INTERCOUNTY TITLE COMPA

. g 2050 45th Avenue ¢ Highland, IN 46322 * (219) 922-4866  Fax {219)822-9095

(! Intercounty Title Co.
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STATE OF INDIANA .
* s. 8. GLT 20 199/
COUNTY OF 1AKE
ORLICH
On this .S.?.I:%?EF:;:O.;.}??].--- before me personally appeared --.A.Q.DJTQBM&ECOUNTY
............... CLARENCE A, HILL, JR, e oeeeeercccce e —————— e

to me personally known, who being duly sworn on oath did say that:

1. Affiant resides at the address given below affiant's signature; O
' ~
0 ARGANE IS oo R e e e
(state fnterest of afflant In the above premises as ‘‘owner,” “son of owner,” alg)
W
3. Said premises were formerly owned as joint tenants or as tenants by the entireties bl{\o’
Lo
_.CLARENCE A, HILL, JR. ______ and _...ROBBIE TEE HILL _ o oo ... :
4, Saide..... ROBBIE LEE BILL. oo e eeceemccccmeecccccemr e e e e ce—————
(118 In name of co-tenant who dled)
diedon o MARGH 4, _1996. e eeeeccccccccmcne——cccce—ae——n——————
522,
leaving ..... NO o eeen will; -0 8 e
(insert “a" or "no''; it will left, attach & copy) F“"'Q — 81"‘4
SR
5. The legal description of the premises in question is: R " ::.58'_2'_’
C )X WS
THE NORTH TVIO FEET (N.2') BY PARALIFL LINE OF LOT THIRTY-SEVEN.) .. .’-"_;’::E
(37), BLOCK TOW (2), SUBDIVISION OF THE NORTHWEST QUARTER, SOUTH- o g"g
W

EAST QUARTER, SOUTHEAST QUARTER OF SECTION 8, TOWNSHIP 36 NORTH,
RANGE 8 VEST (F THE 2ND P,M., ASLO KNOWN AS ELLIAS SUBDIVISION,
IN THE CITY OF GARY, AS SHOW IN PLAT BOOK 2, PAGE 30, IN LAKE

COUNTY, INDIANA
6. To the best of affiant’s knowledge there is no Federal or State estate or inheritance tax liabil-

ity by reason of the death of said decedent:

7. Where this affidavit relates to a tenancy by the entireties, were the parties ever divorced?

(If answer is “Yes," identify the divorce proceedings:

Signature: fiﬁmmé.ﬁ};&%.----

Address: .- 1943 IFVFIAND. STREET. . oo ...
GARY, IN 46404
Subscribed and sworn to before me by the affiant
. T e Lo JOYCR R COUNTS
Watary Publie, Srete of indleng
) &‘ ) Gummission Expires Apri 8, 2000
-------------- Notary I;t.x;ﬁo- o -
JOYCE R, COUNTS
My Commission Expires —e-e-e- Lﬁ/ .9.@.]:. .........

)/V\L |6d- ))——'\-’g‘\k'ﬂﬁinstmment prepared by
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img:.m INDIANA STATE DEPARTMENT OF HEALTH
96-0164 CERTIFICATE OF DEATH S8O NO .o

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 18-1-183

1. DECEASED-MAME Fret Midste Las s o 2 TMEOF OEATH | 3 CATE OF DEATH v oo -
IN Robble Les HILL Female 6:15AM March 4, 1996
PERMA‘NEN'! 4 BOCUAL SECUATY Muusen ta 208+ Lat Brirdey [ 5 UNOER 1 QAY_ | & OATE OF BT (e Oay Y9 7. MATHPUCE (Ghy nd Sate & Ferven Courmnp
BLACK INK |-310-18-8070 1} Mo Om | hem e | oo 22,1621 Gary, IN 48400
L3 :va-‘ucluw; = ﬂuuﬂmom Sa_PLACE OF ORATH (Cheeks enly ene. Seo Futusderns)
N 1845 N/A Hosrrk ] veww orven (1 mawngheme [J  Over pipeesy
° 0 envospasen [ 0oa £ Residense
DECEDE W FACIITY NANE (7 not inesation, gve bevet and rumben e CITY TOWN O LOCATION OF DEATH 94 COUNTY OF DEATH
DENT - | Methodist Northlake Gary Lake
18 MARITAL STATUS 11. SUAVIVING SPOUSE 188 DECEDENT'S USUAL OCCUPATION (Oive i of werk 1. KOND OF BUSINESS INOUSTRY
[~ 1 wile, gvo masten rarme) dorw Grvng mast of warking e Do net e relred
Marmried Clarence A Hill Licensed Pratical Nurse Medical
138 AESIDENCE - STATE 13 COUNTY 138, CITY TOWN OR LOCATION 134 STREET AND NUMBER
IN Lake Gary 1943 Cleveland Street
13 2P CODE | 13t INSIDE CITY UMITS | 14 CZEN OF 18 WAS DECEDENT OF NISPANIC ORIGINY 18 MACE + Amerean indun V7. DECEDENT'S EDUCATION
O ne O vee WHAT COUNTIT? 08 Mo 3 Yoo 0fyws wealy G ook, Whis, ot Ppecty only highest gads serpleiod
46404 139 ON A FARM? USA Uedtom, Pk Msen, om) {Ipecit) Comentryiscndary (18 | Caloge (16 o §4)
Qv (O vee Afro Amer 2
PARENTS 10 PATMER'S NAME (Prt, Midde, Lasy 18 MOTHER'S NAME (Pirat, lidde, Maiden Surmame)
Virgil Jackson Roxie Donaldson
INFORMANT 200 INFORMANT'S NAME (Typa/Pring 200 MALING ADORESS (Sreet and Number o Rurel Route Nurber, Clly of Town, State, 2 Cade) 20 Pelstorwhp
Clarence A Hill _ 1943 Cleveland Street, Gary, IN 46404 Husband
a METHOOD OF DISPOSITION  [] Ertembment 18, OATE AND PLACE OF DHOBITION (Mame of cametr, evmatary of 216, LOCATION - Cly or Tonn iate
oo [ cremen [ Pemovi rem sume Mar 12, 1996
n 0 I — Oakhill Cemetery Gary, IN
DISPOSITION | ma EmsaMEns Nane 2B, EMBALMER'S LICENSE NO. 23 WAS DEATH REPORTED TO CORONER?
Sheman G. Banks FDE1016254 RAw O ve
S4a SIGNATURE OF FUNERAL DIRECTOR 56 UCENSE NUMBER 38 MAME ADORESS AND LICENSE NUMBER OF FUNERAL HOME
(of Userees} FH83002487
Smith Bizzell & Wamer Inc.
C)\? S=——_ | FDO1042607 2295 Washington Street, Gary, IN 48407
M PAAT) Eraee e dv il smed T dosth. Do ot orter Nerepeaiils 1w sush a9 sardies o respiratery Approvimate
MM.MW\ List ardy one cause en sash b \ntorvel Between
. Oneet and Death
WIMEDWTE CAUSE (Finel . r\« CF'M.I [N /UW‘O/ MLL et Caryuma
@renss o senditen DUE TO (OA AS A CONSEQUENCE OF)
CAUSE OF reading in dosth I
DEATH RV DUE TO (OR AS A CONGEQUENCE OF)
rae © e Immedate case [
ating P Underdying DUE TO 1OR AS A CONSEQUENCE OF)
e fast <
PART 8. Other sgrvicart sendibons « Conditons sontrtxAing @ death but not proviously staied by Purt L 2. WAS DECEDENT M|a WAS AN AUTOPSY 29, WERNE AUTOPSY FINDINGS
PREGNANT OA 90 DAYS PERFORMED? AVALARLE PRIOA TO
POSTPARTUM? (Yos or no) COMPLETION OF CAUSE
{Yos or o) OF DEATH? (Yos or )
No No No
a CEATINER ﬂ CERTIFYING PHYSICIAN  Te the best of my inewiedge, death sssured &t $1e Sme, date, and place and dus 1 e saune(s) se staded.
;M';‘UW D HEALTH OFFICER  On e besh of sxaminalien and/er Irvestigation in my epirion death sesuired &t 1 me, date, and plase and due B e saLne(s) & ated
O CORONER On the basis of sxaminatien andier Fvestgaton 1 y ephion death semared f e e, date, 1nd plase & e fo 1o saimels) and marvior o0 saied.
P urmunmo cumnm . 25e MEDICAL UCENSE NO muqv.q
CERTIFIER ‘ La ~N 01050872 3 4 i
% mzmomanmmmmmwuammmaw |
Dr Devena Alston, 3229 Broadway, Gary, IN 48407 f\ : ,
HEALTH 31. HEALTH OFFICER'S SIGNATURE 32 DATE PILED (Merth Day Your) .
OFFICER _Q.G_IQQS_MAR -
21 MANNER OF DEATH 340 DATE OF INJURY . TIME OF BE HOW INJURY OCGUNAED
{Merth Day Your) NURY
O Nawsw O Penang
Irwestigation |
O Accidern 340, PLACE OF INJURY - AL home, farm, street, fastery, ofiee 30 LOCATION (Brvet wnd Mumber or Aurel Route Number Clty or Town Stats)
0 sucide [0 Coudnetie busdng ote. (Bpecily)
Detarmined
3 Hemseide
34 DATE PRONOUNCED OEAD (Mot Day, Year) 34h MOTOR VEMICLE ACCIOENT? (Yes or e} I yoo spesily driver, passengar, pedestrian, ois.
No

8SDHO8-004 State Form 1011004 (R4 / 3-63) DEATHCEAPD 1
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CERTIFIED BY:

HEALTH COMMISSIONER
CITY OF GARY, IND

MAR €5 1999
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