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STATE OF INOIANA) “'*M‘f'?\w e
COUNTY OF LAKE )
KATHLEEN JEAN KORTH , being first duly
swarn upon oath, deposes and says:
1. That CHARLOTTE B. SNYDER died on
é&jyuAAALK'7 , 1Q5L&m.at__Aéknzuxzz:&;éadaaaa;zﬁ_m*ﬂ'

2. That N/A and
were duly and legally married at the time they acquired title as husband and

- wife to the following described real estate:

LOT 87 IN BEVERLY FIFTH ADDITION (N THE CITY OF HAMMOND, AS PER PLAT THEREOF
RECORDED IN PLAT BOOK'29'PAGE 8, -IN THE OFFICE OF “THE RECORDER OF LAKE
COUNTY, INDIANA BRod L A5

3, THaY /0Hd Idd (1Y QYL TR dn {8 I Ldn 1 EX 1 d4éd 16V één Ehéh /étltﬁé/wﬁ?/iﬁg;/
dddued IV Ve 140 1 AT d AV 14y did Ivdid (ddd/ (A 1EF1 L4l &hd/ GRBFEkERT LAELL/ ERET
dattd 1t 1) 1o Y Idddii |

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

Mok #rsont

5. That all of the assets of said decedent which would be includable for
Federal Estate Tax purposes, including joint bank accounts and life insurance
on decedent's life were not suff1c1ent to neigfijgfif payment of Federal Estate
Tax.

Further affiant sayeth not.
\;‘N Zzw
G st
ORTOR LAKES (lie cadl
Subscribed and sworn to before me, a Notary Public, this day of
JUNE , 19 98,

LT

Notary Public
THOMAS G. SCHILLER

My Commission expires:

6~7-00 | (.00
Ca
County of Residence: T, 3
LAKE
This Instrument prepared by KATHLEEN JEAN KORTH
0015845




* ATRENTION ESTATE: The Social Security # is

being. requested by this stale agancy in order to
pursue 18 statutory responsibilly.

volumart%nd there will ba no penalty for refusal.
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THE RECONDS IN THIS SERES ANE CONFIDENTIAL PER 1C 18-1-19-3

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

THIS CERTIFIES THE FOLLOWING 15 A TRUE At
COMPLETE COPY OF DEATH OH FILE WITH T!
HAMMOND HEALTH DEPARTMENT,

B 11,1193 WZ o

¢
.

Hemmond Health Commissions:

TYPE/PRINT
IN

t DECEASEDNAME (Fuet Ml

Charlog

s La0t)

-

e B, Snyde

7 SEX 30 TIME OF DEATH | 35 DATE OF DEATH e Ony ¥r2

r B:55A February 7, 1998

PERMANENT
BLACK INK

4. PSOCIAL SECURITY NUMBER

306/10/4697

S0 AGE—Lont Buthday 5t UNDER t YEAR

S¢ UMOER ¢ DAY

& DATE OF BIRTH (Mo Day Y7 1 BIRTHPLACE (Cay and Staty or Formgn Courery)

(Yoors)

Monthy Doy Howrs

Mimses

Jan. 4, 1917 Chicago, I11.

s WAS DECEDENT
AUS VETERAN?

No

8 YEARLAST SERVED IN

90 PLACE OF DEATH (Chech only one Bes mssuctons }

US ARMED FORCES? - e
t HOSPITAL [ inpavent
HOSMTAL

None

O ensowpsten T DOA

oten [ mwpng ome [ Otner (5pecyy
Ressdence

DECEDENT

% FACRITY NAME (¥ not mettutron

7913 Birch D

rive

g'va sirest and number)

% CITY TOWN ORLOCATION OF DEATH

34 COUNTY OF DEATH

Lake

Hammond

~N
<

10 MARITAL STATUS 1
{Speciy)

Widowed

1 SURVIVING SPOUSE
(F whs gve mpten name)

None

12¢ DECEDENT
done dur

g most of workng e Do not use retved)
Housewife

5 USUAL OCCUPATION (Give And of work 136 KIND OF BUSIHESS/MOUSTRY

Home

138 PESIDENCE~BTATE '

Ind,

3 COUNTY

Lake

t3e CITY TOWN QRLOCATION

Hammond

13d STREEYT AND NUMBER

7913 Birch Drive

21979
AORRISO

10324

13¢ 21P CODE
0 Ne

13 INSIDE CITY LiMITS

(Xvu

14 CITIZEN OF

WMAT COUNTRY? ONo { vas

13g ON A FARM?

dNo

{1 Yes

Mesrcan Puertg Fecan atc)

