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Randy S. Ivey , being first duly
swarn upon oath, deposes and says:
1. That Annabelle Ivey ) died on
Aegest 8l s T8 S e, Fen idwn .
2. That Randy S. Ivey and 8 pu 93
were duly and legally married at the time they acquire &5 ﬁg >
wife to the following described real estate: ~ algﬁ{ _:
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3. That the marital relationship which existed between them the time they
acquired title to said real estate remained in effect and unbroken until the

date of [pig) (her) death.

4, That all funeralwexpenses in|/connection ¥
have been paid in full.

5. That all of thepassets of said decedentswhich would be includable for
Federal Estate Tax purposes, including jaint bank accounts and life insurance

on decedent's life were not suffi ?tﬁecessitate payment of Federal Esta

Tax. ‘F:
h not.

th the.death of said decedent

te

Further aff: y
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SN, el f %
R’andy S. Ivey
Subscribed and sworn to before me, a Notary Public, this 16th
September , 19 96 .

—

Linda J. McBride VOtary rublic

My Cqmmission expires:

‘ tli -7 11- 26 99

P

County of Residence.

Lake 0010 Qe 3

This Instrument prepared by Randy S. Ivey
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IN Annabelle V., Ivey Famale f:40 Aw 4 August 21, 1995
PERMANENT | ¢ *s0ciaL secunTy numasa So AGE=Low Bwsey | S0 UNOEN 1 VEANT e UNOEA1LDAY 16 DATE OF BATH (Ma Onp. YA |7 BATHALACE (Coy ond Sum o Faroqn Courrys
(Yoars) Mows  Doye Hows  Minvies o~
BLACK INK | 317-20-7909 69 May 12, 1926 Gary, ‘Indiana .
%o WAS DECEDENT #b YEAR LAST SEAVED IN 90 £ OF DEATH {
AUS. VETERAN? US. AMED FORCES? — *\'1
No N/A g [{) "~
90. FACKLITY NAME (¥ not metamen. grve et and number) #c. CITY. TOWN. O LOC. % COUNTY OF DEATH
OECEDENT 1956 Georgia Street Gary Lake
10 MANTAL STATUS 11 SURVIVING SPOUSE 125 DECEDENT'S USUAL OCCUPATION (Give knid of wark | 125 KIND OF BUSINESS/NOUSTRY
(Ff wée. grve medon neme) dene Gurng meet of werking Me. De rel use rewed)
WiSmed N/A Aamemaker Hame
13a MESIOENCE—STATE 1% COUNTY 13¢ CITY. TOWN. O LOCATION 13¢. BTAEET ANC NUMBER
Indiana Lake Gary 1956 _Georgia Street
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D desven 3 Owercs Hobart, Indiana
DISPOSITION | 17 EMBALMENS NamE . l220 emeaLMERS LICENSE NO |23 WAS DEATH PEPORTED TO CORONER?
spO Roosevelt Allen Sr. | 051¢ | O
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t&CE‘ QA‘ S 037002 959 W, 1lth Avenue Gary,Indiana 464
2% PART) Erter the G:064008. INUNog. o7 Compcanons that coused tha dosth Do Aot 6n1er NONIPECINE 107 me. BUCK BG ¢orIaC Of 1890w BtOry Appronmen
orrost shoc Poort loiy: ) COuUse On sech . Inerve) Betwoen
WARDIATE CAUSE (et . ALy apddye ;
600000 7 cniilion DUE TO (OR AS A CONSEQURNCE OF)
CAUSE a roaiting v Jeath) . }
DEATH Consnen. € any, whveh gove DUE 10 (ON AS /A CONSEQUENCE OF)
Noe 10 ING IWNETUS CON0. /
T4 e unaetred DUE TO (OR AS A CONSEQUENCE OF: 9"—'
PART Wmnpi ¢ “aoth Dt not previsualy cused 6 sl 27 WAS P! // 200. WERE AUTOPSY FINOINGS _
} e PREGNALD AVALARLEPROATO |
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