ Anoters . E
g % to me personally known, who being duly sworn on oath did say that: e X T éi g

1. Affiant resides at the address given beldw affiant’s signamxﬁ;‘ -

2 Alflant ls‘—.QMM------—--—""-“""""-----;--_-;_'__;__‘;_;;:;.:-;"‘--,-:,;gf
“s0n ¢ owner,” ete.) .

(state interest of affiant in the above premises as ‘‘owner,”

- o - o

By o, l&mﬁeﬁ.ﬁ/f and _.427.@.4 ---f/éfn--gm?é&f..tg %

die L AREUIR .!74?_@,.5 : g
leav -ﬁg.T.Q.FFICIAL W K i ‘
ane ThlS“Dl‘)b’hﬁi’éﬂt"iﬁ’the property of S % ‘. g :h;'l c;o
(| 93 .
o T o el i SRRSO £ 2 O&x
153, New Orlenns Strect, Oak Manor Condominium, Phase 11T, a Horizontal Prigerty’™>  So%
Regime, as created by declaratien efgfondominium RecordedylMay 8, 1974, as umen'!b m8-4-
No. 250487, and Amendment thereto recorded February 20, 1975, as locument 28%19%1 &
and 2nd Anendrient thereto recorded August 9, 1976,as at No. 363730 Ceﬂiﬁfizate 5
. of Correction a,corzjged,:ﬁmq h 29, 1978 a‘ )oqume . No. 460338 and 3rd Amenqugt é p,
recorded May 19680, as Document No. £84906,: g as further amended, in the Rech ds s
ffice of ‘ tog
Office 60 oki us?tl'dt uma‘x‘ult‘asqmoww%egght gre IS 1o F‘(eﬁeraq'orv t%%g egtr;%é ?r%heirrl‘tamg tax hab?l
ity by ceason of the death of said decedent:
7. Whe *fidavit relates tG'a tenancy by the entireti akg Dever divorced?
) ‘ 4|ﬁ 7.
: o : . UNOV ¢ v
(If answer is “Yes,” identify the divorce proceedings: -
: | , H ;
............................................. CouNIY_______.);
Aun\TURUK"- , 4
8 Affxant’s relationship to the deceased was----sfp ....---..--..-, ....................

* Common and Limited common areas and facilities of

the First, Second and Third in t described in the
e Firs crement as descri 1gnature -__/ﬁ__ E@&—«fo !

Declaration of Condominium (said premises lying

within and being a part of the West Half of the
NW Quarter of Sec. 15-35-9 West of the 2nd P.M.,  Address: -Z_g:}_---ﬁéfﬁ___(p_/_‘_é%_s _f‘

in the Town of Schererville, in Lake County,
Indlanas‘)‘bsc‘,”bed and sworn tobﬁfo:e}!‘? by‘the‘ affiant %/5” // a V;éu; «
this - J/'f%%) 2 |

q m;sslon Expxres --ZZ 52 g .............

|| %

Y Thismsttumbnt prepared by--..Mw-ﬁuemand@r&-----------,--.- Sl)_/

H
1
i

| (j(¥1§5<7£¥

i
!




2=t

. "ATTENTION-ESTATE: Disclosure of the

i 85# we need 10 pyrsue our responsibilities
s vo!unw and’Mere will be no penalty for

