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TICOR TITLE INSURANCE

AFFIDAVIT

STATE OF INDIANA)
) SS:

COUNTY OF LAKE )

L8ieioLe

James 0. Bates , being first duly
sworn upon oath, deposes and says:

died on

1. That Juanita Bates

November 26

2. That James 0. Bates and Jua
were duly and Jegally married at the time they acquireé %f%ie as husband g;a 23 s}
wife to the following described real estate: o3 m CF§ sz
g @ Sr?f
The East 1/2 of Lot 10 imyBlock 3 in Columbiwe Gardens, in the City of l-@m?onm E)"Fno-
as per plat thereof, recorded in'Plat Book 15 ‘page 2, in the Office ofé?ii :35377
Recorder of Lake County,, Indiana. BRAb S Eg 5 :I_gc:i‘
2w 83
m o= 9
& Q

3. That the marital relationship which existed between them at the time they
acquired title to said real estate remained in effect and unbroken until the
date of (kkg) (her) death.

4. That all funeral expenses in connection with the death of said decedent H

have been paid in full.

That all of the assets of said decedent which would be includable for

5.
Federal Estate Tax purposes, including joint bank accounts and life insurance
on decedent's life were not sufficient te necessitate payment of Federal Estate

Tax.

Further affiant sayFﬂJED

FEB 26 1097

e — .

' Jamgs 0. Bates
blic, this 24th day of

L

Gloria Milleporary Public J

Subscribed and sworn t&SAMEOBLIGHa Notary
February AUDITOR LAKE GOUNTY

My Commission expires:
10/24/2000 ' :T

County of Residence:

Lake
o .
e

This Instrument prepared by James 0. Bates )
SAS
v 001201 ‘




CERTIFIES THE FOLLOWING 15 A YRUE AN
COMPLETE COPY OF DEATH ON FILE WITH T
HAMMOND HEALTH DLPARTMENT,

INDIANA STATE BOARD OF HEALTH

3 . U 4 -
' B
Lma) No:” '!:‘.'."9’5’3’0'0"'"'.’ CERT'F'CATE OF DEATH sta‘“AY ‘ 5 ‘geﬁ/“%'ga WJM
Date lssved  Hemmond 4”“' c“'“'““wi
TYPE/PR'NT 1 DECEABED =~ NAME FIRSY MIOOLE LAGT F SEX 3 DATE OF DEATH e Dwy. V1) ‘
"IN ! JUANITA BATES emale| November 26, 1988
PERMAN ENT 4 80CIAL ﬂCl‘JN.VV NUMBER be ‘AV(."'-.—)L‘. Birthdey 60 UNDER ) YEAR B¢ UNDER 1 DAY [ ] D;.YVIVOF ?MYN (Mo, | T BIRTHPLACE (C'y“ Stave or Forowgn Cowwry
BLACK INK | 415-56=5622 52 [ Owe [Hwr e IMav' 6, 1936| Tullahoma, Tenn.
’ v::n :&to 5:0":(::?5'1‘ e PLACE OF DEATH (Check y e inetructions) ~
no HOSPIAL D ervon 0 oo:——r‘;———.ﬁ_—&-_—-v QLR 17 rang ome [ Ressance [ O i5pecity
DECEDENT 00 FACLITY NAME (¥ not metnasion grve swreel snd number) 0 CITY. TOWN. OALOCATION OF DEATH - | 9d COUNTY OF DEATH
St. Margaret's Hospital Hammond Lake
10 MARTAL STATUS = Marriod 11 SURVIVING SPOUSE 128 DECEDENT § USUAL OCCUPATION 120 KIND OF BUSINESS/INOUSTAY
m‘-:’(,“ Wl:ow“ (¥ wife. give mesden neme) {Gve wu-o.r:)m during mosi of working We )
mareied James Bates Do norvesrawed) Housewi.fe Homemaker
o~ 13 RESIDENCE—STATE 130 COUNTY 13 CITY. TOWN. OR LOCATION 13d BTREET ANG NUMGER - ;
A Indiana Lake Hammond 1133 Spruce Street f
b.i 13¢ INSIOE CiTY 13 FARM 13g 2w CODE 14 WAS DECEDENT OF MISPANIC ORIGIN? 15: RACE = Amernicen indign. 18 DECEDENT'S EDUCATION
R e - ot e Irmgion | s e
8& yes no - 46324 P White sm,i vi1012) | Codegett-dorse)

