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7235 Montana | SAM ORLICH
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SURVIVORSHIP AFFIDAVIT

STATE OF INDIANA )
. ) 857
COUNTY OF LAKE )

sk ,
On  the ( day of June, 1998, before me personally appeared DOYLE .
W. BERKLEY, to me personally ‘known, ‘who being 'duly sworn upon oath, did say
that:

1. ~Affiant resides at 7129 Montana, Hammond, Indiana.

2.  Affiant is the adult son of EMMIT W. BERKLEY AND ANNA MAE BERKLEY,
the owners of the following described property:

Lot 12, Block 5, E. H. Lewis Grand Park
Subdivigion, Hammond, Lake County, Indiana,
as recorded in the Office of the Lake County
Recorder, Lake County, Indiana.

(Commonly known as 7235 Montana,Hammond, Indiana )

3. Said premises were formerly owned as tenants by the entireties
”fﬂ%f”fﬂ”“y*aby*EMHITﬂWs?BERKLE¥7ANDfANNA:MAEéBERKLEY,,hysbandLand\wife.,MJQ{L,HMQ“L )

4. ~Said ANNA MAE BERKLEY died on October 19, 1995 , leaving no
will, A certified copy of her death certificate is attached hereto a Exhibit
A.

5. Said EMMIT W. BERKLEY died on May 24, 1998, leaving a Will, which
has been admitted to probate. A certified copy of his death certificate
is attached hereto as Exhibit B, ' ' ’ '

6. That to the best of the Affiant's knowledge, there is no estate‘
or inheritance tax liability by reason of the death of said ANNA MAE BERKLEY;
and all funeral expenses and expenses of last illness have been paid in full,

520
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7. That ANNA MAE BERKLEY AND EMMIT W, BERKLEY were never divorced,
and EMMIT W. BERKLEY was the surviving spouse of ANNA MAE BERKLEY, and sole

owner of the above property upon her death.

DOYLE W? BERKLEY %a
sf

SUBSCRIBED and SWORN_to before me, by the pffigat, bn the
of dune, 1998 by M W

UDITH ATOSINSKI, Notary Public

day

' My$C6mmission Expires
3/20/00

Resident of LAKE County,

THIS INSTRUMENT PREPARED BY:
THOMAS L. KIRSCH, Attorney at Law
131 Ridge Road, Munster, IN 46321

- (219) 836-1384 :
Attorney No. 5224-45 /‘:\
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MCEDENTS BATH NO. | REGiSTRATION STATE OF ILLINOIS STATE FULE 5
DISTRCTNO. /4. 9.2 NUMBER ;‘
o |
REGISTERED /) =7 MEDICAL CERTIFICATE OF DEATH
NUMBER / d 7
Type or Print in DECEASED-NAME FIRST MIDOLE LAST SEX DATEOF DEATH MONTH DAY, YEAR)
PERMANENT K
Soe Funersd Direciors, | 1. ANNA MAE BERKLEY 2. FEMALE |3. OCTOBER 19, 1995
Hosphtal, or Prysicians | COUNTY QF DEATH AGE-LAST u~oemvem' UNDER 1 DAY ~ TDATE OF BIRTH (MONTK DAY.VEAR) 1
Handbook for BIRTHDAY (YR8) HOURS MiN i
INSTRUCTIONS ‘. COOK sa_ 67 5b. 5¢. 5. F
CiTY, TOWN, TWP.ORROAD DISTRICTNUMBER HOSPITAL OR OTHER INSTITUTION-NAME (1 NOT INEITHER, GIVE STREET AND NUMBER} W HOSP OR INST.INDICATED O A .
QP EMER. RM, INPATIENT (SPECIY)
Aveerirenr..| 6o PROVISO TOWNSHIP 6o FOSTER G, MCGAW HQSPITAL . 6 1
BIRTHPLAGE (CITY ANDSTATEOR MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE (MAIEN NAME. ¥ WIFE) WAS DECEASEDEVERINU 8
m FOREIGN COUNTRY) WIDOWED, DIVORCED (SPECIFN ARMERJGAGES? (YE5NO)
7LOWELL , INDIANA [sa. MARRIED 8 PMUIT 1" ls.
B SOCIAL SECURITY NUMBER USUAL OCCUPATION KIND OF BUSINESS OR INDUSTRY A Y v%ﬂm____
, D ST
Cuirerrnvrensd] 10, 308-28~7754 11a. HOMEMAKER 11b. OWN HOME 12. 11
0 RESIDENCE (STREET AND NUMBER) T |CiTY, TOWN, OR ROAD DISTRICT NQ. INSIDE CITY COUNTY
freerraeen.. (YEBNOI
Evvreeinnen, 1327235 MONTANA AVENUE 130, HAMMOND e IES [1d  JAKE
STATE 2iP CODE RACE (WHITE BLACK, AMERICAN  |OF HISPANIC ORIGIN? (SPECIFYNOOR YEG # YES. SPECKY CUBAN, MEXICAN. PUERTORIGAN o )
. r . - . - - 8% ) . e e e - i
130 INDIANA - 11346323 "|14a. T TR INOTTTTIVES T TBPECEY: e e

