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LEGAL DESCRIPTION: o7 ONE HUNDRED FIFTY-TWO (152) MARK SUBDIVISION,
IN THE CITY OF EAST CHICAGO, AS SHOWN IN PLAT BOOK 15, PAGE 36,

IN LAKE COUNTY, INDIANA,
First American Tide
Insurance Cumpany

pmanwwonessz 505 GROVE ST
EAST CHICAGO, IN

g TATE
g_ﬁOK{J M. BP9 _ Affiant, states that; of
5 Y i
a 1. Dituam § Blown , deceased, died on the 2 day 0 N A
e S [/
& of Jau. 19U N / |
w o
v = /|
2. Affiant la: M lhe surviving spouse of the deceased, o
N 4
___the Personal Representative/Execttorfix of the /

estate of the deceasad:

3. The deceascd died: < | leaving awill whichdias beerprobeied;

gaavlng a‘will which hag not been probatad; “
; <N “n
leaving no wil; 0o =94
— S e
} ) iay,
5 s B=m
4. Tha deceased and Alflant were merried on the < _day of ). ', e
i ¢ i 8%
oM ” 193 . and wers never divorced. 2n rr;géi
. S ‘
(This itemn ao‘pties only o the surviving spouse.) S8 :2_55
-3 —
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5. _\__(All expenses of the last liness and funeral of the deceased liave been paid; YJAJ

ekt

6 ‘/Au Slate Inharitance Taxes and Federal Eslale Taxes altributable to the deceased ‘/M'

.
———

and his/her eslale have hern paid;

7 ‘/Thera ure no claims against the estale of the decendent. /\/ o
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This Affidavit is made to induce First American Title Insurance Company o Issue & policy of
title insurance on the abave-describad real estale. g
V\(LVJ’\ v, ‘iY __)(ﬁ'pw’if, Ghrtreere
Date Signature of Affiant ,
. (A
Doy M. Bnoww -
Printed Name of Affiant -
. State ol Indiana, County of Lake
<. - 'Z Bubstribed and sworn to before me, this 3lstdayof _ _MARCH ) gﬁ
" "CORINA CASTEL RAMOS C\ g;
Signature of Nolaly

Ptinted Name of Notary

My Commission expires: 5/01/98

My County of Residence is: PORTER : il ‘ad \U(v !

THIS INSTRUMENT WAS PREPARED BY!
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* ATTENTION ESTATE: The Social Security #
being requested by this state agency in or er to

pursue its statutory 1esponsibility. Disciosure is 'NDlANA STATE DEP ARTMENT OF HEALTH

voluntary and there will be n Ity for retusal.

LocalNo. ©...... XK. evvevrnnn,
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 18-1-19-3
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CERTIFICAYE OF DEATH

