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Howard E. Stout , being first duly

sworn upon oath, deposes and says:

1. That Affiant's spouse, Ruth E. Stout

died (withour leaving a will) (leaving a will) on July 15,
19 97 at The Community Hospital, Munster, Indiana

2. That they were duly and legally married at the time they
acquired title as husband and wife to the following described
real estate:

Lot 35, Block 1, Broadmoor Terrace, in the Town of Munster,
as shown in Plat book 19, Page 9, in the Recorders Office
of Lake County, Indiana.

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

4. That all funeral expenses in connection with the death of
said decedent have been paid in full.

5. That all of the assets of said decedent which would be
includable for Federal Estate Tax purpnses, including joint
bank accounts and life insurance .on decedent's life were not
sufficient to necessitate payment of Federal Estate Tax.
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Howard E. Stout

|
f Further affiant sayeth not.
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Notary Public -

Notary Public, State of indiana

| My Commission expires: CYNTHIA M. WASHBURN
‘ My Commission Expires Oct. 31, 2001

| County of Residence:
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Howard E. Stout

This Instrument prepared by




* ATTENTION ESTATE: The Social Security # is
being requestad by this state age

pursue 18 siatutory responsivity. discosure s INDIANA STATE DEPARTMENT OF HEALTH

voluntary and there will ?no nal for rofuul
"o O'l-lll" (AN N R RNENRY]

Local No. /5/

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

TYPE/PRINT
IN
PERMANENT
BLACK INK

DECEDENT

PARENTS

INFORMANT

DISPOSITION

CAUSE OF
DEATH

CERTIFIER

HEALTH
OFFICER

LI
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| DECEASED—~NAME (Frew Mddie Lam) 2 SEx 30 TIMEOF DEATH |38 DATE OF DEATH tMews Doy 71
RUTH E STOUT FEMALE | 6:58 Py | JULY 18, 1997
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9 FACILITY NAME (F nor nesneon grve sweer ang number) S CITY. TOWN OR LOCATION OF DEATH %4 COUNTY OF DEATH
THE COMMUNITY HOSPITAL MUNSTER LAKE
10. MANTAL STATUS 11 SURVIVING SPOUSE 128 DECEDENT'S USUAL OCCUPATION (Gve knd of work | 120 KIND OF BUSINESS,INOUS TRY
( #y) w ) W Do roared)
Matried "HSward "Stout *"ATY Meacher © " School
13 RESIOENCE—STATE 136 COUNTY 13¢ CITY. TOWN OR LOCATION 133 STREET AND NUMBER
IN Lake Munster 7710 Forest Ave
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18 FATHER'S NAME (Frae Micdle. Las0 19 MOTHERS NAME (Frat Aﬁdﬁ_ Maden Surname)
Smith Beavers Mabel Geiger
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Howard Stout 7710 Forest ‘Ave Munster, IN 46321 Husband
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