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On thia# day of & b 4, 1996, before me personally appeared kl(t"’-ba

HAZEL B. HANSEN, Personal Repregsentative of the Estate of Louis L, Hangen,
deceased, under Cause No, 45D05-9604-ES-096, who being duly sworn upon her

oath, did say that:
Affiant reseides at 7333 Harrison, Hammond, IN 46324,

1.
2. Affiant ie the adult spouse of Louis L, Hansen, deceased, Louis
L. Hansen was the owner of the premises located at 7333 Harrison, Hammond,
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IN 46324, as described as follows: :
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caid Lot 8 cqjghert T4k CRuaiti R et south
20 feet alley between Harrison Street an Van Buren Street o
thence North along the West line of said alley to the o
North line aid Lot 8; thence West along th orth line .?.3
of |said Lot 8 to the place of beéginning, in Lake County, wn
Indiana, N
o
3. Said premigses were formerly owned as joint temants with right of
survivorghip by LOUI HANSEN AND DOROT! HANSEN, husband and wife,
4, Said DOROTHY M. HANSEN diedyon;November 15, 1978, leaving no Will,
A certified copy of the death cerfificate of “DOROTHY M. HANSEN i¢ attached
hereto as "E» i AW =
& I o
5. The he best of Affiant's knowledge, there i: :ate of o ’_0'3 FU; S}
inheritance t Ity by reascayofnthiaideath of DORC {SEN; andifv’ 3 'nr%‘:’
all funeral f 1 a in full, f- ~ %gg%
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6. Said LOUIS L. HANSEN and DOROTHY M. HANSEN were never divorced, f‘ x ,3,:,’&‘:‘;5
and LOUIS L. HANSEN was the widower of DOROTHY M. HANSEN upon her death, £ 3 §“‘j
. % G o B =
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SUBSC'LBED and SWORN to before me, a Notary Public, on this ,#L day
of Y 1996
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INDIANA STATE DEPARTMENT OF HEALTH

THIS CERTIFIES THE FOLLOWING 18 A TRUE AND
COMPLETE COPY OF DEATH ON FILE WITH THE
HAMMOND HEALTH DEPARTMENT,

CERTIFICATE OF DEATH

d Heulth Co
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