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STATE OF INDIANA ; LT 0 1997 8
SS: (=)
COUNTY OF LAKE )
SAM ORLICH
AUDITOR LAKE COuNTY
MYRTLE E, NELSON , being first duly
sworn upon oath, deposes and says:
1. That Affiant's spouse, NELSO
died (without leaving a wil eaving a wi on ugusty, MmN ow»
19 95 atc Methodist Southlake Campus, Merrillville, Indiana S F=r-5:
| A
2. That they were duly and legally married at the time theyen Mo
acquired title as husband and wife to the following des¢.‘;"ibe<}_ 09T
real estate: IR = ASS
THE NORTH 50 HEET OF LOT 24 AND ALL OF LOT 25 IN GLENELLYN, 33N Sgi>

TOWN OF MERRILLVILLE, AS PER PLAT THEREOF, RECORDED MAYé%, ib4£gl
PLAT BOOK 25 PAGE 46, IN THE OFFICE OF THE RECORDER OF KESTOUNTY,

INDIANA.
COMMONLY KNOWN AS 6160 GLEN DR., MERRILLVILLE, IN. 46410

UNIT 8 KEY NO .15-182-24 & 25

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 (his) fhexX 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 purpnses, including joint
bank accounts and life insurance on decedent's life were not
sufficient to necessitate payment of Federal Estate Tax.
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Subscribed and sworn to before me, a Notary Public, this 18MH .
day of SEPTEMBER , 1997 . ‘ T,

Lgb;_ﬁéhu_jg——dz
INE BUARK otary Public

000262

Further affiant sayeth not.

7t

My Comnission expires:

AUGUST 31, 1999

County of Residence:

LAKE

PATRICK McMANAMA, ATTORNEY AT LAW

ID 9534-45 /%00
T
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This Instrument prepared by
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being requested by this state age
pursue its statutory responsibility.
voluntary and there will be no penaity for retusal.

