2Z/2F0 0

J7<ok S50

AUG-19-1997 14:54

_(g STATE OF INDIANA

LAKE COUNTY

TICOR TITLE INFPRANCE FILED R REGaRD

91DEC 11 AH10: O

AFFIDAVIT

STATE OF INDIANA)

) SS:
COUNTY OF LAKE )

Kyong N. Anderson , being first duly
swarn upon oath, deposes and Says:

f. That James W, Anderson died on
July 14 , 19 96 at Crown Point, IN .

2. That _ James W. Anderson and Kyong N. Anderson
were duly and Tegally married at the time they acquired Title as husband and
wife to the following described real estate:

|
Lot 71 in Fountain Ridge Addition, Unit 3, as per plat thereof, recorded in
Plat Book 39 page 39, in the Office of the Recorder of Lake County, Indiana.

jg, /o )7

3. That the marital relatfonship which existed between them at the time they
acquired title to said real estate remained in effect and unbroken until the
date of (hls) khex) death.

4. That all of the assets of said decedent which would be includable for
Federal Estate Tax purposes, including joint bank accounts and life insurance
on decedent's life were not sufficient to necessitate payment of Federal Estate
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Further affiant sayeth not.

ng Anderson
Subscribed and sworn to before me, a Notary Pub , thé:? 8th  day of

December , 19 97

My Commission expires:
8/13/98

County of Residence:
Lake |
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This Instrument prepared by Kyong N. Anderson
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INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH

State NO. ...ovvvvrinnnnnrenerennnnss

THE HECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1.18-3

TYPE/PRINT | DECEASED—NAME (Fvmt thadie. Last) 2 SEX 3 TIME OF DEATH | 3b OATE OF DEATK (Mo Oy, )
1] James W. Anderson le 3;02Aaw | July 14, 1996
[« *8OCIAL SECURITY NUMBER Sa AGE—Lest Bwthdsy | 5b UNDER | YEAR| S UNOER | DAY | 6 DATE OF BIATH (Mo Day. ¥n | T BIRTHPLACE (Cay and Stete o Foremn Couneryl
PERMANENT (Yeors) Morns  Deys Hours  Wemuies
BLACK INK {307-52-3953 47 FEB 18, 1949 Gary, IN
8a WAS DECEDENT » J;A: 'g‘.;esg ?52252 w 9¢_PLACE OF DEATH (Check ony one Ses mesructons )
ETERAN?
Aus v HOSPITAL . — otHER (3 Nurang vome (3 Otver (Specey)
Yes 1971 O erroupsen 0] DOA [ Residence
DECEDENT P PACRITY NAME (¥ not nettupon grve sres and numoer) % CITY, TOWN OR LOCATION OF DEATH % COUNTY OF DEATH
St. Anthony Medical Center Crown Point Lake
. u(um‘AL STATUS It SURVIVING SPOUSE 128 DECEDENT w%;&cc%;&om?"n'm of worn [ 125, KIND OF BUSINESS/NOUSTRY
Married Kyong Min Electr:.c Shop LTV Steel
138, RESIDENCE~STATE 130 COUNTY 13 CITY. TOWN. OR LOCATION 13d. STREET AND NUMBEN
Indiana Lake Crown Point 9435 Garfield Ct., South
13¢ 21P CODE | 13 WSIDE C(TY LIMITS | 14 CITIZEN OF 15 WAS QECEDENT OF HISPANIC ORIGIN? 16 AACE—American Incian 17 DECEDENTS EDUCATION
QNe Yos WHAT COUNTRY? No C Yes (W yes specity Cubsn. Bleck. Whate. stc. {Specdy only highest grade compisted)
130 ON A FARM? Maxican Puenc Ricen. sic) (Spaciy) Elemantary/Secondery (0-12) | Cobege (1 4o § +1
46307 Xw Ove |USA White 2
PARENTS 18 FATHER'S NAME (Frat Middle. Lasd 19 MOTHER'S NAME (Frst Matdie. Mavden Surname)
Vernon Anderson | Deon Hill
INFORMANT 00 INFORMANT'S NAME (Type/Prnt 200 MAILING ADDRESS (Street end Number or Rursl Route Number. City or Town State 2ip Code) | 20¢ Relevonshg
Kyong Anderson _ 9435 S. Garfield Ct., Crown Point,IN46307 | Wife
$1s METHOD OF DISPOSITION (] Enombment 21b DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory or 21¢ LOCATION—City or Town Stste
& [ O cremanon [T Removai irom State i‘z’ 1996 .
’ . ,
(3 conon 3 Ovar tSp0et) Lawn Memorial Gardens Schererville, IN
DISPOSITION | 235 EMBALMERS NAME 22 EMBALMERS LICENSE NO 23 WAS DEATH REPORTED TO CORONER?
Marty Andersen FD01005205 o Ove
248 SIGNATRE OF FUNERAL omzcvon 24, LICENSE NUMBER D LICENSE NUMBER OF FUNERAL HOME
/\ {of Licenses) %ys me a C
£ CLéw/ I FD01000328 ast §t Towh Egmt, IN46307
.2( A& GBBENES MU O COMDLLIUONS that Coused the desth Da not enter nonspechic lerme. SUCh a8 CATGIAC Of TERDIMOrY Appraxmste
)! CWSWMWQ REBE Ry one covse M osch bne intorval Barween
mmr: GOb O i FCERTITE Of :z ) W Onset ant Do
v Wﬂ' HE LAKEsCOUNAY. pm
B : - P R AS A CONSEQUENCE OF;
gég'fsﬁ OF by o o M A
VDUE TO (OR AS A CONSEQUENCE OF)
nse 10 the mmmr 1 6 !gg Q
mm :: unaerlymg DUE TO (OR A$ A CONSEQUENCE Ol II:E.D
: drishonk - Eshligmn Elebuneg not pr ﬂv nated in Pant) 21 WAS OF 80, WAS AN AUTOPSY | 28b. WERE AUTOPSY FINDINGS
) K mum H wm ovx§ ¥S|  PERFORMED? AVAILABLE PRIOR TO
) D cgssr 1! (Yesormo) = COMPLETION OF CAUSE -
{Yes or OFﬁATNV (Yes or nO)
(? oAk EL-»J W No o
% CERTIFIERU d\CERﬂFVING PHYSICIAN  To the best of my knowiedge. desth occurred |$1 ¥ danh b‘o:‘ m 1o the causele) as stated
'ﬂ,’“ i [0 HEALTH OFFICER On the bams of and/for mvernigeiod mm%’ 4 fmmuu 41 due 10 the cause(e) aa siated
{J CORONER  On the baws of andfor g " my ODIMON, death OCCUITed Bt the tme. dite and Disce. and due 10 the cause(s) and menner ss stated
% msmcu. LICENSE NO 206 DATE SIGNED (Month Day. Year)
CERTIFIER 0,0 "}Q)S '7 _/Q _cuo
le, In 46410
HEALTH 31 HEALTH OFFICER'S SIGNATURE 32 DATE FILED ¢ 95; Z"
OFFICER M—\
33 MANNEA OF DEATH 348 DATE OF INJURY b TIME OF 3 INJURY AT WORK? 349 DESCRIBE HOW INJURY OCCURREQ_ ) 7
(Month, Day. Yeer) INJURY {Yas or no)
Camn O Penaing
o invesngetion
Acerden 348 PLACE OF INJURY Al home, farm. sireet, tactory. ofice 38 LOCATION (Strawt ang Numbat or Rursl Route Number, Ciy or Town. Siate)
0 swcae [ Couidnote Dukding. etc (Soecdy)
Deatermined
D Homicide
34g DATE PRONOUNCED DEAD (Month. Dsy. Yesr) | 34n MOTOR VEHICLE ACCIDENT? (Yes or no) I yes. specdy driver. passenger. pedestrian, etc () 0 OG - -
9 3
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