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@ Chicago Title lnsurancé Company
SURVIVORSHIP AFFIDAVIT

9/ STATE OF Indiana 8§
COUNTY OF  [ake o

” Yy -
-~ -

Sredmon) aduemsu] 35! ] 65T

On this April 11, 1996 before me personally appeared eeccamenues S

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

(inssrt date)

Ruth E. Buehler

43 7.9 z3raonally known, who being duly sworn on oath did say thatt

1. Affiant resides at the address given below affiant’s signature;
2 AffiantiS..on.. QWNer o eccmem—mmm——————————— e —————
{state Interest of affiant in the above premises as "“owner,” '‘son of owner,' eto)

8. Said premises were formerly owned as joint tenants or as tenants by the entireties by

Ruth E. Buehler .

T e T e T o e T T T W " > -

4, SAId e e e cememm e e e —— e e ek e ——————————————————
(fik in name of co-tenant who died)

January 31, 1994
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died on

leaving B0 . . RiLgamL oo wills
(insert "a'' or ‘o't it will left, attach a copy)

5. The legal description of the premises in question is:

of the South 360 feet of the West 175 feet of t
ter of Section 18, Township 36 NortH,

The North 120 feet
in Lake County, Indiana.

East Half of the Southeast Wuar
Range 9 West of the Second Principal Meridan,

Key No. 26-3-14  Unit 18

6. To the best of affiant’s knowledge there is no Federal or State estate or inheritance tax liabi),, -
Y m

s (+}] = o
ity by reason of the death of said decedent: =t 9 O{g ;--:g
[ R RN - et

- L.

7. Where this affidavit relates to a tenancy by the entireties, were the parties ever dwqfced" .
bR .
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(If answer is *“Yes,” identify the divorce proceedings:” APR 76 1996

---------------------------------------------- BAM ORHEOH ----=====-==-)
wife AUDITOR LAKE COUNTY

Signature: ﬁ(fdﬁ.gjx«(é&d/

uth E. Buehler

Munster, In. 46321

GGlol?

Arlyne K. RoOyal hid Pm"Lake County Residence

My Commission Expires --ARril 3Q, 1999___

Ruth E. Buehler X_\ O@

This instrument prepared by. . - ..l e
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J” TION ESTATE: Disciosure of the
9 needJo pursue our responsibiiities

