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: STATE OF INDIANA
% LAKE COUNTY
- g(' FILED FOR RECORD
TicenTLe In INSURRICE” "
204 MORRIS
RECORDER
] [ b s
AFFIDAVIT
STATE OF INDIANA)
) SS:
COUNTY OF LAKE )
DONALD A. KEPSHIRE , being first duly
swarn upon oath, deposes and says:
That NORMAN E. FLANEGAN _ L died on
ovemw 7 , g% at__HOBAE | IN
2. That NORMAN E, FLANEGAN and MARY ANN FLANEGAN
were duly and Tegally married at the time they acquired title as husband and
wife to the following described real estate:
LOT 26 IN NORTH MILL, AS PER PLAT THEREOF, RECORDED IN PLAT BOOK 49 PAGE 2, IN
THE OFFICE OF THE -RECORDER,OF [LAKE COUNTY, INDIANA, AND AMENDED BY CERTIFICATE OF
CORRECTION RECORDED 'OCTOBER 10, ‘1979 'AS DOCUMENT NO. 554026,
1\ 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) ( r) 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 r}ot §uffic1ent 't0 necessitate payment of Federal Estate
D\ Tax. PR
a0 Further affiant sayeth not :
SeP 23 g
Q\ i1
e 3
Ql\. Y i P
(_\Q SR LA ('r .
Subscribed and sworn to before me, a Notary P A
SEPTEMBER , 19 98, :
™
, 3
o otary Public
| My Commission expires: - §
. JACALYN L. SMITH
County of Residence:  Ruswom of Laks Comtrc OF INDIANA 33
(o) My Commission Expires December 8, 1999 .
; J ' . i
This Instrument prepared by Nyywol & (). Mlni 4
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INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH

State NO. .vvivievrrneninnrnnernnces

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1.18:3 Mﬁpbﬂw 92)4{[,6

| DECEASED=NAME (Frae Mdaie. Lant) 2. SEX Jo. TIME OF DEATH | 35 DATE OF DEATH thenm Ogy. v
-» NORMAN E. FLANEGAN Male 2:02P., | November 6, 1993
4 SOCIAL SECURITY NUMBER S8 AGE ~Lsmt Bitnaay Sb UNDER | YEAR Sc UNDER 1t OAY { 8 DATE OF BIRTH (Mo Dey. Y1) 7 BIATHPLACE (Cuy and State or Forengn Country)
(Yoarn) s [T
305-28-5506 63 Momns  Oays | tieus “|October 19,1930 Gary, Indiana
[ Y xIASs %E&gib:‘f’ 8b. YEAR LAST SERVED iN 99 PLACE OF DEATH (Check only one See neruchons )
v Y US. ARMED JonCesy woseiraL (L3 inpevers OTHER [ Nurang Home (3 Otmer (Specty)
es 1953 O en/outosmes ] 004 B Aesaonce
0. FACIITY NAME (¥ not mesnuson grve 2ireet sndinumber) fc. CITY. TOWN ORLOCATION OF DEATH 99 COUNTY OF DEATH

7706 71st Court Hobart Lake
10 MARITAL STATUS 11 SUAVIVING SPOLSE 128 O!CEDENY S USUAL OCCUPATION (Sive ing of worx 12b. KIND OF BUSINESS/INDUSTAY
{Specey) (¥ wa. grve masgen name) Jone owng mast of woring e Do not use resred)
Married Mary Ann_Zubel Crapeman U. S. Steel Corp.
13a. RESIDENCE—STATE 136 COUNTY 13¢../CITY. TOWN OR LOCATION 130 'STREET AND NUMBER
Indiana Lake Hobart 7706 71st Court
13¢ 2IP CODE | 13 INSIDE CITY LIMITS { 14 CITIZEN OF 18§ WAS DECEDENT OF MSPANIC ORIGINY 16 AACE=Amencen Inden. 17 OECEDENT S EDUCATION
One  ves WHAT COUNTRY? (N O Yes  Of yon specdy Cuben Black Wite. erc. (Soecy only tvghast grace comoisted)
46342 [ on e Mexicon Puerto frcan atc) (Specdy) Elomentary/Seconaary (0-12) | Cokege (14 or § %1
Hne O ver UsA White 12

