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STATE OF INDJANA)
) SS:

COUNTY OF LAKE )
, being first duly

Betty Ann Weiler
swarn upon oath, deposes and says:

d
at tatmpmy /4153/( :g//sf'

1. That Bryce A. Weller .
HDALUacy [3 19 9Y
{ f C'_ -n. m
2. That Bruce A.Weiler and Betty Ann Weilds) &2 %!
were duly and legally warried at the time they acquired title wsbands
wife to the following described real estate: WS o gggggg
o R 28
See Attached Legal Description P §Q§§§§
(¥ o] -
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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) (M¢g¢) death.
That all funeral expenses in connection with the death of Sald decedent

4,
have been patd infull,

That all of the assets of said decedent which would be incluqable for

5.
Federal Estate Tax purposes, including joint bank accounts and life insurance
on decedent's life were not sufficient to necessitate payment of Federal Estate

(:;%ﬁzufzééuékz

Betty Ann Weiler
Subscribed and sworn to before me, a Notary Public, “this 16th day of

_June » 19__98.

Tax.
Further affiant sayeth not.

My Commission expirgs:

8/30/98

County of Residence:

Lake

This Instrument prepared by

)
T
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< No, €O 219792 v &

. LEGAL DESCRIPTION

PARCRL X:

Part of the Wesat 1/2 of the Northwegt 1/4 of the Northweat 1/4 of Section 20,
Township 34 North, Range 7 Weat of the 2nd Principal Meridian, described as
follows: Commencing at a point on the North line of said Section 20, €10 feet
East of the Northwest cormer thereof; thence South 190 feet; thence East 50
feet; thence North 190 feet to the North line of said Section; thence West 50
feet to the point of beginning, in Lake County, Indiana,

PARCRL II:

Part of the West 1/2 of the Nerthwesk 1/4jof the Northwest 1/4 of Section 20,
Township 34 North, Range 7 West of the 2nd Principal Meridian, described as
follows: Commencing Rt/ d pointgon tha Noreh line of said section 20, 600 feet
East of the Northwest corner thereef; ‘thence South 544.5 fcet; thence East 60
feat: thence Northi3s4 .5 faet; thence West 50 feet; thence North 190 feet to the
North line of said Section; thence wWeot 10.0 feet to the point of beginning, in
Lake County, Indiana: g

END OF SCHEDULE A
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CERTIFICATE OF DEATH

