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AUDITOR LAKE COUNTY LA TOREHIE APFIDAVIT

STATE OF INDIANA )
) SS:

COUNTY OF LAKE )

Joseph E. Fraley, being first duly sworn upon oath, deposes

and says:

1, That your affiant resides at 3106 Lakeside Drive,

Highland, Indiana.
2. That Peggy Ann Fraley died on the 26th day of February,

1995.
t 3. That your affiant states that the decedent was duly and
' legally married to Peggy Ann Fraley on the 11th day of November,
1955 and that they acquired title as husband and wife to the
following-described real estate located in Lake County, Indiana:
Final Plat Lakeside 13th Add to
Highland All Lots 422 & W. 1/2 of
Lot 421
4. 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 decedent's death.

5. That all funeral expenses, Indiana inheritance taxes and
federal estate taxes, if any, in connection with the death of
decedent will be determined and paid in full in connection with the
estate administration of decedent's estate in the Lake Superior

Court, Hammond, Indiana.
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6. That your affiant makes this Affidavit for purpose of
clearing title to the above-described real estate in the names of

Joseph E. Fraley and Peqggy Ann Fraley.
FURTHER, YOUR AFFIANT SAITH NOT.

O&Epu H/ FRALEY

STATE OF INDIANA

SS:

s ma? e

COUNTY OF LAKE

SUBSCRIBED AND SWORN to before me, a Notary Public in and
‘for said County and State, this ‘274 day of 0016@ c ,
— :

., 1997, =T
-~ ) e \~ T
E fopboed Q Yuterr = -
ELZABETH T INIELSEN Vo

NOTARY PUBLIC

My Commission Expires:
3-/-47

County of Residence:

N’
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Local No. ...

TYPE/PRINT
IN
PERMANENT
BLACK INK

DECEDENT

PARENTS

INFORMANT

OISPOSITION

CAUSE OF
DEATH

CERTIFIER

HEALTH
OFFICER

TE: Disclosure ol the

INDIANA STATE DEPARTMENT OF HEALTH jiammono
CERTIFICATE OF DEATH

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16.1-199

Cory OF PEANL ON
HEALYH DITARDIANIN

Tab, 1995

e witl e

Iy bt 9D ptna 3% 1

Date 11sved

Harvniond Healih Conunisyioner

1V DECEASED~NAME (Frer Mggis Lont)

Peggy Ann Fraley

L 12

Female

3 DAVE OF DEATH tasemn Doy

February 26,

3¢ TIMEOF DEATH

4:45 P,

L]

1995

bo AGE«=Losi Bthdoy

Yeo's) 58

¢ PSOCIAL SECURITY NUMBER

313-36-7856

—

8¢ UNDEM Y DAY
How o Minsies

50 UNOER 1 YEAR
Mot One

& DATEOF BIRYM (Mo Doy Y1)

Nov. 8, 1937

Gary, Indiana

¥ BIRIMPLACE (Cay ane Stoie o For0gn Cowmry)

G9 PLACE OF DEAIN (Chech only ane Ser rovvenons )

s YEARLASY SEAVED N
AUS VETERAN? US ARMED FORCES?

NO N/A

8s WAS DECEDENT

C! Inporent
0 ea0upnen 0 004

HOSPITAL

o1HER 0 Nyt ping Homg 0 over (Specdy)

D Reg:dence

90 FACKITY NAME (X not mstmtion give 3t eel and numbet)

St. Margaret Mercy Health Care North

¢ CITY TONN OALOCATION OF DEATN
Hammond

$¢ COUNTY OF DEATH

Lake

11 BURVIVING SPOUSE

10 MARITAL STATUS
(Specry) (¥ wile give mo.oen neme}

Married

Joseph Fraley

"y mos!

120 DECEDENT $ USUAL OCCUFATION (Give bind of mork
sone o of worbing by Do Aol use 1eived)

Home Maker

Own Home

125 kD OF BUSINESS/NDUSTAY

130 COUNTY

Lake

130 AESIDENCE=STATE
Indiana

13¢ CITY TOWN ORLOCATION

Highland

130 BTREEYT AND NUMBER

3106 Lake Side Dr.

14 CITIZEN OF

13¢ 2IP CODE | 131 WSIDE CITY LTS
WHAY COUNTAY?Y

46322 | X

139 ON A FARM?

No O ves

U.S.A.