Local N o 1S LTS,

in order to
isclosure is

INDIANA STATE DEPARTMENT OF HEALTH FIL
CERTIFICATE OF DEATH State 86 T..03.1997. ..o,

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1.19-3

| DECEASED=NAME (Fror Mewie. Lo 1 80 3 TIME OF DEA om )
Loyal Dale Nelson Male 7% '@"’3‘ 95
4. #30CIAL SECUNITY NUMBEA L] &Gﬁ-;u-lnuy S0 UNOER) YEAR | _Sc UNDER I DAY |6 DATE OF BIATH Covwy!
345 10 3608 76 Mows Owsl  FHess MeseMay 3, 1919 Princeton, ILL
8s WAS DICYE‘:‘Q:‘!' 8 V?:;A‘S‘;%W!DN ¢ PLACE OF DEATH (Chack only ane See nawucsons )
Aus v v ek noseTAL Gl impeent otven_ [0 nwong reme (I Ower (Specey)
Na no JDLtn/OunM 0 ooa 0 Rendence
90 FACRITY NAME (¥ not maoneon grve srest end mumber) #¢ CITY. TOWN. OR LOCATION OF DEATH 94 COUNTY OF DEATH
Methodist Southlake Campus Merriliville I Lake
10 m STATUS " 5“-'3:"::.0 seouse 128 gs:m‘wguoccu::anma&nwm 128 KINO OF BUSINESS/INDUSTRY
Married Myrtle Redshae Ret Locomative Engr EI & FE Rwy
138 RESIDENCE=STATE 130 COUNTY 136. CITY. TOWN. OR LOCATION 134 STAEET ANO NUMBER
Indiana Lake Merrilivilile 160 Glen Drive
130 2P CODE | 13 INSIOE CEY LMITS | 14 CITIZEN OF 15 WAS,DECEDENT OF HISPANIC ONGIN? 18 RACE=American Inchen. 17. DECEDENT'S EDUCATION
Q Ne Yoo WHAT COUNTRY?| Ne O ves (M yos specdy Cuben Slack. Winte atie. (Ssecdy enty nghest grede complsied
46410 139 ON A FAMAY Mesicon Poerto Rcan. otc ) (Soecty) Elomenary/Seconcery (0-12) | Coege (140 8 ¢)
X Ove |USA WHITE 10 yrs
18 FATHERS NAME (Frat Mode Lasd 19 MOTHER'S NAME (Frat Midia. Menden Surneme)
Lavy Nelson Grace Dunbar
208 INFORMANT S NAME (Type/Prnd) 206 MAILING ADDRESS (Sreel snd Mumber or Aursl Route Number. Ciy or Town, Sisse. Zig Coded | 206. Aeianenaive
Myrtle Nelson 6160 Glen Drive Merrillville,IN46410 Wife
21 METHOD OF DISPOSINON [ Emombment 210 DATE ANO PLACE OF DISPOSITION (Name of cometery, cramarory. or 21¢. LOCATION=Cay of Town Sise
aww O Crommon 03 Romovei from Sias weosco August 7, 1995 Merrillville,IN46410
0 Ooneson  CJ Ovr (Specey Calumet Park Cemetery
22 EMBALMER S NAME 220 EMBALMER'S LICENSE NO 23 WAS DEATH REPORTED TO COPONER?
Anthony S. Rendina Jr FD 01010402 e  Ove
24 TURE OF FUNERAL DVRECTOR 246 LICENSE NUMBER 23. NAME ADDRESS AND LICENSE NUMBER OF FUNERAL HOME
ﬁ« ¢ (of Luconsen) Rendina Funeral Home FH83007819
FD01010402 5100ClevelandSt.Gary,IN 46408
28 PARTL !mn“ npnes. or Mm“ammmbo oner nONsPachE 10/Me. SuCh 88 COIGIBE OF rE8OWMOTY Approsmme
arest shock o heart fsdure List only one cause on Ach - - — - s Intorvel Botwoen
nAHSRSOHAENAL ABOVEISATRLEIND . M.» “Headt #«M . OnewsntOuem
PY OF TH
% PILE WITH THE LAKE C.OUNTV DUE TO (OR AS A CONSEQUENCE OF)
c.mt‘)‘&,f’.l.m e OUE TO (ON AS A CONSEQUENCE OF)
190 W the mmedute covee. .
:.".'&'"KUG ?5 ‘995 DUE TO (OR AS A CONSEQUENCE OF)
¢
PART N Other memumumwuwn’-" 21. WAS DECEDENT 288 WAS AN AUTOPSY 208 WENE AUTOPSY FINDINGS
( o o gsc#::r u?:? 90 DAYS :no‘gm évwn:a 10
LAKE COUNTY REALTH COMMISSIONES {Yes or “ OF DEATH? (Yos ov ne)
2% CEATIFER N CERTHYING PHYSICIAN  To the best of my knowiedge death 0CCurred ot the me date. 8nd place. and due 10 the cousels) 88 stated

(Chock only

one) 1n my opimon. death occwTed ot the wme. dete. and plece. and due 10 the covsels) ss naled

CJ HEALTH OFFICER On the bens of
) CORONER  On the bews of

and/or

" my opwson. desth occurred ot the bme dete end Place. and due 10 the couse(s) Ing menner 88 Nsted

ond/or

29 SIGNATURE ANDJITLE OF CERTIFER 29¢. MEDICAL LICENSE NO 20¢ OATE SIGNED UMonch Osy, Yoer)
_%thz g - 0/102. £4 10 §-1-9S
30 NAME ANG ADORESS OF PERSON WHO COMPLETED CAUSE OF DEATH TEM 26 { Type/Prnd
DR NAZZAL OPAID, 8245 BROADWAY MERRILWILLE | [N HeYiC
31 MEALTH OFFICERS SONATURE 5 - iy »'( Lt ;,:,.-',7 , I 32 /GATE FILED (honth Ouy. Your)
/ . il e - ( z —
P iAo Lo :’:(?’} l'(Lg'»W-s.‘.l':'(’-'-, }l‘:) . . d‘ gl I?Sj
33 MANNER OF DEATH 340 DATEOFINJUAY | 34b TIMEOF 3¢ INJURY AT WORK? 344 DESCRIBE HOW INJURY OCCURRED ¢/ ’
(Month. Day, Yeer) INJURY (Yes or no)
O Nowwst [ Penowng
lvesngevon .
O accuan 24 PLACE OF INJURY At home. farm streat factory. obice 341 LOCATION (Street sna Number or Purel Rowte Number, Cay or Town Stswe)
O swewe T Coud norbe Bulding. sic. (Soecdy)
Detorrruned .
D Homcide

349 OATE PRONOUNCED DEAD (Month Day. Yesrd | 34n MOTOR VEHICLE ACCIOENT? (Yes or no) ¥ yes. speciy drver. passenger. pedesinen, etc

000463

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




