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’ Please Return To: ARNOLD KREVITZ
Attorney At Law
500 East 86th Avenue
Merrillville, IN 46410

{ €l~ (219) 769-1300
’

STATE OF INDIANA )
) 8S:

COUNTY OF LAKE )

RHODA MANUSHAW, being first duly sworn upon her oath,
deposes and says:

1. That she was married to ALEXANDER J. MANUSHAW, who

died a resident of Gary, Lake County, Indiana, on October 18, 1997,
as evidenced by a Certified Death Certificate attached hereto and

made a part hereof.

2. That at the time of his death, ALEXANDER J. MANUZHAW
and RHODA MANUSHAW, Husband and Wife, held title under a Warmamty
Deed to the following-described Real Estate, to-wit: '

Lots 41,42 and 43, Block 5, Lake
Shore Addithion)tolEast Chicago, in
the _City of Gary, as per_ plat
thereof, recorded ‘in| Plat Bock 2,
page _17, in the Office of  the
Recorder 'of ‘Take’ 'County)!’‘ITndiana.
More!, commonly . known [as. 1136 North’
Warrick Street, Gary, Indlana_‘oﬂ/g 513’*(/?

"18LS%0

R4S

3. That the Affiant and the Decedent, ALEX EQ Jﬁ o

MANUSHAW, were Husband and Wife continuously from the date egpsg

e acquired title to the above- descrlbed Real Estate to tﬂéﬁda dEx
' his dedth om October 18,1997 o . | = Mg,

f.‘;‘;g Y f?n""’iﬁ“""’ —

4. That the Estate of ALEXANDER J. MANUSHAW,:dece@enf;S

was not of sufficient value to be. subject to Federal Estate E@xg!*;;

or Indiana Inheritance Taxes. b e

ahod

b IR |
P
i ko

FURTHER AFFIANT SAYETH NOT.

RHODA MANUSHAW

Th Subscribed and sworn to before me, a Notary Public, thlS
// day of _June , 1998.

\J.x%m & {A/A/Q%mmf

DOLORES E. WILCZYNSKI, Notary Public
Resident of Lake County

My Commission Expires:

11/16/99

<>

This Instrument Prepared by: ARNOLD KREVITZ, Attorney At Law 0
500 East 86th Avenue @

FILED emigigw w4
Jun 17 1988

-

SAM ORLICH g
1INITOR LAKE GO INT QLLI00
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STATE OF ILLINOIS

MEDICAL CERTIFICATE OF DEATH

STATE FLE

/7210

DECEASED-NAME FIRST MIOCLE LAST SEX TEOF CEATH (MONTH, DAY, YEAR)
;‘ 1. ALEXANDER J. MANUSHAW 2 MALE 3 OCTOBER 18, 1997
sne | "COUNTY OF DEATH AGEAAST UNDER I YEAR | UNOER 10AY__| DATE OF BIRTH @MONTH DAY, YEAR)

BIRTHDAY (vas) DAYS | FHOURS | s

R COOK res e 1o | T™ |seavcust 29, 1929

CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER HOSPITAL OR OTHER INSTITUTION-NAME @F NOT 3¢ EITHER, GIVE STREET AND NUMBER) F HOSP, oam -qmurs 0.0A
.} ea CHICAGO e THE UNIVERSITY OF CHICAGO HOSPITALS s.-.INPATIENT

BIRTHPLACE (CITY ANO STATEOR MARRIED. NEVER MARRIED, NAME OF SURVIVING SPOUSE  MAIDEN MAME. F WiFE) WAS DECEASED EVER INUSS.
h FOREGNCOUNTRAYY WIDOWED, DIMORCED ARMEDFORCES? (YESNOY

7. YOUNGSTOWN, OHIQsa 8b. RHQODA BERMAN 9.
.. SOCIAL SECURITY NUMBER USUAL OCCUPATION KIND OF BUSINESS OR INDUSTRY EDJCATm ‘(?:'Vz)o'lv Mmms_fg
| 10280-24-6125 11a_ SELF EMPLOYED |15, CONTRACTOR Itz. 3 -

RESIDENCE (STREET AND MUMBERY CITY, TOWN, TWP, OR ROAD DISTRICT NO. (VNES;'E“‘C!TY COUNTY.

