Return to:

Chicago Title Ins.
Com. No. 04 86 139

0 RESENT ’ E
Robert L. Munari, as personal representative of the Last Will
and Testament of Vera R, Branch, deceased, by virtue of the power
of sale provisions contained in the Last Will and Testament of the
decedent, which was duly admitted to probate on the 10th day of
October, 1995, in the Lake Superior Court, Room No. Five, Hammond,
- Indiana, under Estate No. 45 D05-9510-ES-241, and for good and
sufficient consideration conveys to:

TERRY L. STAFFORD and SUSAN STAFFORD, husband and wife,
as tenants by the entireties,

of Lake County, State ‘of! Indiana, 'the following described real\p
estate in Lake County, State of' Indiana, /to-wit:

The East half of ‘Lot No. 'Twenty-Two (22) as marked and
laid down on (the| recorded  plat .of, Mott and Wiltsee's
Calumet Avenue Addition to Hammond, in Lake County,
Indiana, as the same appears of record in Plat Book 15,
page 16, in_the Recorder's Office of Lake County,
Indiana, bearing tax key no. 35-122-23 ( Unit 26 ).

8668¢09

This conveyance is given subject to real estate taxes for
1996 payable in 1997 and subsequent, together with
covenants, conditions, restrictions, easements and
limitations of record. -
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IN WITNESS WH "@ the said Robert L. Munari, as Perg@nal,o
Representatlvegqﬁ\ Last Will and Zestament of Vera R. igch,

has hereun$@ﬁh§ﬁwﬁ nd seal this ¥4 day of April, 1996&- >
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STATE OF INQEANAMSCOUNTY OF LAKE, SS:

Bef&%e me, the undersigned, a Notary Public, for said County
and State, personally appeared Robert L. Munari, as personal
representative of the Last Will and Testament of Vera R. Branch,
deceased, and acknowledged the execution of the deed to be his
voluntary act and deed for the uses and purposes expressed therein.

, WITNESS my hand and seal this /é?Zf day of April, 1996.

My Commisé;on expires:

2 Au;ustuzla ) 1;998 TYMZ M

Donald L. Gray, Notary Public
A Lake County Resident

This 1nstrument prepared by Attorney Donald L. Gray, 1244-119th
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{*ATTENTION ESTATE: Disclosure of the

ISS# we need 1o purme our responsibilities
there will be no penalty for
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THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3

INDIAG) STATE DEPARTMENT OF HEAGRH

CERTIFICATE OF DEATH State No.