u volumary and there will be no penaity for

refusai.*®

INDIANA STATE DEPARTMENT OF HEALTH

Local No [ D) "‘[4 H
C e AT A AN Se ST CERTIFICATE QF DEAT StateNO. vovvvrre i,
YHEReconos;~rmsssnESARECONmoennALPEA|c1&|494
TYPE/PRINT | ' OECEASEDmNAME tPuar Macie case 2 SEX 38 TIME CF DEATM {30 OATE OF CEATN thiuwr Oay re) :
IN Clarence R. Buehler Male 2:30P v iJanuary 21, 1994 :
PERMANENT !+ *socuu securmy nuneen N &cz-un @masy | Sb UNDER) YEAR . S¢ UNDER 1 DAY |8 DATECF BIATH (Mo Day. 1) ! SIRTHPLACE (Cuiy and State of Forenn Country)
- - - Ll Momng  Ouye Hows  Minuies . §
BLACK INK : ,53 01-5370 % April 7,1911|Hammond,IN
s Wa ECENT
M us?fe%:%im s 5?253 'sé:é:g;u 90 _PLACE OF DEATH (Checr amvv ane_Ses nevucnons |
NG - nospiray [ momens oren . (Xnumng roms T Omer (Sowciy) .
No None C e Capmmem (] 0O O Resaence ‘
90 FACIITY NAME (# not mstmmon gve street snd numoer) 9¢. CITY TOWN QR LOCATION OF CEATH 94 COUNTY QF QEATH ‘%
DECEDENT , , ; v
Meridian Nursing Home Dyer Lake &
10 MAMTAL STATUS 11 SURVIVING SPOUSE i 12, DECEDENT'S USUAL OCCUPATION (Gve ang of work | 135 KIND OF BUSINESS/INOUSTAY P
M_mw) ‘i_ A (¥ wete_grve maxaen Aame) Jone aurng most of worxng ite 0g not yae reorea) , i
Married Ruth Joy Supervisor Standard 0il &
138 RESIOENCE~3TATE 135, COUNTY 13¢. GiTY TOWN ORLOCATION | 130 STREET AND NUMBER R
IN Lake Munster 8041 Greenwood }
tle ZIPCOCE | 12t INSIDE CITY LMITS | 14 CITIZEN OF 15, WAS DECEDENT CF mISPANIC QRIGIN? 16 AACEw—Amercan incin. 17 DECEDENTS EDUCATION \.E
S Ne YCYes WHAT CCUNTRY? R Ne T ovee  (hyes soecty Cuban Blacx. Whns. atc. (Soecxy anty mgnest gracs comaered) -
" 13g GN A FARM? Mexcan Puarro Rean. o) (Sowectty) Elemenary; Seconaary (0-12) | Colegeil-4or§ *)
46221 o o | U.S.A. White 12 2
PARENTS 18 FATHER'S NAME (Frst Mddie Las) | 19 MOTHER'S NAME (Frsz Miagie Mexten Sumame)
Frank Buehler Ma¥ie E. Ecgers
INFORMANT 208 \NFORMANT'S NAME (Tvpe/Prve [ 208 MAILING ADDRESS (Streer 8na Numper ar Auws Rous Numoer. Cuty or Town Sae Zip Coant | 20c. Asianonsmo
Ruth Ruehler 8041 Greenwood Munster, IN 45321 Wife
218 METHOD CF DISPOSITION (L Emtomoment 2310 DATE AND PLAGCE OF DISPOSITION (Name of cemetery crematory. or 216 WCCATION==Cty or Town State
O sww $Kciummon . famovs from St wnwonce L FEbrUATY 4, 01994
(O commwen [ Owee (Saweys Oaklané Memary.Lanes Dolton,IL
DISPOSITION 228 EMBALMER'S NAME 235, EMBALMER'S LICENSE NO. 23 WAS OEATH REPORTED 1Q CCRONER?
Brian T. Burns 8601752 Gre  Ove
24b. LCENSE NUMBER 28 NAME AQDRESS ANO LICENSE NUMBER OF FUNERAL HOME
{of Liconses) Burns-Kish Funeral Home#2004968
; 463
1021590 8415 Calumet Munster,IN 46321
28 PART Erver the AR Of et causad the desth Do N0t ereer nonspechc 18rME SUCN 8 CArTIAC Of FABON BIOMY Aogoroximate
Sres, BAOCK, O AT Faure. LiST Oy One Caues On sech hos - interval Between
.- © 1 L =00 o . Qnset ondd Oomn
IMEDIATE CAUSE Fewi . § T . ‘a"f(”“*e"'_"""j"‘-‘“"““‘ == 7 bl
Dbsese o canation DUE TG (OR AS A CONSEQUENCE OF)
Sorc - M . ot bt sz'-" 1S5 9
EA Conatore. £ sy wecnhave OUE 0 (OK AS A CONSEQUENCE OFY 7
118 10 NG IWREGIStE CANSS. fﬂd *f;—p
g *
cavee :: o DUE TO (OR AS A CONSEQUENCE OF
Cm DL NNSSICMER
PART B Qo mugd -G 9 1R SN Bt Ot BIRAOUMY TNed 1 Part | 21 WAS DECEDENT 280 WAS AN AUTOPSY | 285 WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? (Yes or no) COMALETION OF CAUSE
(Yes or no) OF DEATH? (Yes or no)
No No No
29s. CERTIFIER @ CERTIFYING PHYSICIAN  To the bewt of My knowiedge. 0eect 0ccurred st the bme. date. 8nd DLACA and dus 10 the Cause(s) as saxee.
:,,.,, o [0 HEALTH OFFICER On the came of na/or GEVONA. 1 MMy QOWWON. CEETh OCCUITEd M the DMe. dSTE. NG DIICA S1d TS (0 the Causels) 88 stred.
[ CORONER  On the bams ot ana/or 9 0 my opvon. desth OCCUred 3t the Bme. ate, and DCS. and due (o The CUSE(S) Bnd MANNer 88 stated.
; % snmnmw /,7 d 29¢. MEDICAL LICENSE NO. 29d. OATE SIGNED (Monor Osy. Year)
LERTIF
+ERTIFIER 2. ) ¢ oloiazsi February 1,1994
30. NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH UTEM 261 (Type/Prng
Fred Adler, M.D. 800 MacArthur Blvd. Munster,IN 462321
IEALTH 31 HEALTH OFFICER'S SIGNATU _}%% OATE FLED (Manen c:.y Yeor) 67
YFFICER Y N4 /?(.LL(LL.HL ), 19
32 MANNER OF DEATH 346, TIME OF . WUAY AT WORK? 344 DESCRIBE HOW INJURY OCCURRED
{Moreh, Day, Yeer) INJURY (Yes or no)
‘F 3 Notwens a Pending
£ O v estganon
cedent 340, PLACE OF INJURY —A( homa, farm smewe faciory, office 345 LOCATION (Sirwet #na Numoer o Aursi Routs Numder, Gty or Town State)
O swcae [ Couidnot e tuding etc. (Specity)
Osterminea
D Homeide
J4g. OATE PRONOUNCED DEAD (Month Day. Yewr) | 340 MOTOR VEHICLE ACCIDENT? (Yes or no) If yer spechy drver passenger Dedestren etc. C \/)
g ;

SOHQ6-004

State Form 10110 (R4/3-932 Deathcer/PD |



