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' LOT 177 IN SOUTHTOWN ESTATES 4TH ADDITION TO THE TOWN OF
(/ HIGHLAND, AS PER PLAT THEREOF, RECORDED IN PLAT BOOK 33,
<~ PACE 3, IN THE OFFICE OF THE RECORDER OF LAKE COUNTY, INDIANA.
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E§ That said decedent died on August 25, 1990 leaving no/s last will and testasent;
o That the total value of the esuu- of said decedent including hisher taxable interest in the sbove real estate
O  s__125,000.00
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That the llinois Inheritance Tax and the Federal Estate Tax. if any was due from the decedent's estate, has
been pakd in full:

That the slfisnt makes this affidavit 10 induce TICOR TITLE INSURANCE COMPANY to isue ib Policy of
Title Insurance on the sbove described property.
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A death certificate together with evidence of payment of death tanes, if any, should mw07()3
oftidavit.
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INDIANA STATE BOARD OF HEALTH
CERTIFICATE OF DEATH

Statc NQv A A R R N N AR ]

Ronald A, Rood

FLO1001081

O e B veo

TYPE/PR'NT 1 DEGRABED=NAME  (Prm. Micidie, Loot) - A 1 8EX 30 TIME OF DEATH | 35 DATE OF DEATH fborh Duy #17
IN Ronald W. King Male 1352 P.u_| August 25, 1990
PERM ANENT 4 BOCIAL BECURITY NUMBER " 'Aru!-un Brindey | “ut::xﬂ ] v(;:: be m\::zgn :.«::t: 6 DATE OF BIRTH (Mo Day. Y1 1 BIRTHPLACE (City and Stare o Farbign Countryd
- wies
BLACK !NK ; 3,3.1;506.:?709 L3/ July 9, 1933 Chicago, Illinois
| AUS VETERANY B R roncear 5 fo PLACR O DEATH (Chack goi org Bee patuctory)
" Yes 1955 HosmiAL, U inpaen grier [ Nureing Home [ Other (Specip
0 evouperem L n0A Pesidance
B0, PAGILITY NAME (1 not motiution. pive o 06t and rumber) Po CITY. TOWN, ORLOCATION OF DEATH | 94 COUNTY OF DEATH
1 9203 Highland Place Highland Lake _
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: ro razin Regrred Supervisor Telephone Co,
: ug MODEINCE-BTAIE | 130 DOUNTY 138 CITY, TOWN. ONLOCATION 13d BTREET AND NUMBER o
‘1" Indiana Lake Highland 9203 Hi?hl and Place
130. 1P CODE | 13 INMOR DiTY wou 1 CIZINOF [ 18 WAS DEGEDENT OF HISPANIC DRICIN? 18, RACE=Amaricen indion, """ 17 DECEDENTS EDUCATION .
P ; SN - WHAT QOUNIRYY No ' 0 Yes' ' (Myse upuwycwm Biack, White, atc. Specily enly Nohost grade complsted) .-
L : ' Mo n MHMM. uo) " (Specty! : . . -
u' m"m s Wy/s«mw-m College (14 5 #)
46322 s o | UsBA, -White 120 '
PARENTS 18 FATHERS mwr (P 0d Mickive, Lavfl ) 19 MOTHERS NAME (Fret. Middia. Maiden Surname)
John King Clara Wheeler
’NFORMAN7 e WNFORMANT 8 NAW ()77 Y T 0h MALING Aﬁf)ﬁa! (St-eet and Number or Bural Route Number, City or Town. State. Zip Code) 20¢ Relstionship
Carol King 9203 Highland Pl, Highland, IN 46322 Wife
Ha METHOD OF DIBPOBITION U Entombhment 216 DATE AND PLACE OF DISPOBITION {Name of comatery, cramatory, or 21 LOCATION~City or Town, State
DRoww L3 cromaton L] Removar om iaie ohw et August 29, 1990
(8 DR & T T S —— Calumet Park Cemetery Merrillville, Indiana
. DISPOSITION 1370 EMBALMERA NAME 26 EMBALMINBLICENSEND. 23 WAS DEATH REPORTED TO CORONER?

4 BIONATUI £ FUNERAL PRIEDTON
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25. NAME, ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME

Kuiper Funeral Home FDH3007500
9039 Kleinman Rd. Highland, IN 46322
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o | 700 CERTIEN Df\mtnwo PHYSICIAN  To the best of my knowledge. death ocouired ot the iime. date. and pisce. and dus 1o the couse(s) sa stated
‘,‘,‘::r‘ oo o HEALTH DITICER On the bissie of and/or gation, in my opinion. desth occurred st th time, date. and piace. and dus to the couse(s) 80 stated.
D 29}10__%_&}& On the basis of eiamination snd/ot invesligstion. in my opinion, death occurted st the time. dete. and piace. and dus 10 the ceuse(s) and manner 88 Maied
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Dr. Ray E Drasga’ 8127 Merrillville Rd Merrillville, IN 46410
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