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JUN 09 1997 AFFIDAVIT g
SAM QRLIGHINDIANA) 3
AUDITOR LAKE COUNTY ; SS
COUNTY OF LAKE
GAIL DUNNING , being first duly
swarn upon oath, deposes and says:
{. That _ DR, PRESTON M. DUNNING E’.die‘ﬁon'p" 2
NOVEMBER 18 » 19 95 at : mg

2. That __ BARBARA _DUNNING and Wm“mt“?”%'f’?f“
were duly and legally married at the time they acquire 1e.
wife to the following described real estate: oo

LOT 3 IN BRANTWOODnSTH ADDITION TO: HIGHLAND; AS PER PLAT THEREOF,
RECORDED IN PLAT BOOK 29, PAGE'5, IN THE OFFICE OF THE RECORDER OF LAKE

| /;4; AP R Pk

That the mamtal relationship which existed between them at the time they
acqulre a8 to, said real estate remained in effect and unbroken until the
date of r)(r) death.

4. That all funeral expenses in connection with the death of said decedent
have been paid in full.

5. That all of the assets of said decedent which would be includable for
Federal Estate Tax purposes, including joint bank accounts and life insurance

N on decedent's life were not sufficient to necessitate payment of Federal Estate
) Tax.
o~
n Further affiant sayeth not.
Y
Al ,(wawmw
G DUNNING
Subscribed and sworn to before me, a Notary PublicY this 18 day of

may , 1997 .

J7cor. o -

My Commission expires:

214 /v
County of Residence:

Eacle

This Instrument prepared by GAIL DUNNING QP‘Q
Kit C. Williams

My Commission Explres
December 14, 2000
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' "CERTIFICATE OF DEATH

THE RECORDS IN THIS SERES ARE CONFIDENTIAL PER IC 18-1.18-3

INDAA STATE DEPARTMENT OF H*I'H

sut.NO' SrvIVeeIRIIPIIOETIRIIIIREOIROIROEOY

1 DECEASED~NAME (Frat Mggie. Lost) 3 56X 3o TIME OF DEATH |3 DATE OF DEATH auewn Doy W)
Dr. Preston M. Dunnin Male 10:45P, |November 18,1995
¢ ®30CIAL SECUNTY NUMBER S (Ayaf—tnm S5 _UNOER | YEAR |  S¢ UNDER Y DAY | § DATE OF BATH (Ma Doy. Y 1. BIATHPLACE (Cay ont Siam & Formgn Couwwy)
117-07-9204 78 e Dev) e Meemluly 20, 1919 |Plainfield,NJ
R O B A —
- T e "f‘:?ﬁf.‘fé’;:m
No None 0 enoupere_(J poa O rtores

00 FACIITY NAME (¥ nat netsen grve sirost snd mumber)

$¢. CITY. TOWN OR LOCATION OF DEATH 4. COUNTY OF DEATH

Community Hospital Munster Lake

10 MAMITAL STATUS 11 SUAVIVING SPOUSE 12 OtCEOCNTl UBUAL OCCUPATION (Gve knd of werk 126, KIND OF BUSINESS/NODUSTRY

MaTTied BarBara Temyer Wedica T Hacest” Inland Steel

130 AESIDENCE~STATE 1% COUNTY 13¢. CITY. TOWN. OR LOCATION 13¢ STREET AND NUMBER

IN Lake Highland 8831 Parkway Dr.

130 2P COODE | 13 INSIOE CITY LIMTS | 14 CITIZEN OF 15. WAS DECEDENT OF MSPANIC ORIGINY 18. RACE—Americon ingugn. 17 DECEDENT§ EDUCATION
O ne X Hves WHAT COUNTAY? RN Over OyeseoectyCobon|  Black Whwe (Sseudy eniy Mghost grode mmpiond

46322|1% onaramo Mencon Puerte Acon e ) (Specdy} Flementary/Bocondery (0-12) | Colege (1400 § 1
HN. 0 ves U‘SOA. White 12 5"‘

18 FATHER'S NAME (Frrst Magio Last
Preston Dunning

19 MOTHEN'S NAME (Frat Mddle. Maden Surneme)

Henrietta J. Winn

208 INFORMANT 'S NAME { Type/Prve)

Barbara Preston

200 MAILING AODRESS (Swreet angd Number or Rurel Aoute Number. Cty or Town Sisme. 2o Coomd | 20¢ Peiononaivg

8831 Parkway Dr. Highland,IN 46322 Wife

210 METHOO OF DISPOSITION ﬁ Emombment

O oweron [ Over (Soecin

Richland -Cemetery

210 DATE ANO PLACE OF DISPOSITION (Name of cometery. cramatory. o/ 21c LOCATION=Ciy o Town Sise
Xoww Q cromwon [ Romovel from Sise oiher piscel November 24,1995

Windber,PA

s EMBALMER'S NAME.

220 EMBALMERS LICENSE NO

23 WAS DEATH REPORTED TQO CORONER?

Brian T. Burns —~ 8601763 Qe Ove
240 LICENSE NUMBER 28 NAME ADDRESS. AND LICENSE NUMBER OF
{6/ Liconson) Burns-Kish Funeral Home#3004968

1021590 8415 Calumet Munster,IN 46321
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ewma £ OF)
[
, JUN 0.3 1997 DU 70 10R A8 A CONBEQUENGE OF 7 COMPLETE GOPY O THE CERTIFATE OF
#0018 hS IAMOGNS OV, (uyr CAINTY
o a ngariyee DUE TO (OR AS A CONSEQUENCE OF) HEM.TN *

SAM ORLICH.

: %) Joca,

- w'.,mm).v T w.a,;..VQW

DMMM Wanl 27 WAS OECEDENT
PREGNANT OR 90 DAYS PERFORMED? AVALABLE PAOR TO
POSTPARTUM? (Yes or no) C OF CAUSE
(Yes or no} NO N " QP Manslnd
% CEATFER £ CERTUVING PHYSICIAN o the bewt of my knowledge. deeth occurred o the tme. dts. and place. and 6us 1o the coustiVh HEALTH COMMISSIONER
{Chock
e ony ’ ang/or 9 W My OpNON, Geath OCCUrTed ot the tyng. Jate. end place. 8nd due [0 the causels) 89 mated
Gl R 1anwnetion snd/or nvesbgaton n my oowwon. death occurred ot the bme. date and plece. end dus 10 the cousels) snd menner 80 Seé
=g 29¢. MEDICAL LICENSE NO 290 DATE SIGNED (Monh. Dey. Yeer)

0 Wm CAUS( OF DIA (ITEM EL) (Tm/m

Orlr S22 [November 21,1995
,., 3641 R dge Road HIghland,IN 46322

32 QATE FILED ¢ Oey. Yeor)
,z/ébr :
y (S

340 DATE OF INJURY 340 TIME OF e INJURY AT WORK? 344 OESCRIBE HOW INJURY OCCURRED
{Month. Day. Yeer) INJURY (Yes or no)
34a PLACE OF INJURY At home. ferm. street, factory. office 34t LOCATION (Street snd Number or Rursl Route Number, Cty or Town. Staee)
buddng. etc. { Soecdy)
4
[ATATA L HaWL
AV ™4 s

34g OATE PRONOUNCED DEAD (Moven. Day. Year)

340 MOTOR VEMICLE ACCIDENT? (Yes or nol N yes specily driver. pessenger. padestnan, sic

SDH06-004 State Form 10110 (R4/3-93) Deathcer/PD 1




