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STATE OF INDIANA, COUNTY OF L/JM , SS

}%/U,Ué’)% t{) /(,4//(/ , being first duly sworn, on oath
states that 778 1is of lawful age and resides in the County of
MplioN . state wey LAMLIAMNA L wmar _Aﬁ is the
survivingieabe A 0.4 /er )%/'4/ ALA Loy ABin
who died on the 43 day of _/VoJembefis_73 and that as such

surviving spouse, is the owner of the following real estate located

in An% County, Indiana:

The West twenty (20) feet of Lot Two (2) and the East thirty
(30) feet of Lot Three (3), in Block Three (3), in Sunset
View Addition to the City of Crown Point, Indiana, as marked
and laid down on the recorded plat thereof.

That all debts, funeral expenses and doctor bills of said decedent

have been fully paid and satisfied, and that sai.Fe.Eefx;t Eﬂje

has not been and is not to be administered upon:

That the decedent and this affiant were husband arﬂ@ m time |
they took title to the above described real estate and tha |

remained such continuously until the death of sai% Rm:aienc
RLICH

TOR| AT
4/7/4 ¢ W i f}.g

Date Affiant

Before me, Ldﬂ/ [ 5ﬁ3/57 , a Notary &9911 n_angd for
said County, personally appeared ](p,u,\)@#’t %‘

this /7" day of Septesubek , 1998
and acknowledged the foregoing document to be his/her voluntary act

’\ and deed.

o loki L. S/—)'e'/by Nokary JPublic
i My commission expires: //-'//'44 ? )
Resident of [@LW‘- County

This document prepared by: /(QUUM ZL) Kﬂ/‘u

o
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A\ 615-72
N'Q INDIANA STATE BOARD OF HEALTH
State
Local No... 51572 MEDICAL CERTIFICATE, OF, DEATH NG e ,
@ gg%ﬁgﬁ%%é’%‘ DECEASED—NAME FIRST MIDDLE LAST SEX DATE OF DEATH (MONTH, DAY, YEAR)
§ . O, Glen Kain , Male . November 23, 1972
=<} RACE AGE—LAST UNDER I ' YEAR UNDER | DAY DATE OF BIRTH COUNTY OF DEATH
3 \(S White -mr;an' (YEARS) MOB.  DAYS HOURS ~ MIN. (MONTH, DAY, .
P v 4. Sa. Sb. 5c. 6. VEAR) =02 |7a.
E} CITY, TOWN, OR LOCATION OF DEATH zuslzﬁ:‘:r:itlg:‘r:m ROSPITAL OR OTHER INSTITUTION-—NAME (1F NOT IN EITHER, GIVE STREET AND NUMBER)
£ 4 prewmasto Dyer o Yes ,o Our lady of Meroy Hospitel
E Z, STATE OF BIRTH (iF NOT IN U.8.A., |CITIZEN OF WHAT COUNTRY MARRIED i NEVER MARRIED [J{SURVIVING SPOUSE (iF WIFE, GIVE MAIDEN NAME)
3 NAME COUNTRY) 10.
© T USUALRESIDENCE g, Missouri 9. USA WIDOWED [} DIVORCED [ i1
LIVED. 1F DEATH SOCIAL SECURITY NUMBER [USUAL OCCUPATION (GIVE KIND OF WORK DONE DURING |KIND OF BUSINESS OR INDUSTRY
OCCURRED 1N MOST OF WORKING LIFE, EVEN , AETIRED)
N INSTITUTION, GIVE 9 - _uu v 13a. Nilluricht -~ 13118 St ]
ol RS e e RESID;NCEATATE COUNTY CiTY, TOWN-OR TOCATION INEIDE CITY LIMI TS o
i © (SPECIFY YE§ QR NO)
& o 14aIndiang ub._Iake 14c.Croun Point 14d. 858 e, Center
g g STREET AND NUMBER ‘lvlg WAS DEEEASE'D E\'I'ER N ti‘ S. ARME;) FO“(‘:ES? 1S RESIDENCE ON A FARM?
616 Porter St es, o, or unl nﬁvn {If yes, give war or dates o service)
14f, > 1 4h. ves [ no 8
d E FATHER—NAME FIRST MIDDLE LAST MOTHER—MAIDEN NAME FIRST MIDDLE-L LAST
a9
2z 57 PARENTS 5. Luther Kain 6. Jenny Tipton
g}) ; a INFORMANT—NAME RELATIONSHIP MAILING ADDRESS (S8TREET OR R.F.D. NO., CITY OR TOWN, STATE, ZIF)
+ & q .
z 2 z 170, