e TR
ESTATE AEEIDAVIT
- A
'3 JAMES A. TOWLE . Alfiant, states that: ?
i
y. EVERETT H. TOWLE, SR, , deceased, died on the g+ day |
of ___Augqust , 1997

4. Afiant s: .Eh‘emgqn o£ the decMs 49 years of age. :

__X the Personal Representative/Gxesutasisi of the
estate of the deceased,

L61280L6

8. The deceased died: _X leaving a will which has been probated.

___leaving a will which has not been probated,
leaving no will; ' V-]
—— eaving i g -~d : 9'
4. That “the marital relationship vhich existed between the dekedent and e S e
Towle continued unbroken fram the time they so ao?uired tikle to| s#i8 rggl W
9 e
[4

_until the death of Lucille Towle on Decerber 27 93, at phich the’ d
aoqulrecz'title to the real estate as surviving tenant by the ent} 't)ies:- DL
i * i - L=
, 25 = 835
6. X Al expenses of the last lliness and funeral of the deceased have been paid; n - 3 S
—— :D —

6. X_ All State Inheritance Taxes and Fedaral Estate Taxes atiributable to the deceesed
and his/her estate have been paid; THERE ARE NO TAXES DUE.

7. X There are no claims against the eetate of the decendent.

8. X That Edward H. Towle is one and the same person a
Everett H. Towles, Sr.
This Affidavit is made to Induce First American Title Insurance Company to issue & polﬁcy of

title insurance on the above-described resl estate.

9T %@‘% LR

Dale w of Affiant

L } , ' JAMES A. TOWLE
LRty Printed Name of Atfiant .
.28 £ Siatd ot indlana, County of Leke o wrﬂggn FORTAXATION SUBJL.
4 tg;':',.f! 'F,;" ¢ \.9 : : ij W Jl\q N‘C" b "np 'DMQFID
fnptatd o siibstibed and swom to before me, this day of : .14 97 l‘,\ -
SRRV A ) f‘21
z.l, £ NAT ‘ . .
- "X‘}“C‘- [“' fs : (\A*q oy Vi s
¥ _ARNOLD KREVITZ b PRARLCr
‘Printed Name of Notary Signatura of Notary ' PN A oy
|
My Commission expires:
0172472001

My County of Residence is:
Y Lakz

FAaajo0  HOLD FOR FIRS) AMERICAN TTLE I

THIS INSTRUMENT WAS PREPARED BY: 3@,6101,13 7, Attorney at Law . 000160
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Ros s Matsiay respcastiny Spncsure s INDIANA STATE DEPARTMENT OF HEALTH
volunwymdlho wil refusal.
.No,w, T CERTIFICATE OF DEATH StAtENO. ....vvveerenrenrerenanenss
a / 7 THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 18-1-19-
TYPE/PR'NT ) DECEASED—NAME (Froi Mugie Law) 2. 8EX 30 TIME OF DEATH | 38 OATE OF DEATH A Owy. )
IN Everett H. Towle, Sr. Male 9:29A , [August 9, 1997
$o AGE=Lsot Brivgey UNOER | YEAR $¢ UNOEA | DAY | & DATE OF BIRTH (Ma. Dey. YA 1 BIRTHMACE
PERMANENT|* 30CUL BECUNTY NUUSEA ""é' _L_Lom R0 (Coy and S or Foregn Cowrery)
BLACKINK {313-07-3054 8 Wl June 22,1915 [Hammond, IN
8 WAS DECEDENT 8 YEAN LAST SERVED N %o_PLACE OF DEATH (Check oy one Ses newceons)
A US VETERAN? US AMMED FORCES?
HosPTAL (O momenm OTHER [ Muwng Home (3 Owver (Spoceyy
No None Xn DOA O Aondence
90 FACRITY NAME (¥ not imstmeon grve screst and rumber) % CITY TOWN O LOCATION OF DEATH 8¢ COUNTY OF DEATH
DECEDENT Broadway Methodist Merrillville Lake
10. MANITAL STATUS 11 SUAVIVING SPOUSE 128 DECEDENTS USUAL OCCUPATION (Gve tndof work | 120 KINO OF BUSINESS/INDUSTAY
wigow s o e FRYGEP e e o rervee et Budd Co.
13 RESIDENCE—STATE 13 COUNTY 136 CITY. TOWN ORLOCATION 134 STAEET ANO NUMBER
IN Lake Griffith 944 N. Oakwood St.
13 ZP COOL | 13 WSIOE CITY LTS [ 14 CITIZEN OF 18 WAS DECEDENT OF MSPANG ONGINY 16 RACE—Amancen indun 17. DECEDENTS EDUCATION
ONe Brves WHAT COUNTRY?| YO No O Yes  yes soschy Cuben Black. Whae. stc (Soecdy anly hghest grade compiend
Mexcan Puerto Rcan aic) (Soecdy) Elemengiry/Becondary (0-12) | Colege (1.4 0r § +)
46319 139 ON A FARM? — e
m 0 ves UoS-Ao White 8
PARENTS 18 PATHERS NAME (Frae Middle Lasd 19 MOTHER'S NAME (Frat Mddle. Maxden Surmame)
Harry Towle . Hazel N.A.
INFORMANT 208 INFORMANTS NAME (Type/Prid 200 MAILING ADORESS ( Swreer 0n¢ Number or Aural ouse Number. Caty or Town State. Zp Coo®) | 20c
Gary Towle 757 Jay St. Griffith,IN 46319 Son
21s METHOD OF DISPOSITION E Emombment 21 DATE ANO PLACE OF DiSPOSITION (Name of cometery crematory. or 2c. LOCATION=Cay or Town. Sime
Wowe Ocommen I Removeiirom Siae weoe  August 12,1997
(L S w B o — Calumet Park Cemetery Merrillville,IN
DISPOSITION | 225 EMBALMERS NAME 275 EMBALMERS LICENSE NO 23 WAS DEATH REPORTED TO CORONER?
James Porras 1045964 One &ve
246 SIGNATURE OF FUNERAL DIRECTOR 24b LICENSE NUMBER 25 NAME ADDRESS AND LICENSE NUMBER OF FUNERAL HOME
ﬂ (of Liconese) Burns-Kish Funeral Home#8800135
LM bt 1045184 921 W. 45th Griffith,IN 46319
2¢ PART I Eraer he d'esses. ©f comphcanons that Caused the dasth Do nct enter AONSPECHIC terMa SUCh 30 CO/ChaC oF resprratory Approamste
srrest shock or fodure List oy 0ne cause on eech iing intervel Between
WAAEDIATE CAUSE G , Vascular collapse Unknowrf™® =0
06006 &0 sONGROR DUE YO (OR AS A CONSEQUENCE OF)
CAUSE OF restng = donh) .
OEATH Cancwons ¢ any which geve DUE TO (OR A8 A CONSEQUENCE OF}
798 0 T AMONREN CoUss e
e o urasrtyn DUE TO (OR AS A CONSEQUENCE OF)
[ ]
PAAT § Other wgndh -G buting 10 desth but not previously sated i Pert | 27 WAS DECEDENT 28a WAS AN AUTOPSY | 200 WERE AUTOPSY FINOINGS
PREGNANT OR 90 DAYS |  PEAFOAMED? AVALASLE PRIOA TO
POSTPARTUM? (Yos or nod COMPLETION OF CAUSE
{Yes or no) OF DEATH? (Yee or no)
No No -———
2% CEATFER E CERTIFYING PHYSICIAN  To the best of my hnowiadge. desth 0CCWred Bt he e, Jete. Snd DIsce 8nd dus 10 the couse(s) se staied
(Chect onty O HEALTH OFFICER  On the baws of nd/or GaNon i My OpKEOn Jeath OCCUrTed ot the tme dete. and DIsce end due 10 the cauesls) 8e Ned
ULY  /REcononen On e boss of and/or mvasbgeuon 11 my opeion desth occurred ol the tme. dare and piace. #nd dus 10 1he CauNKs) end manner 88 sated
ANO TfFLE JF CERTIFIER 29c MEDICAL LICENSE NO DATE SIGNED ( .
CERTIFIER N/A X‘ug ust 11,1997
COMPLETED CAUSE OF DEATH GTEM 28) (Type/Prind
igoner, 2293 North Main Street, Crown Point, Indiana 46307
HEALTH
OFFICER Mﬁ
33 MANNER OF DEATH 346 DATE OF INJURY 3> TIMEO R : ~ % AN ARG CERS
(Moneh Doy Yeer) WNIURY [E:7I N FILE VITH THE LAK
X e O panang hiwt THDERPT.
O acosws 34e PLACE OF INJURY—A1 home. lacm strest. factory office 301 LOCATION (Strowt 4nd Number ""‘1 Town Stme)
g ::c: Dg::n“n:.u budding. eic (Specy) AUG §§1
e
149 DATE PRONOUNCED OEAD (Mo Doy, veut | 00 wOTOR vencLe SR ITOR LAKE caum,v-mnz (‘v z Mﬂ) s
August 9, 1997 No | AVE COUNTY HE L TH COME® * -
SDHO6-004 State Form 10110 (R4/3-93) DeathcerPD 1 00U7Y. (ﬂ