13a 1136 WARRICK STREET 130. GAR 13c. YES 13d. LAKE

STATE 2P CODE RACE m‘#m OF HISPANIC ORIGIN? (SPECFY NOOR YES-F YES. SPECIFY CUBAN MEXICAN. PUERTO RICAN, exc.)

s 46403 |5e. WHITE 140. XINO ~ (IYES  SPECIFY:
MIDDLE LAST MOTHER-NAME , FIRST, MIDOLE (MAIDEN) LAST
MANUSHAW 16. ELI:'.ANOR RAMINSKY
OSPITAL ms['l so TREETAND NO. OR R F D, CITY OR TOWN. STATE, 2F)
Flim RECORDS |17c ?‘BIQAGO. ILLINQIS 20235

APPROREMA TE BTERVAL

Emter the disssses, or complications that caused the death. Do not enter the mode of dyng, such as
shock, or heart faikre. List only one cause on each fine.

@@ LYMPHOMA
DUE TO, OR AS A CONSEQUENCE OF
*
i WHICH GIVE RISE TO {b)
IMMEDIATE CAUSE (a) DUE TO. OR AS A CONSEQUENCE OF
STATING THE UNDERLYING
CAUSE . (5]
PART I Omer sgriicarecondtoneass - . - o PARTL AYTOPSY —
(YESSMOS GO,
1%9a. NO |19

MAJOR FINDINGS OF OPERATION

W FEMALE. WAS THERE A PREGNANCY I8 PAST
THREE MONTHS?

.. 20a. 20b. 20c. YESO NOO
>NDAO|(DADNOT)ATTENDTD-£DECESED MONTH, DAY, YEAR) WAS CORONER OR MEDICAL | HOUR OF DEATH
o AND LAST SAW rHidd HER ALIVE ON EXAMINER NOTIFIED? (VESWNO)
21a QCTOBER 18, 1997 2.  NO 21¢. 8:20 Pm.
TOMBESTGMYKNOMEIXSE TNE.DATEANOPLACEANDD(ETOTI-ECAUSE(S)STATED OATE SIGNED (MONTH. DAY YEAR)
. 223 SIGNATURE P L’YI’ ii F§ 220, OCTOBER 19, 1997
MAME ANDADORESSOF CERTIFIER  (TYPEQRARINT) 5841 SOUTH MARYLAND AVENUE ORI DICENSE NOMBER
22c ANDREW SCHRIBER, MD CHICAGO, ILLINOIS 60637 24 125-034737
NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIRER (TYPEORPAINT) MOTE: I AMIMIINY WAS WOLVED 08 THIS
DEATY THE CORDMER OR MEDICAL EXAMSNER
(2 RUSSELL B, HALL, MD WUST 86 NOTWED.
r auﬂw.&nEMATlou. CEMETERY OR CREMATORY -NAME LOCATION CITY OR TOWN STATE DATE  @MONTH DAY YEAR
REMQVAL (SPECFY)
2¢a BURIAL 2¢ TEMPLE TSRAEL 2ac PORTAGE, INDIANA 263]0-21-1997
FUNERAL HOME STREET AND NUMBER ORRF D CITY OR TOWN STATE pad

u 262 MRAZEX & RUSS

DIVERSIV CEIfiCT,

T-rIxTog 60647

FUNTRALOIRECTIRA SIGNATLRE

FUNERAL SERVICE 3401 W.

FUNEAAL L RE

<TG NS LICENSE NUMEBE R

z Loc&ftgsmmssnmm FRLECEYLOCAL no-moavvm
26a. p Y. )
: BASEDON 15900 U S. STAMDARD TE)
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STATE OF LLINOS
COUNTY OFf COOK
CIvY OFf cmcaco A

- oda it
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" L SHEILA LYNE, RSM, LOCAL
REGISTRAH OF VITAL STATISTICS OF
THE CTY OF CHICAGO, DO HEREBY
CERTIFY THAT | AM THE KEEPER OF
THE RECORDS OF BIRTHS, STMLLBIRTHS
AND DEATHS FOR THE CITY OF CHICAGO
BY VIHIUE OF THE LAWS OF THE STATE
OF ILLINOIS AND THE ORDINMANCES OF
IHE CITY OF CHICAGO; THAT THE
ACCOMPANYING CERTIFCATE ON TH8S
SHEET 1S A TRUE COPY OF A RECORD
KEPT BY ME I PURSUANCE OF SAID
LAWS AND ORDINANCES.
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NS CERTIFIED COPY VALID WHER
MULTICOLOR SIGNATURE SEAL IS
AFFIXED.

001301

HLIV3IH Orand 40 INIWLIHVd3a
OBVIIHI 40 ALID