State NO. ..vvvvrrveereonerrnorierennss

TYPE/PRINT 1 DECEASED—NAME (Frgt Middie. Last) 3 S&x 3s TIME OF DEATH | Jo DATE OF OEATH Ovesan Dsy ¥r)
IN William G. _Brown Male 8:35 aw | January 25, 1998
© "SOCAL SECUAITY NUMBER s AGE—LamBrihdsy | S0 UNDER | YEAR | Sc UNDER | DAY | & DATE OF BIATH (Mo Day, ¥ | 7 BINTHPLACE (Cay and Stare & Farewn Counryl
PERMANENT v Yem ot S Ve
BLACKINK | 312-10-236 Dec.21, 1912 |Aliquippa, Pennsylvania
™ :‘3; D:ECYEQASA';T? »® J:ARLAST 'sgséig'w 9 PLACE OF DEATH (Chock onvy one Ses riswuceons )
HosaTat Yoo ot O Nuwang Home [T Over (Specey)
No - O er/Oupeen (] DOA O Resdence
DECEDENT W0 FACLITY NAME UF not nestusan. grve svvet ond rumber) % CITY. TOWN OR LOCATION OF DEATH ¢ COUNTY OF DEATH
St. Catherine Hospital East Chicago Lake
10 MARTAL STATUS " (m SPOUSE 128 DECEDENTS L tzsgw'g%%ow&.'rgm 120 KIND OF BUSINESS/INDUSTRY
Married Doris M. Lamb i?oreman L.T.V. Steel Co.
138 RESIDENCE—STATE 13 COUNTY 13c CITY TOWN ORLOCATION 130 STREET AND NUMBER
Indiana Lake East Chicago 505 Grove Street
130 ZIP COOE | 13 INSIDE CITY LIMITS | 14 CITIZEN OF 15 WAS DECEDENT OF MISPANIC ORIGIN? 18 AACE~Americon Indun 17 DECEDENT'S EDUCATION
QNo G Ve WHAT COUNTRY? X3Ne O Yes  0f yes specdy Cubsn, Bleck Whae etc (Specdy only hghest grace completed)
139 ON A FARM? MY o) (Specty) Elomentary/Secondery (0-12) | Colege (14 0r § #)
463121 &Xw 9ve |U,S,A, White 11 -
PARENTS 18 FATHER'S NAME (Frat Madle Lasd 19 MOIMER S NAME (Frec Moole Masden Surneme)
John Brown Carrie
INFORMANT 208 INFORMANT 'S NAME (Type/Prve) 200 MAILING ADDRESS ( Street snd Number ov Aurei. Routs Number. Clity or Town Siste. 2ip Code) | 20¢ Relssoneivg
Doris M. Brown 505 Grove Street, East Chicago, IND 46312] Wife
218 METHOD OF DISPOSITION [ Ercombment 215 DATE AND PLACE OF DISPOSITION (Neme of cometery. cremetory. or 21c LOCATION=Cay or Town. State
Loww  DOcremmon [ Aemovel trom Sune wessce  January 29, 1998
O Domean I 0ar (Spacty Washington Memorial Gardens | Homewood, Illinois
DISPOSITION 220 EMBALMERS NAME 220 EMBALMER'S LICENSE NO 23 WAS DEATH REPORTED 1O CORONER?
James H. Fife FD01010795 R0 =
248 SIGNATURE OF FUNERAL DIRECTOR 24b LICENSE NUMBER 25 NAME ADDRESS ANO LICENSE NUMBER OF FUNERAL HOME
ot )
M 7’ Fle n FIFE FUNERAL HOME - FH83001512
FD01020366_| 4201 Indpls.Blvd. ,E.Chgo, IND
20 PMH A0S Of that caused the death Do not enter Nonspecihic terma. JuUCh 38 CXGIC OF FosOw atary Appronmete
orrent mck or hean fadure List only 0ne Cause On each ine Intorvel Botweon
Onset ond Death
IMMEDIATE CAUSE (Fnal JC&L/\-J YV G I~ L el L (/4--‘/\‘~
950000 or condtion OUE TO (OR AS A CONSEQUENCE OF)
CAUSE OF rosuting i deech
DEATH %
Condmons ¢ eny whch geve DUE TO (OR AS A CONSEQUENCE OF}
nee 10 e MMedets Csuse e
#enng the undertying
couee leat OUE 70 (OR AB A CONSEQUENCE OF) FI'EE’B'—
d
""“" Other sy 9 t0 dasth but not previously stated i Pert | 21 WAS DECEDENT AS SY 280 WERE AUTOPSY FINDINGS
o di-ad /«.~ ~/-f PREGNANT OR 90.(f) A AVAILABLE PRIOR TO
(J POSTPARTUM? Yes or no) COMPLETION OF CAUSE
O lran (ves o no) OF DEATH? (Yee or no)
1~y NQ -
298 CERTIFER X CERTIFYING PHYSICIAN  To the best of my knowledge desth occurred oi the tme date and piace uuu(:l E: .cm TY
:,c:,."m 0 HEALTM OFFICER On the bams of snd/or Qeton. n my opewon. desth M}D&TQB u sels) 06 stated
O CORONER  On the baws of and/or 9 n My opimon. Geath occurred Bt the bme dete and plece and due 1 the cousels) and menner o8 siated
(TURE AND TITL atiFER 28c. MEDVZAL LICENSENG | 299 DATE SIGNED (Month Day Year)
CERTIFIER | 0/9/Y3FF | Jan. 26, 1998
30 AmMAmssornasonwnoJomr:o CAUSE OF DEATH GTEM 26) ( Type/Print) ’ : i o
Dr. Ronald Reed, M.D.,- 3641 Ridle Road, Highland, Indiana 46322
HEALTH : - | 32 DATE FILED (Moneh Dey. vp
OFFICER A\ ) - -~

e INJURY AT WORK? 344 OESCRIBE HOW INJURY QCCURRED

v

35 MANNER OF DEATH Aaa DATE OF INJUAY 34d TIME OF
/ {(Moneh Day. Yea) INJURY (Yes or mo)
O Newrw 0 Pencing
o investgaton
Accudent Ma PLACE OF INJURY—AL home farm sirset factory. offce

O swcoe O Coudnotbe bulding. e (Soecdy)

Oetormuned
D Hormecide

34t LOCATION (Street 8nd Number or Rursl Route Number, Cty or Town State)

349 DATE PRONOUNCED DEAD (Month Dey. Yeer)

34n MOTOR VEMICLE ACCIDENT? (Yes or no) ¥ yea speciy driver pessenger pedestrun etc

AL,

SDH06-004 State Form 10110 (R4/3-93) Deathcer/PD 1