FATHER-NAME FIRST MIODLE LAST VOTHER-NAME FIRST MIDDLE . . LAST

15. NICHQLAS JAEGER res LOUISE SCHEISSER

SNAME (TYPE OR FRINT) m MAMN%W ) mnn cmonroga STATE, 2P)

Vi, |70 ROSIE HARRIS 17bVRECQBQ§_____W £01583
2 iviireraenas 18. PARTI. Enwredw 1hal caused the deally Do not arilee 138 Mods Of dyng. ich 88 card o MOy el shock, or Lisk only NS caes 0N ach e sy v i L T
< IO MM(FM) y 9
. dissass Of condition :N\ C q 'm S e
. WG n dask ouero ORAS A CONSEQUENCE OF }4
WhIGH GIVE AISE TO ) ENFARCTr1on] VENTRICILAN SepT. DeFeeT | Y¥HRS !
gug%m“éﬁx%% aL; DUE 70, ORAS ACONSEQUENCE OF :
, - ATIN : ‘
g CAUSE o\ BNEeR . ATl AwWOeARNIAL TN FArcrion | Y DAy S
4 PARTH, mwmmummummnummmmﬂmn' AUTOPSY WEAE ATOPST FHOGE AVALARE PRORTG
Frrerewasread : (YEM«M) COMPLETION OF CAUSE OF DEATI (VE SNy
Biviiiiiiinais L1 W 18b. 1
Novoreriinans . DA}S?W“ON ,IF ANY M#FWF?%GSSQOPERA%NL LA AL FnFEARCrI A :&?L&ﬂrsrﬁnsnmmvmur
Pl Pravaa 20650 A o3 i VN TTL IcULag SEPTAL DEFeeT— .
o >'a'TzE“‘”‘"?r“""“‘"ETA END THE DECEASED  (MONTH DAY, YEAR) WAS CORONEROR MEDICAL | HOUR OF DEATH
ERELIPA ISR IMHER ALIVE ON , EXAMINERNOTIFIED? (YESNO) ,
....... N B 10019 fas— -
YO THEBESTOF MY € DEATHOCCURRGD AT THE T(&, DATE ANDPLAGE A oJl)romE § mso .7«« w ku
m 22a. SIGNATURE Qz A : . E/ O[2K /(5 L
NAME AND ADORESS OF CERTIFIER  (TYPEORPAN ' cu.mocsuc NSE NUMBER
U &5 2f60 sours FIrsT AVENDE] 2 ~
22¢. MAYWOOD, ILLINOIS 60153 220030 = 00 (2Y
NAME DF ATTENDING PHYSICIAN (F OTHER THANCERTIFIER | (TYPE ORPEINT) NOTE (4 ANINIURY WAS INVOLVED W 1148
NS S o A . DEATH THE CORDMEA OR MEMCAL EXAMNER
e G AT e i T U /T el %) S A - SAM ORLIO alusreenoneeo.
” ggn%.cm:m&oﬂ, CEMETERY ORCREMATORY-NAME LOCANON' w | SYATE DATE  (MONTH DAY YEAR]
S AL SMEMOR() LANE NEM. PARK JSCHEHE ARBERVNT |acT. 24, 1995
. FUNERAL HOME STREET AND NUMBER OR R F O CITY OR TOWN STATE w ;
DISPOSITION 2sMRAZEK & RUSS ﬁmw_ SERVICE 3601 W. DIVERSE] CHICAG0, ILLINOIS 60612