N




M INDIANA STATE DEPARTMENT OF HEALTH

LocalNo.«y./.((................... CERTIFICATE OF DEATH State NO. vvvvveverrennererneness
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 18-1-19-3
TYPE/PRINT |! DECEASED—NAME (v Maae Law) ? SEx 3 TIME OF DEATH | 30 DATE OF DEATH rhdemm Doy vr)
IN LUCILLE TOWLE FEMALE 11:09 A. DECEMBER 27, 1992
PERMANENT ¢ SOCIAL SECURTY NUMBER S (Avce-u- Bithday Sbul::fl 1 L?: Sc ”::'r:osn :‘:;:. 6 DATEOF BIRTH (Mo Day YA | 7 BIRTHPLACE (Ciy ana Siste or Foregn Couners
BLACK INK | 311-62-2582 “$7 v Feb. 18,1916 | Kentucky
2 mss Q/eg:ﬁgm’ ® ng: :;is; ‘s::gg 'w 98_PLACE OF DEATH (Check only one Ses matruchons)
No ,Uv o ° .':M'_‘L_-[XW orHeER_ (3 Nureng Home [ Other (Soeciy)
O ER/Outostient D DOA O Revaence
DECEDENT 90 FACILITY NAME (N not netumon grve sreet and numder) % CITY TOWN ORLOCATION OF DEATH 9d COUNTY OF DEATH
THE COMMUNITY HOSPITAL MUNSTER LAKE
10 MARITA{ STATUS " summ SPOUSE 128 OECEDENt $ USUAL OCCUPATION (Gve ang of work 120 KIND OF BUSINESS/INDUSTRY
(Spectty) ¥ wite grve maicen name) Jone durng most of worsmg e o not use retrea)
Married Everett Towle Homemaker Home
138 RESIOENCE—STATE 13 COUNTY 13¢ CITY TOWN OR LOCATION 130 STREET AND NUMBER
IN Lake Griffith 944 Oakwood Ave.
V3e 21P CODE | 13 INSIDE CITY LMITS | 14 CITIZEN OF 15 WAS DECEDENT OF HISPANIC ORIGIN? 16 RACE—Amerscon indun ¥7 DECEDENT 8 EDUCATION
QO No  (Xves WHAT COUNTAY? AWo O ves  tf yes specry Cuban Black Wheo etc (Soecry onty ghest (race completed
135 ON A FARM? Mexcon Puarto Rcan otc) (Speciy! Elemenary; Secondery (0.12) | Colege (14 or §
46319 mve | U.S.A. White 12
PARENTS 18 FATHER'S NAME (Frat Mddie LasD 19 MOTHER'S NAME (Frat Miadle Maden Surname)
Jesse Hutton Bertha N.A.
INFORMANT 208 INFORMANT S NAME (Type,Pree) 200 MAILING ADDRESS (Street ang Number or Rursl Route Number Ciy or Town Stete 2ip Code) 20¢ Reisnonsvp
Everett Towle 944 Oakwood Ave. Griffith,IN Husband
218 METHOD OF DISPOSITION (T Entombment 210 DATE ANO PLACE OF DISPOSITION (Name of cemetery. cremaiory of 21 LOCATION=Cty or Town State
Kowe O ciommon [ Remove rom S other piace) December 29,1992
O conenon [ Over (Sowcty) e Warsaw Cemetery Warsaw,Kentucky
DISPOSITION 228 EMBALMERS NAME 220 EMBALMER'S LICENSE NO 23 WAS DEATH REPORTED TO CORONER?
James Porras 1045964 Ry Ove
248 SIGNATURE OF FUNERAL DAECTOR /7 24b LICENSE NUMBER 25 NAME ADDRESS AND LICENSE NUMBER OF FUNERAL HOWME
(of Licorsoe) urns-Kish Funeral Home#880012°
— W 49{/}1/1_/ 1045184 “P21"W. 45th Griffith,IN 46319
26 PANT NANee. Of that caused tha desth Do not enter NONspecihc 16rMe. BUCH 88 COrGC OF reSON Aty Appronmeste
moumjm!wouuw 50 ON $8Ch Wne intorval Batweoen
e Lecre o SAROIAC s iplesie ™50,

