1, That she 1s over twenty-one years of age, competent and personally
knowledgeable of the facts contaiped herein,

2. That Arlin 0. Vaupel and Janice M. Vaupel were owners by the
entirety of the following described real estate: :

Lot number Two (2). Block number Seven (7). in
%ng]ehart's Ridge Road Addition to Gary, Lake County,
ndiana. ,

Commonly known as: 3832 Cleveland Street
Gary, Indiana

0821096

3. That Arlin 0. Vaupel and Janice M. Vaupel were husband and wife at®?
the time they acquired title, as tenants by the entireties, to said real
estate, by deed of conveyance dated the 24th day of May, 1939, and
recorded in the Office of the Lake County Recorder,

4. That the marital relationship which existed between Arlin 0. Vaupel
and Janice M. Vaupel at the time they acquired title to said real estate

remained in effect, and unbroken until the death of Janice M. Vaupel orithetR =2 «
/27 day of _Horil . 19_92, at which time Arlifh0.m @Ek’
Vaupel acquired title to the real estate as surviving tenant l;{chew S
entireties. =R %2%‘
:U l.t
5. That the gross value of the estate of Janice O. Vaupééﬁ&{as% ,—';g%:‘?.
determined for the purpose of Federal Estate Tax purposes, was less'than,, Q5%
the value required for the filing and the decedent's estate wasinot; g,g-\%
subject to Federal Estate Tax. & < O A

g
i

“ 6 That the deCedent's eState was not subject to Indiana Inheritance

Taxes.
LINDA K. BARKEY ad
2ubscr1bed and sworn to before me, a Notary Public, this /5; of
& ety . 19.9%¢ . .

N:‘ao/e; Lync,/w;’ Notary Public .-

- ;o \

County Of ReSTIENCE g8
My Commission Expirqly” NSN3V =

This instrument pgepar&e@ %v: JOHN D. BRECLAW & ASSOCIATES o
Pl 96 By: ROBERT L. TAYLOR . Q
Attorney 1.D. No. 1787-45 0

/
200 West Glen Park Avenue  0Q011.5¢ .
AUDITSo/;qMLgsé’gg iffith, Indiana 46319 1150 \\ 6W
¥ o)

) 972-6000
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INDIANA STATE BOARD OF HEALTH
CERTIFICATE OF DEATH

92-0270

StateNO. ...ovvvviiiiiiririrriniees
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1 OECEASED—NAME (FraL Mhosis. Loet) 3 W 3o TAMEOF DEATH- [ 38 DATE OF DEATH S Owy 171
Janice vaupel Female ]8:45 A v
4 SOCIAL SECURTY NUMBER u&c.u';u-m o UNOEA | YEAR| ¢ UNDEN! DAY [ DATE OF BATH (Mo Oy ¥} | 1. BIRTIILACE (Coy ond S0t o For ongn Conawry)
Varthe Oeve Hawre Minutne
312-16-0577 May 15, 1919 Amhoy, Illinois
[ ™ ~A:%C!uﬂf » V(‘M LASYT SERVED N 99 PLACE OF DEATH (Checa only one Ses mewuctons ) -
AUS VETERAN? US. ARMED FORCES?
N/A NO nosmTaL [ npesers orven O wurong Home (T Oes (Speci
0 EA/Outpedent 0 00a O Ressence
90 FACIITY NAME (F nat nestoon. grve swset nd number) %. CITY. TOWN OR LOCATION OF DEATH % COUNTY OF DEATH .
Wildwood manor Gary Lake
10 MANTAL STATUS 1t SUAVIVING SPOUSE 12¢ D(cso(msusuAL occunnomamundm 120 XIND OF BUSINESS/WWOUSTRY
(Specty) (¥ wete grve mesden nerme) dene durng most of working e De net use resree)
Married Arlin Vaupel er Ownn Home
138 RESIDENCE—~STATE 138 COUNTY 13¢. CITY. TOWN OR LOCATION 134 STAEET AND NUMBER
Indiana Lake Gary (Calumet Township) 3832 Cleveland
13a 1P CODE | 13 INSIOE CITY LIMETS | 14 CITIZEN OF 1§ WAS QECEDENT OF MSPANIC ORIGIN? 18 RACE—~Amencen inen. 17 DECEDENT'S EDUCATION
45468 Kno 0 v WHAT COUNTAY? O Yes O yos specdy Cuben Siack, Whae o (Spacty only ghest grase compiered)
1A ON A P ! Moucan Puerto ficon exc) (Soecdy) Elementary/ Secondery (0-12 | Colege (1-6 ¢ § ¥ 1_
' i ),h, e ) ”.J.A\:_ P o o White 10
]' I o;'.v 7’ Nl:i oL M aEE . 2e) 19 MOTHER'S NAME (Frst Middle. Mesten Surmame)
'LJ_:}L_} Jariety . Gladis Clutz
e cmnmuv mwu,,. um 200 MAILING ADUHE 5SS (Sireet and Number or Rurer Route Number. City or Town Sesite. 2ip Code) | 20c Relssoneg
Arlin Vaupel 3832 Cleveland Gary, Indiana Husband