PEYrEYICLE R IR CEIRIYIIIEY IR O YOS

TYPE/PRINT|' DECEASED—NAME (Frat Miadie Last) 2 SEX 38 TIME OF DEATH | 3b DATE QF DEATH iMww Doy, 1r/
VERA R. BRANCH Female 7:45 a October 4, 1995
4. PSOCIAL BECURITY NUMBER S» (AVGE-;Lm Birthday Sb UNDER | YEAR Sc UNDER | DAY | 8 DATE QF BIRTM (Mo Day ¥r) T BIRTHPLACE (City and State or Foregn Country)
(14) Month Hour Minut
BLACK INK | 310-14-2841 84 v O ! “lApril 16, 1911 Chicago, Illinois
8 WAS DECEDENT 86 YEAR LAST SERVED iN S8 PLACE OF DEATH (Check only one See instructans )
AUS VETERAN? 'S ARMED FORCES? D
HOSPITAL ingeyent OtrER_ XX Nuraing ome [T Orner (Spacey)
no ] -% 0 ER/prmm;Q DOA Residence
DECE T $b FACILITY NAME (¥ not msttunon. give sirest and number) #c CITY TOWN OR LOCATION OF DEATH 8¢ COUNTY OF DEATH
ECEDEN
; St. Anthony Home Crown Point Lake
10. MARITAL STATUS A3 GURVIVING SPOUSE 128 DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
Ay} ¥ wile grve maten name] Jone gurng most of warking ife Da not use retreg)
1dowed none Homemaker Own Home
13s. RESIOENCE-STATE 136 COUNTY 3. CITY. TOWN QR LOCATION 13d STREET AND NUMBER
Indiana Lake Hammond 934 170th Street
tde. 2P CODE | 136 INSIDE CiTY LIMITS | 14 CITIZEN OF 15, WA CEDENT OF HISPANIC ORIGINT 16 RACE —American Indin 17. DECEDENT'S EDUC‘*'ON
Dne X ves WHAT COUNTRY? No [J Yes (f yos. specity Cuban Black, White. et {Speciy only ghest grade compieted)
46324 iy ON A FARM? USA Maxican Puarto Rican etc) (Specity) Elementary;Secondary (0-12) | Cotege (14 0r § +)
: KN Oves White unknown
P ARENTS 18 FATHERG NAME (First Misale Last) 19 MOTHER'S NAME (Frst Middle Maiden Surnsme)
Emil A. Ggunwald Lena Lippke
f NFORMANT 208 INFORMANT 8 NAME { Type/Prin) 200 MAILING ADDRESS [Streei and Number or Rursl Routs Numbsr. City or Town State Zip Code) 0c Aelationship
Dale Walker 17717 Williams St., Lansing, IL 60438 Son
———
218 METHOD OF DISPOSITION ] Entombment 21u DATE AND PLACE OF DISPOSITION (Name of cometsry. crematory. or 21c LOCATION-=City or Town. State
Bourw 0 cremason 1 Removai from State ot Siace) Dctober Ty 1995
O Donsron [ Otvar tSpecty) Chapel Lawn Memorial Gardens Schererville, IN
DISPOSITION 225, EMBALMER'S NAME 220 EMBALMER'S LICENSE NO 20, WAS DEATH REPORTED 7O CORONER?
Dean G. Wagner/.__.\ 8800057 XXno O ves
248 SIGNATURE OF FUNERAL DIREC 24b LICENSE NUMBER 25 NAME ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
et (of Liconsee) Solan Funeral Home #83002893
/ 1009893 7109 Calumet Ave., Hammond, IN 46324
] 28 PART! Enter the dieesses mmmW Kl ey the damth o not snter nonspecihc terma. such a8 carde of respietory Approximate : |
srest anock of hamdt tekie List only one caute on eath in imerval Between
Onuet and Death
IMMEDIA TE CAUSE (Finsi . C_MM"‘M w 'P'W STEEASOYE g
Ginune or condiion DUE T8 (ORGS A CONSEQUENTE OF) 1%}‘ 3 YT THI o7 T :‘ur*mf
CAUSE OF aing in desth) b EELIC Ty "m. oF
DEATH Condgtions. # any. which gave QUE TO (OR AS A CONSEQUENCE OF)
Tia8 10 the immediate coule. . . £y
stabng the uniseriyng AN PN 7 [y
cause lamt o (Ol S‘AE;S-%NC VL U 3“5'?}‘&
. y
S -
PART # Other mgnificent + Co § COMIBUtNG 1o aath but Not previously Rated n u“' 21 WAS DECEDENT 28a fYAB AN AUTOPSYE | iﬁu WERE AUTOPSY FINDINGS
1490 PREGNANT OR 90 DAYS REORMEDS- é a# H%OR 10
i Al POSTPARTUM? (Viod b ni's OMPLETION BF CAUSE
(Yes or no) o %}Hk &Yn or no)
RI e
F * ‘ c . no no -
288 CERTIFIER xXCERTleNG CERTIFYING PHYSICIAN  To the best ”m mm and plsce. snd due to the cause(s) 8s stated
(Chack oni
:,., Y D HEALTH OFFICER On the bana HoN. 1 my ommon desth occurred at the tme, date. snd piace. and due to the cause(s) a8 stated
0 CORONER  On e bass of ion and/or invesugation in my opivion. desth occurred at the tme date. and place. and dus to the cause(s) and menner 43 stated
20b SIGNATWRE AND TITLE OF CERTIFIER 28c MEDICAL LICENSE NO 20d DATE SIGNED (Month. Day. Year)
CERTIFIER a0 ¢ I '
T ? o) | £ , 15
n Lane, Crown Point, IN 46307
LHEALTH 31. HEALTH OFFICER'S SIGNATURE E FED (Month. Day. Yesr)
QFFICER . } > b M ﬂ é
33 MANNER OF DEATH 4 DKYE OF INJURY 346 TIME OF 4c INJURY AT WORK? 34d. DESCRIBE HOW INJURY OCCURRED
(Month. Day. Yesr) INJURY {Yes or no)
D Naturst D Penaing
) investgation
Accident 348 PLACE OF INJURY At home farm. street, factory. office 34 LOCATION (Surest ang Number or Aural Routs Number. Ciy o Town Stte)
0O sucos I Couid not be building. etc. (Specy) ()() U U 4
Determined
D Homicide
343 DATE PRONOUNCED DEAD (Month. Day. Year) | 34n MOTOR VEMICLE ACCIDENT? (Yes ar no)  If yes. specily driver. passenger pedestran. etc.
§DH06-004  State Form 10110 (R4/3-93) Deathcer/PD 1




