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STATE OF INDIANA )

COUNTY OF LAKE )

RICHARD NEWMAN, being duly sworn upon his oath, says:

1. That CHARLES EDWARD KRAMER, a/k/a EDWARD C. KRAMER died on the 27
day of March, 1993, reaving no Will.

2. At the time of hls death Charles Edward Kramer owned real e}operty
commonly described as 414@ Pennsylvania '‘Street, Hobart, County of

Lake, State of Indiana,. and further described as follows:

L PYg=359-941b and|N~R-63
Parcel 1: The” South 70 feet of the North 120 feet of Lot 4
intBlock: 3cincHobart ‘Park-dddition to Hobart, as
per plat thereof, recorded in Plat Book 12, page

30, in the Office of the Recorder of Lake
County, Indiana.

Parcel II: That portion of the following described land: A
part of the Northwest 1/4 of the Northeast 1/4
of Section 31, Township 36 North, Range 7 West
of the Second Principal Meridian, being that
part of a strip of land 50 feet in width, 25
feet on each side of the center line of the
right of way  as conveyed to the Gary-Hobart and
Eastern Traction Company by Warranty Deed dated
March 19, 1914 and recorded March 30, 1914 in
Deed Record 201 page 31 which lies Northerly of

lL'ED a line 120 feet;North of and parallel with the
EEP North line of Second Street and Southerly of a
line 240 feet North of and parallel with said
i ‘\OW North line of Second street as shown on the
recorded plat of Hobart Park Addition to Hobart,
Lake County, Indiana, that lies North of a line
| SAMOQE‘%}&WTMO feet North of and parallel to the North line
VNITOR LA of Second Street and East of a line drawn
perpendicular to the North line of Second Street
at a point 141 feet East of the Southwest corner
of Lot 5, in Block 3, in Hobart Park Addition to
Hobart, as per plat thereof, recorded in Plat
Book 12, page 30, in the Office of the Recorder
of Lake County, Indiana. (3-00
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Parcel III: The North 30 feet of the following described

tract composed of part of Lots 4 and 5 in Block
3 in Hobart Park Addition to Hobart, as per plat
thereof, recorded in Plat Book 12 page 30 in the
Office of the Recorder of Lake County, Indiana;
and part of the Northwest ¥4 of the Northeast %
of Section 31, Township 36 North, Range 7 West
of the 2™ Principal Meridian, being a part of
the former right of way of Gary-Hobart and
Eastern Traction Company; all described as
follows: Beginning at a point on the East line
of said Lot 4 which is 120 feet South of the

' Northeast corner thereof, thence West 135 feet,
thence South 120 feet, thence East 135 feet,

\ thence North 120 feet to the point of beginning,
in the CQity, of Hobart,: Lake County, Indiana.

3. That his estate was\net 'subject tol any Eederial Estate Tax.

4. Said premises werei‘ownediasctenantsc by theléntireties by Charles
Edward Kramer and Lillian H¢ Kramerj husband'and wife,

5. That Charles Edward Kramer and Lillian H. Kramer remained
continuously married until the death of Charles Edward Kramer.

6. Affiant is interested in decedent's estate by reason of being his
nephew and executor of the estate of Lillian H. Kramer, surviving

spouse of Charles Edward Kramer 1/Vdé
'

Richard Newman
33°W. 3™ Avenue
Hobart, IN

Before me, the undersigned, a Notary Public in and for said county
and state, personally appeared Richard Newman, and being first duly sworn
by me upon his oath, says that the facts alleged in the foregoing
instrument are true.

Signed and sealed this 5th  day of June, 1998,

_“Bgulaniarrick‘
Notary Public, Resident of Lake County

My Commission Expires:
10-2-01

This instrument prepared by Patricia A. Rees and Judith Kleine, REES & KLEINE, P.0. Box 488,
Hobart, IN 46342. Telephone: (219) 947-1692.
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INDIANA. STATE DEPARTMENT OF HEALTH
3. CERTIFICATE OF DEATH

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3

0653 <

State NO. \ovvveriiiviirnnnnnenrnnes.

t DECEASED—NAME (Frp Madie Last) 2 SEX 3a TIME OF DEATH 30 OATE OF DEATH tMenn Doy vr)
CHARLES KRAMER Male 10:40A ~ IMarch 27, 1993
4 SOCIAL SECURITY NUMBER 5s (AGE—Lut Brhaey | _Sb UNOER) YEAR] Sc UNDEM'OAY | & DATEGF BIATH (Mo Day ¥) [T BIRTHPLACE (Ciy sne Siare or Fovergn Counyl
Years) Months  Days Hows  Mintes
313-07-7081 85 MAY 9, 1907 . INDIANA

80 WAS DECEDENT o YEARLAST SERVED N S0 _PLACE OF DEATH (Check only one See watructons)

AUS VETERAN? US ARMED FORCES?