FW‘R \G{KRECTORGKLINOIS L ICENSE NUMBER H

e O3 Y24 P %

OAYFHL&D LOCAL «e..-s.un (MONTH OAY.YEAR}

Eroadvlew, llinols: 30152 e JA3 19

VR'.’OO {Rev. 1:89) h llhr\otsDepaﬂmcmol Pubhc Heatth - Office of Vital Records ~ .~ -~ - mksww 'mu & STANDARD CERTIFICATE)

1l HEREBY CERTIPY THAT "IOJO" omy is 0 trus and correct copy of the dcati ucard Jor H“c dcco:lcnt M .m! ct itom f

and that this record was sstablish
ond 1hat this. re ‘6er:’ .‘:‘"r":’" p m{[dea tm'mu office in accordance with muonc of bu- Hiniie o!atum‘ ﬂlulinp to

AT CT 23 1985

BROADVIEW, ILLINOIS 60153 e '
AT ! , Hlinols, OFFICIAL TlTLdLMQ.I..SIMB OF VITAL STATISTICS

The eriginal record of this death ls permanently Aled with the ILLINOIS DEPARTME
rexistrars are suthorised to make certifcations from coples of the original record. rf»‘. mno?! .5&&’3:«'3&'{3: tn ﬁx&ﬁﬂgn of MLA“"“ “% '““

paritment of Public Heslth or the local registrar or the county clerk shall be prlmn facle evidence In all courts and places of the facte therein -mu
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CERTIFICATE OF DEATH

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 18-119-3

INDIANA STATE DEPARTMENT OF HEALTH

State

NO v vorerrrmesssans

TYPE/PR

1. DECEASED-NAME (First Mikde Last)

Emmit William Berkley

2 SEX

Male 10:30AM 7

3 TIME OF DEATH

3. DATE OF LEATH paow Omy 1

May 24, 1998

PERMANENT

4 SO0CIAL SECURITY NUMBER

115-05-6204

6. AGE - Last Birthdey

g3

UM
Months  Days

& OATE OF BIRTH (Mo Day Y1)

February 28, 1915

Houry Mirntes

7. BIATHPLACE (Clty and Sate or Farsign Courty)

Grayson County, Kentucky

BLACK INK

YEAR LAST BERVED 1N
A U8 VETERANT U.8. ARMED FORCES

Yes 1945

S WAS DECEDENT ®

e, PLACE OF DEATH (Check only one.

See navuctions)

HOSPITAL

O iresters
_O enovpaem [ poa

OTHER
r——
1 Resdence

{3 Nursing Home

m . Other (Bpecily)}
Hospice Home

DECEDENT

W, FACILITY NAME  (if not nethion, gve s¥eet and numben)

Wm J. Riley Memorial Residence

6. CITY TOWN OR LOCATION QF DEATH
Munster

94 COUNTY OF DEATH

Lake

1. KIND OF BUSINESS INDUSTRY

10. WARITAL STATUS
(Bpecity)

Widowed

1. SURVIVING SPOUSE
(I wite, give maiden riame)

NONE

12a DECEDENT'S USUAL OCCUPATION (Qive iind of work
done dring most of working life, Do net use retired)

Power house Engr.

Amoco Oil refinery

132 RESIDENCE - STATE

INDIANA

13, COUNTY

Lake

13 CITY TOWN QR LOCATION
Hammond

13d. STREET AND NUMBER

7235 Montana Avenue

13. 2P CODE
Yos

DNG

13 INSIDE CITY LIMITS

18 WAS DECEDENT OF HISPANIC ORIGIN?
No [ Yeu (f yos spacity Cuban,

14 GITIZEN OF
WHAT COUNTRY?

46323

13g ON A FARM?

