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If this Affidavit Is to be recorded, the legal description of sald prapertr will be,
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attached,
ESTATE AFFIDAVIT o é
E 6055"19}[ W MUrSHAL, Tr. , Nfflant, states that:
i .
1. }“1 C'LEU S. WﬂS/‘fﬁ LL , deceased, died on the 20___ dar

o ) , 1956 3 'lwl]tﬂﬁnt)‘

2, Afflant Isg __%he surviving spouse of the deceased,

—_ the Personal Representative/Executor-trix of the DEC ly w e T
estate of the deceaseds 7

3. The déceased dieds __ leaving a will which has been pr‘obated;qUDITogAZAKEonLla.’

leaving a will which has not been probated

‘ V. leaving no will;

4. The deceased and Afflant were married on the &2_ day of

)MA)LV , , !9[:1; and were never divorced,
(This {tem applies only to the surviving spouse.)
5. . N1 expenses of the last iliness and funeral of the deceased
- have been pald; B
- 6 ____{AH State lnherltance Taxes and l‘ederal Estate Taxes attrlbutable to
- . the deceased and his/her estate have been paidj
7. f/ﬁThere are no claims against the estate of the decendent,,

——

Thls Mfldavlt is made to Induce First Amerlcan Title Insurance. Company to issue a
policy of title Insurance on the above-~described real estate,
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Date Ig \ture of Afflant

Joserd w muesHsLl Tz,
Printed Name of Affiant

Stalé of Indiana, County of Lake
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foluntary and there will be no penalty for refu '
Local NG 0 20232, CERTIFICATE OF DEATH State NO. ..vvvveveeerrererersavennen.

THE RECORQS IN THIS SERIES ARE CONFIDENTIAL PER (C 15-1:18:3

'YPE/PRINT I ECEASED=—NAME (Frot Masia. Lo 1 8 38 TMEOF DEATH | 30 OATE OF DEATH Gawes b 17
IN Helen Marshall ” Female | 1:15 A, | November, 8, 1996
ERMANENT [« *socu. sscunty musen Sa AGL—LomBrwdey |30 UNOERI VEAR]  Se UNOENIOAY |4 OATEOF BATH (Ma Duy. ¥ |1 BNTHRACE (Cay o St o Foron Counry)
BLACK INK | 312-44-2483 52 Mo Ome]|  tewr  Mess|noy, 12, 1943 |East Chicago, Indiana
3 Sa. WAS DECEDENT 0. YEAR LAST SERVED IN - S0 MACE OF oumccam one Ses mevuceans )
B B Nl = [ O G
, No N/A J er/0uveoem CJ 00A £ Aewgance )
DECEDENT 90 FACIITY NAME (F st mostncn, gt oo ond rumbert ' % GITY. TOWN OR LOGATION OF OEAT | 44 COUNTY OF DEATH
The Community Hospital Munster Lake .
ATAL STATUS 11. SURVIVING SPOUSE 128 OECEOENT'S USUAL OCCUPATION (Gt of werm | 120, KIND OF SUSINESS/NCUSTRY.
| S¥ied *YSEE0N Marshall e Rner e Learning center
136 RESIOENCE~STATE 130 COUNTY 13 CITY, TOWN, OR LOCATION 134 STREET AND NUMBER
Indiana Lake Griffith 343 N, Wright
' 126, ZIP COOE | 13 INSIDE CITY UMITS | 14 CITIZEN OF 18 W oscgpw OF HISPANIC ONGINY 18, RAGE —Amencen ingun. 17 DECEOENTS [OUCATION
46319 C re ‘res WHAT SSUNTIVY] N T Yes O yeu, sn0chy Cudon Blaca. ‘AMia, 4. { Sowedy anly isprest prede compised)
13g ON A SamM? Mexcen Poerg Ricsn e (Saenivl Sememary/Seconauy (0-12) | Colege (14068 +)
KN‘ gv" U-S.A. . Whi'e 4
PARENTS 18 FATHER'S NAME (Frat Mok, Laed 19. MOTHER'S NAME (Frie Middla Maden Surname)
James Gallmore Joan Blackwell
INFORMANT 208, INFORMANT'S NAME (Type/Prmo 200. MARING ADDRESS (Sireer ang Numowr or Arel Reute Number, Ciy or Town Stave. Zip Coded | 20a Aeienensvmg
Marshall 343 N. Wright St. Griffith, Indiana Husband
21a METHOO OF DISPOSITION Em 210, DATE AND PLACE OF DISPOSITION (Name of cometsry. crematory, or 16 LOCATION-~City or Town, Stace
ﬁ Burw O Cromson 1 Momovai rom Siste omer pisce) November ll, 1996
O Dormwen [ Cover (S00eth Calumet Park Cemetery Merrillville, Indiana
PISPOSITION 120 EMBALMENS NAME 110 EMBALMER'S LICENSE NO. 23 WAS DEATH REPORTED TO CORONER?
Edgar Gleim FDO 1016173 Fr Ovw
s, SIGNATURE OF FUNERAL DIRECTCR | : 240 LICENSE NUMBER 15, NAME ADORESS. AND LICENSE NUMBER OF FUNERAL HOME
lof Liconsen) Kuiper Funeral Home 9039 Kleinman Rd.
FDO 1014511| Highland, Indiana FH83007500 .
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S T T T St P - PREGNANT OR %0 DAYS| _ PENFORMED? . AVARLABLE PNOA 1O
] © POSTPARTUMY “tesorre) 7T COMPUETION OF CAUSE =+
(Yes or no) OF DEATHY {Ysa or na)
NO NO
] 1%, CEATIMER gcmmm PHYSICIAN  Ta the best of my knowiedge, Oeeth occurred st the hme. die. 03 DIsce. and due 10 the causels) se siated.
(Check "
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