PARENTS

INFORMANT

DISPOSITION

PRONOUNCING

PHYSICIAN ONLY] when codying physician la

ITEMS 24.26 MUST

BE COMMPLETED BY
PERSON WO
PRONOUNCES DEATH

BEE INSTRUCTIONS

CAUSE OF
DEATH

SEE
INSTRUCTIONS

CERTIFIER

HEALTH
OFFICER

CORONER OR
MEDICAL
EXAMINER USE
ONLY

17 FATHERS NAME (Frat Mudie Lasd)

Emmett P. Anderton

18 MOTHER'S NAME (Frat Middie. Meden Suneme)

Ma&iie Mullins

180 INFORMANT 8 NAME (Type/Prnt)
g

190 MAILING ADDRESS (Su eet.and Number o sl Route Number, City or Town Stets. Zp Code) | i8¢ Relstonshg :
1133 Spruce, St,;Hammond,Indiana 46324 Husband |

208 METHOD OF DISPOSITION

(0. $ 9
O Denssen 0] Omer (500eiy)

O Cromenon ] Removsl Irom Siste

200 DATE AND mc:omsposmomi«éuumys. cromatory. o 20c LOCATION—City of Town, State |
orwpuco | November ’ '
Franklin. 'County Memorial Gardens | Winchester, Tenn,

210 LICENSE NUMBER 72 NAME. ADDAESS AND LICENSE NUMBER OF FUNERAL HOME !

Compiate aems 234-¢ only

0ot avaiieble ot time of desth
9 corvfy caune of desth

21s SIGNATURE OF FUNERAL DIRECTOA Z

Signeture and Trig €

{of Liconase) SOLAN FUNERAL HOME FH# 3002893
FD# 1004097 7109 Calumet Ave.,Hammond,Ind. 46324 .
238 To he best o my knowladge. desth occurred of the ¥ma. dete. and plece dated 23 LICENSE NUMBER 23¢ DATE $IONED
(Marth Doy, Year)

)

24 TWAE OF DEATH

26 DATE PAONOUNCED DEAD (Moneh Dey. Yeer)

26 WAS CASE REPEARED TO MEDICAL EXAMINER/CORONER?

»

7:40 A, . November 26, 1988 (el Yag
27 PARY L Enter o njties o Mot coused the death De not emer the mode ol dying. Such 89 687/0WC Or reepiBlOry Approximets
arvest phoch. or heart feura List only one Couss 0N sech hne . Intervel Botwoan
BAMEOWATE CAUSE (Fing Massive intracranial hemorrhages; Fracture of unknown ™
‘rx‘:w OUE TO (OR AB A CONSEQUENCE OF)
o 8kull,

DUE TO (OR AB A CONSEQUENCE OF)

DUE 10 (OR AS A CONSEQUENCE OF)
¢

'g 10 desth bul Aot resulting In the underiying couse given in Purt L 28 WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS

AVALABLE PRIOA TO

b mm.:' {3 CEATIFYING PHYSICIAN (mymmmdmmmnmmmmwmm
-t To the best of avy nowiedge. desth ocourred due 10 the ceusels) and manner 8 steted. ~
| o wd 0 ey
[0 PAONOUNCING AND CERTIEYING PHYSICIAN (Physicien boh prodounchg deeth and carifying 0suse of deeth) D 671997
To the best of my knowledge. desth 0courred ot the ims. dete. snd placs, and due 10 the causels) and menner 8o ssted.
O weorca exavven X cononen (1 meaith ormcen S
P mumuowﬁmmwwmmgm.mun}w}i
™ 3 o o— #2%. LICENSE NUMBER m
= 727 16120 Nov. 28,1988
o PERSANMQ DEPLETED CAUSE OF DEATH UTEM 21) (Type/Prmo '
Coroner, Dirmiel Thomas, M.D 2293 N, Main Street, Crown Point, Ind. 46307
;' BIONA e (s 2. DATE FILED (Monik Duy. ¥
wmonamsoi peanbln O pmunde oA b, 001202 Nov.2 XY
33 MANNER OF DEATH 340 DATE OF INJUAY 34 YWEOF | 34 INJURY AT WORK? 34d. DESCABE HOW INJURY OCCURRED 3
Oras D rwo Mot Doy Yowt NJURY (Yoo or o) |
X hccisers  'TvOONOON Nov.23,1988 No Fall down stairs !
O succe Dcw"n:‘u 34 PLACE OF MUY —A: ot avom oy, offcn 34 LOCATION (Birest and Number or Aural Route Number, Clty o Town, Siste) |
(m] ~ .o Home 1133 Spruce St.,Hammond, IN !

58H00-004 State Form 10110 (R/10-87)

OEATH A/PD | |

-]




