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AFFIDAVIT

STATE OF INDIANA ;
SS:
COUNTY OF LAKE ) '

Ronette Craig , being first duly
sworn upon oath, deposes and says:

1. That Affiant's SpoUSE,Eryi a
died (without leaving a wilf& ZEeavfng a wLiI5 on March 17,

19 98 at Riley Center, Munster, Indiana

2. That they were duly and legally married at the time they
acquired ticle as husband and wife to the following described
real estate: Lot 22 inyBlock 8 in Hessville Park Addition, in the City
of Hammond, as per plat thereof, recorded Segtember 16, 1924 in Plat Book
17, Page 14, in the Office of the Recorder of Lake County, Indiana,

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) (e death,

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

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
sufficient to necessitate payment of Federal Estate Tax.

Further affiant sayeth not.

COMMUNITY TIJLE COMPANY FILED

FLENO oY /5931 N T
Ronette Craig m ‘
%

Subscribed and sworn to before me, a Notary leﬁ
day of June , 19_98.

ey

(ULl L -

. Daniel W, Slusser
« Notary Public, State of Indiana )
. Lake County
X My Commission Exp, 08/03/2000 ;
ececececcececeeeceecceeceeeeeetecel

This instrument prepared by Ronnie Craig. . gﬁ?TiIJ
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'ATTINTIONCSTM!. Disclosure of the

%%’:’-“% INDIANA STATE DEPARTMENT, OF HEALTH. .. . ... . . .
%eo CERTIFICATE OF DEATH State No

+ Mmmmmwmmcm 10-3 '
E/PRINT 1. DOGEABED-NAME (PYw Middle Long L 3 TMEOFDEATH | & DATE OF DEATH guows Coy m
BLENDEAN V. SCHUMANN Female 6:35AM March 17, 1098
PERMANENT 4 S0CAL SECUNITY NUMSER So AQE-Last Gy [ R\ UNDERIYEAN ! go UNDERSQAY 1 & DATE OF BISTH (Mo Cay ™) T. BIRTHPLACE (Chy é Suuie & Fareign Coury)
 BLACK INK | 232284228 ™ e | e = May 12,1920 RIPLEY, WV
88 WAS OECEDENT . YEAR LAST SEAVED ¥ 0_PACE OF DEATH {Chwak ey ane. Ses inswustione
‘;‘ us dnieo HWOUTAL [ rpwen oren [J mewgrome XTI  Ovwr ipeany
es 1945 O_enoupaws [] 004 O msewe  MUNSTER Hospice Cente
DECED B FACIITY NAME  (F ot Inethsion, give oest and fasmber) o CITY TOWN OR LOCATION OF DEATH 04 OOUNTY OF DEATH
ENT | RILEY CENTER MUNSTER LAKE
10 MAATAL STATUS | ™ wwﬂ 1au. DECEDENTY USUAL OOCUBATION (v Hnd of e | 118, KOND OF SUGWERS MOUSTIY
Widowed NONE HOMEMAKER OWN HOME
138 AESIOENCE - §TATE 13, OOUNTY 138 OITY TOWN OR LOCATION 184 STAEET AND NUMBER
IN LAKE HAMMOND 6611 CALIFORNIA AVENUE
1% P OODE | 13 INSIDE CITY UMITS | 14 CMZEN OF 16 WAS DECEDENT OF MIBPANIC ORIGINTY 18 RACE « Amencan inden 17. DECEDENT'S EDUCATION
Owe (v WHAT COUNTRY? 3 ne OO Yoo 0ryse specty O, Besk, Whis, ots. Pposdy ervy hignest grede sarrpieed)
48323 105 ON A FARMY USA Vetoon, Auro Roan o) Bpoaity DemesaryfSesendary 1D | Cotege (14 o §¢)
Ewe Ove WHITE 12
PARENTS 16 FATHER'S NAME (Firs, Midde, Losd 18" MOTHER'S NAME (Frat, Middie, Moiden Sumame)
JAMES RHODES RUBY CALDWELL
 INFORMANT | ™ WOmAANTS Nasi (ypatws 205, MANING ADORERS (Birest wd Mumber or Mursl Raite Nuriser, Oy or Town, Stoas, 2p Code) | 800 Meletonerip
5 MICHELE PREWITT 1038 MAGNOLIADRIVE,. .CARROLLTON, TX 75006 Daughter
T1a WETHOO OF DNPOSTION 1] Brveroment $1h. OATEAND ALAGE OF CHBFOBITION fhams of swrotry, wwmatey o 216 LOGATION - iy or Town Shate
Oovw [ ovmeon [ Remove fom state Mar 20,1908
O oonsten L] Ovr tpoaty) — CALUMET PARK CEMETERY MERRILLVILLE, IN
DISPOSITION | m wusawrers mane ) S ENBALMER'S LICENGE NO. 83 WAS DEATH REPORTED TO CORONER?
C. WILLIWCCOY FDO1013612 HWwe Qv
86 UCENSI NUMBER 8. NAME ADDREBS AND LICENSE NUMBER OF FUNERAL HOME
SelLiesoss) FH83002801
BOCKEN FUNERAL HOME, INC.
FDO1013507 7042 KENNEDY AVENUE , Hammond, IN 46323
inhsios or sorrplestions that eaused the deain. Do net enter nonepesiie terme such o eardias or reapiratory Appresmaty
aront, or hoart falkre. List endy o eame en sach Ine. ervel Botwoen
' Onest and Death
WUEDUTE CAUSE Prna oMkl P- A ¢ oA £~ 1b-97
dissase or condiion ) WINMMAWWW ’
CAUSE OF ~*, | westrgn s Sow
DEATH Corsttons 1 ry wien gove DUE TO (OR AS A OONSEQUENGE OF)
2o % P wnedale sae [ 3
ating e Wnderying OUE TO (OR AS A CONBEQUENCE OF)
ams i d
PAAT i Opr sigriieent sandibons - Oondiions eanibuling 0 doath but net proviously staisd In Port L B owAsDECDDNT | e WS AN ATOPSY B WERE AUTOPETY FINOINGS
POSTPARTUM? (Yoo or no) COMPLETION OF
(Yo or o} OF OEATH? (Yes or o)
- . - No No No
e GERTIFIER (  CEATIFYING PHYSICUAN To the beot of my inowiedge. death sccurred ot e Sme, dets, and plsce and dus 10 e oause(s) ts stated
:’J‘" 0 HEALTH OFIICER  On the iy o eamminaion andor Invessgation h My opinion death eoouTed i the e, dete, and place and e 1 e cause(s) a8 siated.
{0 OORONER On #w basis ancior investigation In my opinion death consTed af the tme, date, and piace and dus 1 The caNe(s) and Maer 0 stated
2. SIGNATURE AND TITLE OF CERTIFIER 2% MEDICAL LICENSE NO 254 DATE SIGNED (Mornth Oay Your)
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kfy orrcengtic) v, ccma‘.:cpv
OFFicER (sl 4} _@k&? ' CEATH _nvwﬁ- YVANK m‘
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