16 Wa$ DECEDENT OF HSFANIC ORIGINY

16 RACE — Ameican Ingun,

1} DECEDENT § EDUCATION

We O ves  (H yes specdy Cuben

Mesxon Pueto Rcan eig) (Spechy}

Blach Whae ¢i¢

White

1Specdy only Mghes! g ade compieied)

Clemeniyry Seconoary (0 12)

Colgpe il do b ¢)

12

10 FATHER S NAME (Frat Madie Lasd

Howard F. Snape

19 MOTHERS NAME (Frat Made Meden Swname)

Ruth Peggy Miller

200 WNFORMANT § NAME [ Type/Prond
Joseph Fraley

0D MANING LDDRESS (Sreet ang Number o1 Awe’ Rouvre Number Cry or Tewn Siste 2 Code)

3106 Lake Side Dr., Highland, Indiana

20¢ Aelenonshe

Husband

210 METHOD OF DISPOSIION (3 Emombmens
Bure! D Croemaron D Aemeve! from Binre
Ooreven [ Ot (Specip

210 DATE AND PLACE OF DISPOSITION (hame of cemeter) cremorory or

othe: place)

March 2, 1995
Chesterton Cemetery

21¢ LOCATION=Cuy or Town State

Chesterton, Indiana

220 EMBALMER S NAME

Ronald A. Reed

720 EMBALMERS LICENSE NO

FDO_1001081

Oves

23 WaB OEATH REPORTED 1O CORONEA?

Rm

245 SICNATURE OF FUNERAL DIRECTOR

24b LICENSE NUWVBER
tof Lcenser)

FDO 1014511

25 NAME ADDRESS AND LICENSE NUMBER OF FUNERAL HOME

Kuiper Funeral Home 9039 Kleinman Rd.
Highland, Tndiana FH83007500

26 PART Y
srrent shack & heont Indure LI 0y 970 Couse On

S0Ch hng

fareast” Comce -

PRt 0 COmPUEINENg et Couted the Geoth DO Aot emer nONIDECAC terms BUCh 20 COTONE OF TRIDUBIOYY

Approremare
Inorvel Betwoon
Oreet ond Deon

IMMEDIATE CAUSE (Finel
$90000 &0 SONSRON
1epung I Goath)

DUE YO IOR AS A cmstougnc: OFf)
Mototsloncn . arudll /L&.

Cononiong # sny wingh pove
159 10 the Imedee Lovee

DUE TO (OA AS A CONSEQUENCE OF)

Staling the ynderlyng
covee oot

DUE O tOR A8 A CONSEQUENCE OF)

Pl
v

FART 8 Other

COMIbUING 10 Geath byt not Ppreviously aisied m Pan |

27 WAS DECEDENT
PREGNANT OR 90 DAYS
POSTPARTUM?

(Yes or no)

208 WAS AN AUTOPSY
PEN ORMED?
{Yes o mo)

NO

200 WEME AUTOPSY FINDINGS
AVAILABLE PRIOR 10
COMPLETION OF CAUSE
OF DEATK? (Yo o no)

N0

20 CENTHER
{Choch onty
ons)

(D CERIFYING PHYSICIAN  To the best of my knowledge Orsth Sccurted ot the me Gate and Dlace 9ng due 10 the cousels) o8 sioted
D HEALTH OFFICER  On the Baut of e58mmalion sné/or mvestigation n my Dpwwon Oeath OCEw 0 o1 Ihe time. dote Ond placa 978 Ous 10 the caveeln) as pisied

) CORONER  On the basn of essmnation snd/or Pvasiigetion ih my opwwon desth occuried 8 the e Sate and Dlace and dut to the tovse(s) and manner o8 sisted

W0 SIGNATURE AND TITLE OF CERTIFIER

~

oo >—

29¢ MEDICAL LICENSE NO

O0/0]327

e

‘-

28d DATE SIGNED (Monh. Dey, Yoo

p Rf25(9y

30 NAME AND ADDRESS OF PERGON WHO COMPLETED CAUSE OF DEATITITEM 261 { Type/Prnt

n MALYN?(I’ SICNA
AT

i X pthrir g TN D

32 DATE FRLED (Montr Doy, Yoor)

¥

DR-PV-KMDOKHE MD. §4-27 KENNEDY NVE. HIGHAVD, VD 6322 .

.

33 MANNER OF DEATH 3e0 DATE OF INJUR

D Noture! D Ponding

{Monrh Dey, Yeer)

3¢ INJURY AT WORK?
(Yes or no)

b TmE OF
NJURY

14

3¢ DESCRIBE HOW NJURY OCCURAED

lnvestgetion
D Accent

D sucwe
0 Homercte

O cou nonve
Detormmned

3o PLACE OF INJURY Al home tarm sirent faciory olce
buiigng o1t (Specry)

341 LOCATION (Straet sng Number o Awrst Rovie Number, Cay o Town. Sute)

349 DATE PRONOUNCED DEAD (Monm Day. Yeor)

34n MOTOR V!N(;L! ACCIDENT? (Yes or no) ¥ yor specdy Semer, passenget prdeshan ele.

SDHo6.004  State Form 10110 (R4/3-9
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