S8 METROD OF 05POUTION L Emomiment
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O oumeion

216 DATE AND PLACE OF DISPOSITION (Neme of cemetery. cremetory. or

| PEERKYin April 16, 1992
1 FEankoin Grove Cemet

220 EMBALMER S LICENSE NO

21c. LOCATION—Cuay or Town. State

(3 Cromenon [J Hemove from Suee
(3 ome (Soscty _

Franklin Grove, IL.

23 WAS DEATH REPQATED TQ CORONER?

278 EMBALMLAS NAME

Ronald A. Reed FDO 1001081 W Ove
248 SIGNATURE Qb UNE CTOR 24b LICENSE NUMBER 28 NAME ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
(of Leanese Kuiper Fuenral Home 9039 Kleinman Rd.
—cecc R FDO 1014511 | Highland, Indiana FDH 30Q-7500

!ummﬁ ISR Of COMENCEUONe that covsed the death Do not enter NONEPecHic 1e/ME. BCh 88 CANGAC OF 10N BTy

arrost shock or heert faiure Ll only SUSE ON SOCh Wne
WMEOIATE CAUSE (Fres ’S(\Ef-LrDS f[Pro ¢ (Jlkj?m)cur_ ’WV)T

Geease of CONDRION OuvE TO (OR AS A CONSEQUENCE OF)
1O8UINNG 1\ deeth)

28 PART

Congmone # sny which gave DUE TO (OR AS A CONSEQUENCE OF)

58 10 the immediate Couse . o,
patng e undertyng DUE TO (OR AS A CONSEQUENCE OF)
q

PART § Other significent condibons - Condmons contributing 10 Geeth but ot pF eviously Meted in Pert | 27 WAS DECEDENT 200 WERE AUTOPBY FINDINGS
PREGNANT OR 90 DAYS AVALABLE PRIOR TO

(QJQkN Y CV\‘A &LL.&Q&V-\ f')I:/*ngm,\ ’Qt ’M’ POSTPARTUM? COMPLETION OF CAUSE
(Yee or no} OF DEATH? (Yee or no)

P8 Y L anh& g Dl u-'f Shy NO

e IRTITHRA n CLRTEY DT N u sl AW i v\, NOVIEdGe [euth ocrunn o1 the ims CHe 8. DI N0 AU 10 the Couseis) su sisted
(O hoch ant
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D CQ}'WF bum ot um{km aNd /ot NVEENGNON 1N My 0oMeDN desth OCCUITed 1L 1he Mg Gate end DICe and due (0 the COUse(s) and Menner 48 stated
29¢ MEDIC.

)LJ&W’} 5003357 7 mef‘m 2

29 ,rmnf’
A
30 NAME ANQ/ADDRESS OF SN COMPIE TED CAUSE QF LRATH GTEM 28) (Type/ y %
SR AR YAt e oh e (07T - e ruacl

Pllp e Zate ) mO Mokl " WR 130

APR. 1 318892

qrey

33 MARNER OF DEATH J4a DATE OF INJURY o TIME OF Mc INJURY AT WORK? J4g OESCRIBE HOW INJURY OCCURRED
(Month Dey Yesr} INJURY (Yee or no}
D Netwrel D Penaing
hiad ——
Q Accen Jas PLACE OF INJURY —At home ferm streel tactory ofie 3o LOCATION (Sreet and Number or Rure Route Number Cry o Tuwn State)
O swewve [ Couia not be busang etc (Soecry)
Deter mined , ‘-
0 romeon 0011t |

349 DATE PRONOUNCED DEAD (Monm Day vesr) 3a4n MOTOR VEMICLE ACCIDENT? (Yeg or no) ¥ yes specty Grhver DEssenger Decestrian efc
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