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TICOR TITLE INSURANCE

AFFIDAVIT

STATE OF INDIANA%
SS:
COUNTY QF LAKE )

BARBARA A. MCDONALD , being first duly
sworn upon oath, deposes and says:

1. That RONALD J. MCDONALD died on

Vecerrer \o % y 199 at_ (o 20 AM.

2. That RONALD J. MCDONALD and BARBARA A, MCDONALD

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

LOT 52, CRESTWOOD TRACE, IN THE CITY OF HOBART, AS PER PLAT THERE
N

~'RECORDED IN PLAT BOOK 42 PAGE 29, AND AMENDED BY CERTIFICATE OF C
- DATED SEPTEMBER 19, 1973 AND RECORDED. SEPTEMBER 25, 1973, AS DOCU
222192, IN THE OFFICE OF THE RECORDER OF LAKE COUNTY, INDIANA.
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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 (his) &her} death.

4, That all of the assets of said decedent which would. be 1nclu<§3bl&forﬂ

~..Federal.Estate Tax purposes, including joint bank accounts and l% dgtl‘ a; ,
,.,.e e S Rl

on decedent's life were not sufficient to necessitate payment éﬁ

Tax. C'gmo
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Further affiant sayeth not. : W
' JUN 16

SAM ORLICH |
IDTORLAKECOWT o Mtk hsincd
BARBARA A, MCDONALD

Subscribed and sworn to before me, a Notary PUbllC this 12Ty day of
JUNE 19 98 |

(/ Notary Public ‘,.i( ;
My Commission expires: o -

JACALYNL. SMITH

NOTARY ?‘ﬂgku%oSTATE OF INDIANA
: Resident 0 a Coun
County of Residence: Meys'cgmm:ssnon Expires Dacember 8, 1999

This Instrument prepared by_\bxxkyw\ou Q mébo\uzc& - T

001151 |
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* ATEKNTION ESTATE: The Social Secunty # is

being requested by this state agency in order 1o lND' AN A STATE DEPARTMENT OF HE ALTH