18 FATHER'S NAME (Frac Madle. Las)

Raymond

Flanegan

19 MOTHER'S NAME (Frst Mddle. Maden Surname)

Elsie

Williams

208 INFORMANT'S NAME (Type,Prnt)

Mary Ann Flangggn

200 MAILING ADDRESS (Sreer anc Number or Awral Aoute Numoer. Cly or Town Suxe. 2ip Code}

7706 71st Court., Hobart, IN 46

20¢ Rewavonsnip

42 Wife

21s. METHOD OF DISPOSITION  JJ Enomoment
0O cremmwon O Removai trom Siae

O sue
O oorevon 3 Otner (Speciy)

oter pisce)

215 DATE AND PLACE OF DISPOSITION (Neme of cametery. cremerory. or

November 9, 1993
Calumet Park Cemetery

21c LOCATION=City or Town State

Merrillville, Indiana

220. EMBALMER S NAME

22b. EMBALMERS LICENSE NO

2). WAS DEATH REPORTED TO CORONER?

Ronald J. Mesarch FD01005912 R
240 SIGNATURE OF FUNERAL DIREC i/ 240 LICENSE NUMBER 25. NAME ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
. ’ of Liconson) Geisen Funeral Home, FH83007762

Lo FDO8600505 7905 Broadway, Merrillville, IN 46410

28 PAAT| Emor |;1¢ 1900900, MUNOE. OF COMDHCIDONS that caused the deeth Do not anter nonspecihic terms. Buch 38 CA/OWE OF retpw story Appronimate
srresi shock. o¢ heart faiure. List only one cause on each kne. .l:n.:;d!u;mm

IMMEDIATE CAUSE (i . "'C;:é:&? &‘-2'7\. Q/‘l CMWM—- vl 7‘?5/9/
:m"ﬂ :m";"" DUE TO (OR AS A CONSEQUENCE OF) .

Conamons. # sny. which geve
188 10 NG MMMecSte Cause.
sSwng the underlying

OUE TO (OR AS A CONSEQUENCE OF}

DUE TO (CA AS A CONSEQUENCE OF}

SEP 23198

cause lant
d
PART Il Other ng -C 10 Geath but not previously stsed  Pert | 27. WAS DECEDENT | 38 W AUIGPSY | 200 WERE AUTOPSY FNOINGS
PREGNANT OR 90 ais Ues:ow AVAILABLE PRIOR TO
POSTPARTUM? .. \{, Lk B AN COMPLETION OF CAUSE
(YnuMN ' l S\E ! v . OF DEATH? (Yes or no)
29e. CERTIFIER x.] CERTIFYING PHYSICIAN  To the bast of my knowiedge. desth 0CCurTed ot the bma. date. snd piace. and due to the Cousels) ss sied
(Chech
one) o O HeALTH OFFICER On the baws of and/or 9 In my OpIMON desth 0CCWIed 8t the tme. date. and pisce nd du 1o the cause(s) as stasted
DCOI\ONﬁ On the bams of and/or W My 0p#wOn. desth OCCUITed ot the ime. date. 8nd DIECE. 8nd Gue [0 the Couse(s) and menner as sisted.

290 SIGNATURE AND TITLE QF CERTIFIER
o 2L

YAb. OATE SIGNED (Monrh. Day. Year)

-9-93

m«; MEDICAL LICENSE NO.

Ze 43SFs

30 NAME AND ADORESS OF PERSON YW

Dr. Kozloff, 104

OMPLETAD CAu o;@m UTEM 28) (Typa/Pring
chigan Avnue, Chicago,

Illinois 60603

31 MEALTH OFFICER'S SIGNATURE

33 MANNER OF DEATH

a Penaing
invesnganon

O Newrw

D Accudent

O swcoe O Coud notbe
Determned
D Homcoe

34a DATE OF INJURY
(Moneh Dey. Yeer)

344 DESCRISE HOW INJURY GOCURRED . 1= &, {TiiJL AR
B (ERTIFCATE OF
i L“(I’. { 0 Ix”Y

l"'l WAPpT

346 PLACE OF INJURY —At home. farm. strest. factory. office
buiding. ete. {Specdy)

34 LOCATION (Street anc Number or Rursl Route Number, City or Town State)

SEP 14 1998

349 DATE PRONQUNCED DEAD (Month Day. Yeer)

340 MOTOR VEHICLE ACCIDENT? (Yog or &?'4’7 jlum pedestnen.
"Um I5at (;[ At)‘ ’(J /;‘.m
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