Kne v

Mexican, Pusrta Rican, #ic)

USA

18 RACE - Amencan indian
Black, White, eto.

17. DECEDENT'S EDUCATION
only highest grade compieted)

(Bpacihh
- White

Elomentary/Sacondary (012

Colege (14 of 64)

18 FATHER'S NAME (Firsi, Middie, Last)

John Berkley

PARENTS

16 MOTHER'S NAME (First, Midcs, Maiden Sumame)

Perla Alta

200 INFORMANT'S NAME (Type/Prirrt)

INFORMANT
Doyle Berkley

200. MAILING ADDRESS (Strest and Number of Rursl Route Number, Clty or Town, State, Zp Code)

7129 Montana Avenue, Hammond, IN 46323

200. Relationshp
Son

#1a. METHOD OF DISPOSITION

X swia

[ consion [ ottwr Specity)

O Ertombment
[J crematan L] Removal from Btate

May 29,1998
Memory Lane Memorial Park

21b- DATEP‘AN% PLACE OF DISPOSITION-(Name'of comatery, cramatary of

2te.

LOCATION = Chy or Town State

Schererville, Indiana

2a EMBALMER'S NAME

James W, Gholston

DISPOSITION

2 EMBALMER'S LICENSE NO.

1004194

23 WAS DEATH REPORTED T0

0 ne m You

CORONER?

24b. UCENSE NUMBER
{of Licenies)

FD0890006

26 NAME ADDRESS AND LICENSE NUMBER OF FUNERAL HOME

ir uber Funeral
70

Home

Kennedy Av., Hammond IN 46323

CAUSE OF
DEATH

Condtions § any which gave
rise o the immediste cause
sing he underlying
Mt

_WMetusfapbie Caner o Liver

interval Betwaen
Onsst and Desth

[ ety

nuTo {OR A8 & CONSEGUENCE OF)

DloA)  CANCER.

DUE TO (OR AS A CONSEQUENCE OF)

FILED:

‘4(,,(-5
7

DUE TO {OR AS A CONSEQUENCE OF)
d

JUN 12

PART §. significent conditions «

WS o

contributing to death but not previously stated in Part 1.
POSTPARTU!

perte

27. WAS DECEDENT
PREGNANT OR 90 DAYS

oo - v%—r—(h-ctno) Lo ln”
NO

SAA\mA A TOPSV

FOHH\KE oh

28b. WERE AUTOPSY FINDINGS

AVAILABLE PRIOR TO

. COMPLETION OF CAUSE
DEATMY. (Yo or.m) e

H\I NO

20a.  CERTIFIER

{Checi.only
" (]
i

0

é CERTIFYING PHYSICIAN  To the bast of my knowledgs, death aceuned at the time, date, wnd place and cus 1o the causs(s) ae stated.
HEALTH OFFICER  On the basis of sxamination and/or investigation in my opinion death ocourred at the time, date, and place and dus to the cause(s) as atated
1 conroner onwmmmmemmwmmmumyommamocmwmm. date, and place and due to the caute(s) and manner as stated.

CERTIFIER

a9k, T TITLE OF CERTIFI

L Ro

29c, MEDICAL LICENSE NO,

0700)31Y

20, DAYE BIGN (Mon7y Your)

HEALTH
OFFICER

20 NAME AND ADDRESS OF PEASON WHO COMPLETED CAUSE OF DEATH (ITEM 28) (TypolPrhl)

ggnedy Avenue, Highland, IN 46322

i

IR

2 MANNER OF DEATH

X Natwu
E1 Accident
[ sucide - [J Coud not be

Determined
[ Homicide

{3 Pendng
Investgation

b, TIME OF
INSURY

Ma DATE OF INJURY

(Morvth Day Yew) {Yes or no)

3. INJURY AT WORK?

s b

[ EATH ONFLE W
HEATHDLPT.

t Q{ESCHIGE HOW INJURY DOOURRED. i

i
{

{1 THE LAKE COUMN

Me. PLACE OF INJURY « At home, farm, strest, factory, office
bulding, ste. (Specify)

341, LOCATION (Street and dew o

E‘f‘"ﬁﬁ?““'“ -

34g. DATE PRONOUNCED DEAD (Month,

Day, Your)

34h, MOTOR VEHICLE ACCIDENT? {Yes or no} it yes specily driver, passengsr, pmaw 2‘: ﬂ

oy o Y HEALTH '“‘" 459

?‘713

{ONER

SOHO8-004

State Fonn 10110-04 (R4 / 3-53) DEATHCERPD 1