syl INDIANA STATE DEPARTMENT OF HEALTH
Local No. ... S NS T, CERTIFICATE OF DEATH

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1.193

465837

stateNo: L N N N NN NN

TYPE/PRINT |t CECEASEO—NAME (Frst Madis. Lasi 2. 58X 30 TIME OF OEATH. |30 DATE OF DEATH Mown Dy, e}
IN Arthur J Sanders, Jr, mal M ,
PERMAN ENTi¢ PSOCIAL SECURITY NUMBER § aﬁ:——)un Binnhasy 5b UNDER | YEAR | 5S¢ UNDER + DAY 16 DATE OF BiRTH (Mo, Day. vr) 1. BIRTHPLACE (City i@ St or Forogn Country)
‘ ears Months  Osys | Hows '~ Minutes ’
BLACK INK | 316-24-5086 67 January 17, 1928 hammond, Indiana G0
e R ST o e i 4
N r "
v 1946 e HoseitaL  {J inpesers oTHER [ Nurwog Home [ Owar (Speeiy)
YES 9 0 £n/0uomnen 1 0OA Rewcence - ' .
DECEDENT 9. BACILITY NAME (1 not insturion. give sireet and number) ' B¢ CITY. TOWN ORLOCATION OF DEATH * | 9d, COUNTY.OF OEATH v }5 g
153 New Qrlean Schererville Lake e é ;
) T, TA { RVIVING 8P T Ti tx .
10. MARI %L) esd Us 1 SURVING SPOUSE 128, QECEDENT S USUAL 9,‘:,,5‘”;‘ TION (Grve kg of work | 120. KIND OF BUSINESS/INOUSTRY - ¢ :ﬂ ;
ers nepector " Telephone Co. = s
138 RESIDENCE~STATE 136 COUNTY 136. GITY. TOWN ORLOCATION 134 STREET AND NUMBER B ®
Indiana Lake Schererville 153 New Orleans - E
130 ZIPCODE | 13 INSIDE ’ ¢ 17. OECEDENTS EDUCATION . f3
46375 QOnre (Specdy only highest rade compiered)
13g ON A FAF meniary/Secendary (0-12) 1 College(1 4 ar§ ¢ )|
Ny | L
PARENTS 18 FATHERS NAME (First Middi e "
, Arthur Sande , B S’
INFORMANT | 300 INFORMANTS NAVE (Type, Sy Zocoun 50 Peworsny ’
Mary Sanders ndiana |yife
2ta METHOD OF DISPOSITION Entombment LOCAYION- ity or Town, State : a '
. - 3 crematon Remaovai from State other place) November 7 ' 199 5
3 0 donason L3 0w t5p0cry) o — -\ ary hererville, Indiana
DISPOSITION. | 228 EMBAUMERS NAME 22b. EMBALMERS LIGENSE NO | WABIDEATH REPORTED 10 CORONER?
 [_Raymond E, Whit FDO70008 ek}
| 298, BIGNATURE OF FUNERAL D2C TOR " ' 246 LICENSE NUMBER #5, NAME ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME .
s : °; . ;" : Kuiper Funeral Home 9039 Kleinman Road :
) Yy, FOO1070850" " [Highland, Indiana 46322 FH93007500
RS OF TOMPRCAIOAS that CRuIed the desii D0 NOt SNter NONBDACH:S (5/MB. SUCh BB CBrEHIG G FeSRIMONY Approximate
’W%Mm&m«amm , Intarvel Berween
) i MI‘ wi Onset and Desth
| W et s 2
‘ . DUE TO (OA AS A comecu OF) (
CAUSE OF
L DEATH b N &
Conomons, § sty whieh qave. DUE TO LOR AS A CONSEQUENCEDRH)
mnmm-mewnk{} 4 |
:"‘"w"x vl T 10 (0A AS A CONSEQUINGS O ¥
: 2 o " marapERr | i w‘nopsv FINDINGS
L g e N e ean e or T COBEINGONER N » 0 ALABLE PRIQA TO ”‘f L
ey T B POSTPARTUM? = \\ 5 COMPLETION OF CAUSE =~ <wi -
{Yen or »o) . QF DEATH? (Yed o7 no}
AV NO '
Y 20s CERTIFIER TR CERTIEYING PHYSICIAN  To the bast of my knowiedge. dasth aecurrad a1 the ime, date. and pIACE. end dus (0 the causels) o8 stated ;
(,,,.) 4 i MEALTH OFFICER On the bams of exsmingtion and/or Gaton, 1 my Gpimon. dedth OCGurTed ot the ime. date, snd place. snd dus to the cause(s) as stated
) ) CORONER  On tha basin of and/or 0 1 My oEINOA. Casth OCCUITRd St the tma. date. snd place..and due 10 the causes) snd manner as stated
290 SIGNATURE AND TITLE OF CERTIFIER Y/29¢. MEDICAL LICENSE NO X299, DATE SIGNED (Month. Day. Year)
CERTIFIER ' -
il : |Qro3077/ VB WE i
2 |30 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH GTEM 28) (Type/Primn rer
J e 4. 78¢5 C;L@g”/?rn}ﬂz’ Zu 4632
3 HEALTH omcsas s:cmruns . 7 32 DATE FILED (Month. Dly Yo
HEALTH ’ . \b&
OFFICER R W /ﬁ , D oqandL 851995
33 MANNER OF DEATH A se oatEOFINIURY 7] aab me OF  T/34c INJURY AT WORK? 344, DESCRIBE HOW INJURY OCCURRED
" g (Month, Day. Yaer) INJURY {Yes or no) H s
O nowst £ Penang
D lmm . . .
Acaident 340 PLACE OF INJURY— AL hame farm.sreet faiory. oce 341 LOCATION (Strast and Numibar or Rursi flouts Number, City or Town, Biste)
D susoe [ Coula not be bulding. sc. (Specty)
Determinag
[ Homwerde :
349 DATE PRONOUNGED DEAD (Montn. Day. Yesr) | J4h MOTOR VEHICLE ACCIDENT? (Yes or no) i yes. specily driver. passenger, pedesirien. etc 0 010)57 e
, ’ . 1 ¥) ]
sorios-004 - State Form 10110 (R4/3-93) Deathcer/PD 1
ﬂ EAPNTD - ‘et X v