U.5 A Na

15 WAS DECEDENT OF HISPANIC DRIGINY
(# yos specdy Cuben

16 RACE -~ American indin. 17 DECEDENT 8 EDUCATION
Black Whae ste (Specdy only hghast grade completed)
tSpeciy) Elomanary/Secondsry (0 12) | Cobege [16 o0 b ¢

White N/A

PARENTS

16 FATHERS NAME (Feat Mddie Las0)

Charles F. Barnebee

19 MOTHER S NAME (Frat Mddle Maden Surnamel

Belle llendricks

INFORMANT

208 INFORMANT § NAME { Type, Print)

Lathleen Korpth

YI4=177th 51

20b MALING ADDRESS (Sireet end Number o Rrel Boute Number, City or Town State 2 Code)

DHamond y 1ny 46324

20 Reishonshvp
Daughter

218 METHOD OF DISPOSINON L] Entombmant

X s
[ porsnen T e Specry)

0 cramaten [T Aemavet tram Siate

placed

o

216 _DATE AND PLACE OF DISPOSHION (Name of cemetery cremstory or

2 10/98 Chapel Lawn

21¢ LOCATION--Ciy or Town State

Schererville, Ind.

DISPOSITION

22s EMBALMER § NAME

C. Wm. McCoy

226 EMBALMER S LICENSE NO

1013612

13 WAS DEATH REPORTED TO CORONER?

C)'t No  [Jves

CAUSE OF
DEATH

240 BIOMNATUBE OF FUNERAL DIFE

e

tof Licensen)

My LICENSE NUMBER

1013612

35 NAME ADDRESS AND LICENSE NUMBER OF FUNERAL Hoe 8 3()

02877
McCoy Funeral Chapel : e

78 PARYTY Emer the dumnray

aerast shock. of heart fadu

IMMECIATE CAUSE (Final
dissase of Longton
resuling W des}

Cordgiwons # any winch gava
1140 10 W EVRadiTE Cue

" | watng ihe undariyng

£oure ant

L CE 13
List onty one ¢ouse on sach na

Q“S Div ‘i..(cn At ‘(?u,(u.s/

omphepions that caused the desth g not enter nonsoecdic 1e7me such as cong

5713 1g fJammond, Ind. 46320

Approrymate
intorvel Botwoon
Onset ond Duoth

DUE T0 (OR AS A GONSEQUENCE OF )
CRA o (:\ \,(_,L. ALl

OUE 1O (ORAS A CONSEQUENCEOFF !
C ol

SAMORLICH

DUE 1O (R AS A CONSEQUINCE OF)

HNITOR LAKE CONHMT

4

PART B Other

PR Lo

conrbyiing 10 deeth but not prevously steted mPent | 'H

T POSTPARIUMY T

WAS DECEDENT 28a WAS AN AUTOPSY

PREGNANT OR 90 DAYS |

280 WERE AUTOPSY FINDINGS

. AVAILABLEPRORTQ _ .
COMPLETION OF CAUSE
OF DEATH! (Yea o no)

None

“Treorne

No

{Yes or no)

No

i CERYVIFER

(Check only

one)

w CERTIFVING PHYSICIAN  To the bent of my knowledge dasth occurred ol the ima date and place. and due to the ceusels) as sisted
(3 HEALTH OFFICER On the basa of

sndfot

i my opvon death occurrad ot the ime date end place snd due 10 the caunels) as sisted

m my opivan desth oceurred ¢ the ime date #nd place snd dus 1o the causels) end manner 84 strted

{J cononER  On the bass of namvr-S:n\t*m mvestgaton

. 200 SIGNATURE AND THTLE OF CERTIFIER
CERTIFIER

vy
AL )

29¢ MEDICAL LICENSE NO

0032690

294 DATE SIGNED (Monn Dey Yeer)

2/10/98

HEALTH
OFFICER

30 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH UTEM 261 (Type/Print)

(3 ebrunanry)

9th,At. Hammond, Ind,

32 DATE FRED (Month Doy Yowr)

2 ol iy L

Ny ly M-

1998

340 JSATE OF INJURY
(Month Day. Year)

/

Invashgation

3 Hetwest a Panding

MY VIME OF
INJURY

Mg INJURY AT WORK? 349 OESCRIBE HOW INJURY OCCURRED d

{Ye2 or no)

O Accuan
[0 sucie

3 Homicute

3 covid not be
Determned

34a PLACE OF INJURY —~ Al home lscm sireet factory oMee
Buiging ste (Specdy)

341 LOCATION (Strast snd Number o¢ Pursl Rovte Number Ciy o Town Stae)

349 DATE PRAONOUNCED DEAD (Monih Day Year)

34h MOTOR VEHICLE ACCIDENT? (Yea or no) I yas specdy dover passengwr pedesiien eic

001386

SDHO06-004 State Form 10110 (R4/3-93) Deathcer/PD 1