12 CC

pursye its stat ponsibility. Disciosure is
volumary éw penal mfusai

CERTIFICATE OF DEATH State NO. 4vvvvvnvneniiiirensnenenin

? THE RECORDS IN THIS SERES ARE CONFIDENTIAL PER IC 16-1,19-3
RINT 1 DECEASED~NAME (Frgt Mcoe Las ) 2. SEX |3 TIMEOF QEATH |36 DATE OF DEATH /aaws Doy ¥1)
Ronald J. (R.J.) McDonald Male 6:20a.w | December 16, 1996
PERMANENT 4. PSOCIAL BECUBITY NUMBER -1 (Ay%ﬁ.-:,‘.ld Buthaay ___S'EE:NM?:H 1 VQE.:: 5::0::0(! ::‘::. 4. DATE QF BIATH (Mg Dpy. Y1 1 BIRTHPLACE (City andt Stg or Formgn Country)
BLACK INK | 304~42-2606 ‘ March 20, 1938 | Gary, Indiana
(™ WASS DVEECTEE[;Y“? 1Y JESAS m‘; FSS:EE%'IN 9a PLACE OF DEATH (Chack only cre See mseruchans)
Ay N , Al
No - HOSPITAL [ inpecert oren [ murwng Home Oer (Spweiyy
’ O ea/Ouoanen ] ooa D Resdencs
DE :EDENT 90 FACKITY NAME (¥ not mattunon. grve street snd number) 9c. CITY, TOWN. OR LOCATION OF DEATH % COUNTY OF OEATH
A
" St. Mary Medical Center Hobart Lake
10. MANTAL STATUS " sunvwmo Spoust 128 DECEDENTS usuu OCCUPATION (Gve ind o work | 120 KIND OF BUSINESS/INOUSTRY
‘ dong dung most of working ke D9 not use retred)
: Married Barbara A. Schlarp Systems Analyst U.S. Steel Corp.
138 RESIDENCE~STATE 136 COUNTY 13c CITY. TOWN, OR LOCATION 130. STREET AND NUMBER
Indiana Lake Hobart 2901 Walnut Lane
130 2IP CODE | 13t INSIDE CITY LMITS |14 CIMZENOF | 1§ WASDECEDENT OF MISPANIC ORIGINY 16. RACE—Amesican indien, 11 DECEDENT'S EDUCATION
0O Ne Yes WHAT COUNTRY? No [J Yes (# you. specdy Cuban. Bisck Whre et¢ (Specrty only hghest grace compieted) .
mos e OG- | 136 ON A FARM? usa 1 .Myricen Pyerto Rican.ercy ,£5",f">',’ e | B o T 1013) | Cotegeridor8er o
Kne Ove White 12
PARENTS 18 FATHER'S NAME (First Middle. Last) 19 MOTHERS NAME (Frar Middie. Marden Surname)
James McDonald Eleanor. Smith
INFORMANT 208 INFORMANTS NAME (Type/Prro 200 MAKING ADDRESS!(Street/aod Nikmbar or Auisel.Aoute Number. Gity or Town State 2 Cadel | 20c Relsbonship
Barbara A. McDonald 2901 Walnut Lane, Hobart,.IN 46342 Wife
210 METHOD OF DISPOSITION () Emombment 21 DATE AND PLACE OF DISPOSITION (Name of cemetery. cremaiory. or 21e LOCATION«City or Town Sists
Koswa O crammon I Removsi hram Sue onerpace, () 1 December: 2051996
3 Doreron L] Omer (Specry Calumet Park Cemetery Merrillville, Indiana
DISPOSITION | 228 EMBALMERS NAME 220 EMBALMER'S LICENSE NO 23 WAS DEATH REPORTED 1O CORONER?
Alexis Thanos FDO8600505 Bn  Ove
248 SIGNATURE OF FUNERAL DIREGIOR 240 LICENSE NUMBER 25 NAME ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
/ (of Liconnen) Geisen Funeral Home, Inc, FH83007762
,{6%7 FDO8600505 {7905 Broadway, Merrillville, IN 46410
2’07 PARTL Emer the M. Of that cavsed the desth 00 not enter nonapechic tlerms SuCh e cardisc of respatory Approximate
srrast. shock. of heart faiure List only one cause on esch ing interval Botween
Onset and Death
IMMEDIATE CAUSE (Finel T P S s AR o2 MPRT. 50 et p e T apreny
Giaanse i Tondnon DUE TO (OR A8 A CONSEQUENCE OF) ‘
CAUSE OF tRguking i dewn) N
DEATH Condtxne. § any. whith gave DUE TO (OR AS A CONSEQUENCE OF)
fipn o 0w mam Couse. o
e nauiyna DUE TO (OB AS A GONSEQUENGE OF)
4
PART H# Other st -G contributing ta death But not praviously wtied in Pen | 21. WAS DECEDENT 28a. WAS AN AUTOPSY 280 WERE AUTOPSY FINDINGS
: PREGNANT OR'90 DAYS PERFORMED? AVAILABLE PRIOR TO
) o POSTPARTLM? (¥os o¢ ) COMPLETION OF CAUSE
R e = = e e = | b (g ] S e [ ok i | e (O DEATHT (Va8 of RO} S
NO NO e
290 CERTIFER ]Q CERTIFYING PHYSICIAN  Ta the best of my knowledge. desth occurred at the tme. date. and place. and due 10 the causeis) 38 swied
:f,‘).ﬂ i {3 HeALTH OFFICER On the basis of sna/or g in my opimon. desth accurred st the bme date. snd piace. and due 10 the cause(s) as sisted
] CORONER  On the bass of andfor g i my opivan, Geath ScCurred Bt the time dste end place. and due to the cause(s) and manner as ststed
296 SIGNATURE AND TITLE OF CERTIFIER 298¢ MEDICAL LICENSE 29d DATE S‘GNED (Month. Day, Yewr)
 CERTIFIER Rted W Blutly, MY 0/02 ijé 1o/ 9t
30 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH GTEM 26) (Type/Prin ‘
il s, 1356 S. Lake Park Avenue, Hobart, }qd}an§1(463&2 i s e s
HEALTH 0 A8 SOMPLETE CCIONG! Te fr PR M% \(\‘\\a
. OFFICER FRrr RN NEATH ON FIY nFD
‘ 34e DATEOF N 34d DESCRIBE HOW INJJRY OCCURRED :
{Manih Day. Year) ) }) R
0 Natwrst - [ Penaing
; O acertent investigetion {'\f’!‘ /r: " “3‘,;,95
| cenae 34n PLACE OF INJURY—At home ¢ "y QCATION (Street and Numaer or Rur# Route Ngmber Cay drTdin. Siatel
} D Sucae D Could not be " buikding etc {Specdy) thome farm sire nc\!’Uﬂct 1 6 e
Determineg
D Homitide " 3
34g DATE PRONOQUNCED DEAD (Month Day, Yesr) | 34n MOTOR VEHICLE ACCIDENT? ‘YS’AM”MKZH pessenaer pedtemen %‘;@"éﬂ gﬁ ﬁ!&% 7@ i 3
TINITOR LAKE COtivT i ca |

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