No N/A

90 FACIITY NAME (¥ not memtunon. give street ang number)

HOSPITAL_ /] inpevent O Nuwngrome 0 Otver t5pecdy)
£ £R/0Oupanent O ooa l Resdonce
%c CITY TOWN O LOCATION OF DEATH

QTHER

%9 COUNTY OF DEATH

ST. MARY MEDICAL CENTER HOBART [LAKE
10 MARNITAL STATUS 1t SURVIVING SPOUSE 120 OECEDENT'S USUAL OCCUP~"'ON (Give knd of work 120 KIND OF BUSINESS/INDUSTRY
(Spegty) ¥ wite give my:den name) most of working ite 2 not use retred)
Married LT AR H “HERNDON EMBEOVER US STEEL
130 RESIDENCE—STATE 13 COUNTY 13¢ CITY TOWN QR LOCATION 130 STREET AND NUMBER
Indiana LAKE HOBART 140 S. PENNSYLVANIA ST.
13¢ 2P COOE | tM INSIDE QUTVY LIMITS | 14 CITIZEN OF 16 WAJ DECEDENT OF HISPANIC ORIGIN? 16 RACE=-American ingisn 17 DECEDENT S EDUCATION
O Ne Yes WHAT COUNTAY2 3 No (3 Yes  (f yes spécty Cuban Black White atc (Specity only hghest grace compieied)
13 ON A FARM? Mexcan Puerto Rcen otc) (Speciy) Elemenary/Seconaary (0-12) | College (1 dor §+)
46342 Xive Ovee [USA WHITE 3
18 FATHER'S NAME (Frat Madie Last) 19-MOTHERS NAME (Frat Madte. Maden Surname)
CHARLES KRAMER LENA VURPILLAT
200 INFORMANT 8 NAME ( Type/Prnti 200 MAILING AODRESS tStreet ang Number or. Rursi Aoute Number City or Town State 20 Code) | 20¢ Reiastionshp
LILLIAN H. KRAM;_‘._IR 140, PENNSYLVANIA ST:, HOBART, IN 46342 Wife
218 METHOO OF OISPOSITION  (J Entomoment 21d OATE AND PLACE OF DISPOSITION (Name of cematery crematory or 21¢ LOCATION=-Cuy or Town Siste
Bunet O cremenon O Remavai irom State hocoice) 9
O conseon 03 other ¢5p0cn EQMEE& &EP'DRIAL PARK HOBART, INDIANA
22 EMBALMER S NAME 220 EMBALMER 3 LICENSE NO 23 WAS DEATH REPORTED TO CORONER?
JAMES J. KRAUSE FDO1006463 o C
249 SIGNATURE OF FUNERAL DIRECTOR 24 LICENSE NUMBER % gb ND LICENSE NUMBER OF FUNERAL HOME
(of Licenses)
HOMES INC,
22044 ;(44( FDO1006463 OBART, IN 46342
R‘Zﬁg\km E&Hﬂt‘(nﬁc mmz‘d em«- M sus)a the aearn Do not srvier nomomhc 18ims such as cero or Approsmate
oML TE ,mnmkl\-mhﬂm Uquono 9mo Intervel Betwaen
4N SOUtH (Z m Onsat and Deatn
wwﬁ&ussm"' i 4’1 117 ' M ,,\w
anmy ! 1 otféo (OA A§ A CONSEQUENCE OF) MM Y
re m sesih)
Conations ¢ any whech gave DUE TO (OR AS A CONSEQUENCE OF)
e o e 10 996 SAM ORLICH
statng the uncer
couse et DUE TO (OR AS A CONSEQUENCE OF) (] |anOH I_AKE CO' ‘,\\T‘

21 WAS DECEDENT

eﬂw%f"'}%@ﬁﬁwy e

288 WAS AN AUTOPSY

280 WERE AUTOPSY FINDINGS

"NY
PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
A 1L lﬁh POSTPARTUM? (Yes or no) COMPLETION OF CAUSE
%ZL Mg Iz v (Yes or nol N OF DEATH? (Yes or no)
; NO o N/A

298 CERTIFIER 6 CERTIFYING PHYSICIAN  To the best of my knowiedge Gesth ocCurred ot the tvme dste end pisce and dus
(Check oniy
one) 3 HeALTH OFFICER On the basa of and/or 0

0J CORONER  On the oans of

10 the cause(s) as stated

1 My ODHVON JE8th OCCUITEeO 8t the Me Tate and pisce and due to the causels) as stated

gaupn in my opinion duub«q(nd ot the ime cate and place and due 10 the cause(s) snd manner 89 stated

290 SIGNATURE AND TITLE OF CERTIFER /é%;?/ /tV Z/D)

;/750!&&} IJCpENS-E NO

BETEE

30 NAME AND ADDRESS OF PERSON WMO COMPLEYED USE OF DEATH (ITEM 26) /po/ Print)

TOOKEY M.D., 295 WISCONSIN, HOBART, INDIANA 46342

31 HEALTH OFFICER S SIGNATURE

(b paadyy { e lama]

2 DATE FILl

30 /473

34c INJURY AT WORK?

340 DESCRIBE HOW INJURY OCCURRED

349 DATE PRONQUNCED DEAD (Month Day Year) | 34h MOTOR VEHICLE ACCIDENT? (Yes or no) If yas speciy drwer passenger

33 MANNER OF DEATH 34s DATE OF INJURY 34p TIME OF
(Month Day Yger) INJURY (Yes or no)
* TN 2 ceesev e 3N -y b -~ e
D Netural D Penaing
D investigation
Acciden J4e PLACE OF INJURY —~ At home farm sireet lactory. otfice 34t LOCATION (Street snd Number or Aursl Route Numbar City or Town State)
O sucee O couid notbe dulding etc (Specry)
Determinea
D Momucige
v i JL) .;
peaestran e ' l“ ,C‘UR
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