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

INDIANA STATE DEPARTMENT OF HEALTH
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CERTIFIER

HEALTH
OFFICER

PRI T . DECEASED—~NAME (Fym Mwdie Lest) 2. 5ex 38 TIME QF DEATH | Jo. DATE OF DEATH tawh Ogy 7
IN BRICE A. WEILER male  |7:07P , | Jan. 13, 1998
P RMANENT 4 "SOCIAL SECURITY NUMBEN Se ‘AVGE—Lm Butnday | 5b UNDER | YEAR 8z UNDER S DAY | & DATE OF BIRTH (Ma. Day ¥1 1 SRTHPLACE (City and Suate or Formgn Counery)
o0ry) Minutes -
BLACK INK| 308-32-3295 66 Monhe  Bays) - Hous March 4,1931 | Hammond, Ind.
[ m;. oe!ris:;inng' ™ vgan &‘?J ggnvsg I Se_PUACE OF DEATH [Creck oniy one Ses naiructons)
vere us 4 et HOSPTAL 8 Inpsuens orner [ Nurang Home T Other (Speceyy
Ye 5 19 5 3 u] ER/Outpatient ] voa 8] Resdence
DECEDENT 5. FACILITY NAME (F nof iisttuon. grve street wg number) #e. CITY. TOWN. OR LOCATION OF DEATH 84 COUNTY OF DEATH
Broadway Methodist Merrillville Lake
0. u@m’y\.’ STATYS . suawv::.o SPOUSE 120 oecem 8 USUAL occun&ou (G kind of work | 120, KING OF Buswgss/mousl:nv
married Betty Sowder TTuck Driver Transportation
138 RESIDENCE-~STATE 136 COUNTY 13¢. CITY. TOWN. OR LOGATION 134, STREET AND NUMBER
Indiana Jasper DeMotte 9042 W, Pheasant Tr,
13 ZIP CODE | 14, INSIOE CITY LIMITS | 14 CITIZEN OF 18. WAS DECEDENT OF MISPANIC ORIGIN? 18. RACE~-Amencen indin, 17. DECEDENT'S EDUCATION
X e Yee WHAT COUNTRY? No O Yes  (f yos spacty Cubsn. Black. White. ste. (Speciy only highest grade compieted)
46310 13g. ON A FARM? Mexcan Puarta Rin. ete) (Spectty) Elementary/Secondery (0-12) | Gollege (14 ar § + )
B Ne O Yes USA white 2
PARENTS 18 FATHERS NAME (First, Midle. Lss0 18. MOTHER'S NAME (First Miodie. Maiden Surname)
Albert Weiler Viola Phillips
INFORMANT 20u INFORMANT § NAME (Typs/Print) ' 200 MAILING ADDRESS (Streat and Number or e/ Rowte Number. Caty or Town, State. Zip Code) 20¢. Reienonship
Betty Weiler 9042 W.Pheasant . Tr.,DeMotte,Ind.46310 wife
28 METHOD OF DISPOSITION [ Ervombment 21b DATE ANDPLACE OF OQSPQSITION (Name of cemetery. crematory, or 21c. LOCATION—City or Town. State
Kews O cremavon [T Removel frem State ather pisce) Jan. 17, 1998 _
O coravon (] Other (Spece Salem Cemetery Hebron, Ind.
DISPOSITION | 220 EMBALMERS NAME 22b EMBALMERS LICENSE NO 21 WAS DEATH REPORTED TO CORONER?
Julie A. Hay FD29600027 Xrvo  Qves
OF FUNERAL mcmﬂ 24b. LICENSE NUMBER 25. NAME, ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
LR Jackson Funeral ServiceFH89%00000°
FD29600027 |PO Box 681, DeMotte, Ind. 46310
183 Emer the ey of i mud |h4 death Do not enter nonspectic terms. such an cerdiac of respratory Approximate
srrew, shock. ¢ hesnt fadure. List only one cause on sach line s  Inervel Betwesn
. A nd Death
IMMEDIATE CAUSE (Fingi . L/I/“I)I’WM _@ .?06:
dasane o condmion € TO (OR A A CONSEQUENCE OF}
er [ et " 7 fI
Condiions # sy, which gave SUE TG (0§ AS A CONSFQUENCE OF)
1108 10 Sha Immeciats CAUSH. . WVML A 1éw G’W'P
: e e undacnd DUE 10 (OR AS A CONSEQUENCE OF} v
: , ?
-’ PART § Orher mgnt -G condribuing 1o death but not praviously steted in Part | 21. WAS T UTOPSY 286. WERE AUTOPSY FINDINGS
. e e — PREGNANT OF 90 0 n&m  AVAILABLEPRIOR 1O .
| POSTPARTUMY" T 1 COMPLETION OF CAUSE =~ - '
:‘ {Yes or noi ISF/JKYH?(VO'«M)

29¢. CERTIFIER
tChack only
one}

AT CERTIFYING PHYSICIAN  To the bast of my knowledge death occurred si the tune. date. .
] HEALTH OFFICER On the bass of
[J CORONER  On the bams of

ond/or

n my opivon. du(ﬂ occurrad ot the bme. date. and plsce end dus to the causels) as stated.

in my opinion. death occurred ot the ime date and plsce and due to the caure(s) and manner as stated.

und due to the causels) as stated.

0 Homiciae

0O sucde [ Couia not be

4
290 SIGNATURE TTLEOF C 29¢. MEDICAL LICENSE NO 294 DATR SIGNED (Month. Day. Year)
W W\L{D OloY1202- "1 fag
10, NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (TEM 261 (Type,Print )
=y e&mwm Mere e N Yoo A
\ \32. DATE FILED (Menth
o, mp \mwwoﬂ‘%
33, MANNER OF DEATH 34a. DATE OF INJURY 345 TIME OF 34c. INJURY AT WORK? 344 HOW INJYRY OCCURED: UL AND U
{Month. Day. Yeer) INJURY (Yes or no) COMBLETE COPY GF THE rgﬁ FICATE OF
O ot~ (3 Penaing DEATH OR FILE VAITH THE LARE COUNTY
invesuganon HEAITH OFPT
D Accigent

34n. PLACE OF INJURY At hame. ferm. street factory. office
buiding. ste. {Specdy)
Determined

34t LOCATION (Street snt Number or Rursl Route Number, City or Town, Siste)

JAN 22 1993 001402

34g DATE PRONOUNCED DEAD (Monih. Day. Year}

24h MOTOR VERICLE ACCIDENT? {Yes or n0)  If yos. speciy driver. passenger. pecestrian. eic

Nlyvn. é M%M»

SDH06-004

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