GusEor | e AR G AR O 2¢a

Conations ¢ sny which gave DUE TO (0A AS A CONSEQUENCE OF)
1100 18 he ¥mmed:ate Cause e
BN he undertyng i
- DUE TO (OR AS A CONSEQUENCE OF)
]
PART It Other migrficant - C g 10 desth but not previousty ststed i Pan | 21 WAS DECEDENT 28s WAS AN AUTOPSY 280 WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOA TO
Lk POSTPARTUM? (Yes or no) COMPLETION OF CAUSE
P (Yes or no) OF DEATH? {Yes o no)
No No No
29 CERTIFIER x CERTIFYING PHYSICIAN  To the beet of my knowledge desth 0ccurreo &t the tme date and pisce end dus to the causels) as siated
f:,"“"" O MEALTH OFFICER On the bems of sndfor 11 My 0pNON Gesth OCCUrTed M 1he LMe date 8nd piace Bnd Gus 10 the Couse(s) o5 stated

2 CORONER  Onthe m,ﬁ ;¢-m nd/or mupmn/n m/oomn desth OCCLNTEO 8t the tme Gste end plece end dus 10 the cause(s) sna manner a8 stated

29 BIONATURE ANO TITLE OF CERTIFIER / 2% MEDICAL LICENSE NO 29 DATE SIGNED (Moosh Duy. Yeer)
CERTIFIER ) |~ 31445 DECEMBER~#]), 1993

30 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATA UTEM 2614 Type/Prmd
DR. MANZOOR HUSSAIN, M. D. 8032,{EWEDY AVENUE HIGHLAND, INDIANA 46322

1l DATE FILED Day. Yoo

31 HEALTH OFFICER'S SIGNATURE

HEALTH ,
OFFICER A e e 14
33 MANNER OF DEATH 348 DATE'OF INJURY 34d DESCRIBE HOW INJURY OCCURRED
(Monsh, Dey Yeer) (]
Onews O Penaing I ' D
D Investigahon
RONER Accdent 34 PLACE OF INJURY—At home farm sireet factory offce 34 LOCATION (Stroet and Number or Rursi Route Number Cily or Town State)
CORON Oswee O gm dnot be buiding etc (Specdy) )
pa

USE ONLY O romee D E C O a \ 7

349 DATE PRONQUNCED DEAD (Month Day. Yeer) | 34n MOTOR VEHICLE ACCIDENT? (Yes or no) ¥ yos soechy driver passenger pedestrian eic

SAM ORLICH 000165
SOKH06-004 State Form 10110 (R3/ 3-92) CEATHCER.PD AUUINTUR LAKECUUNTY C
e




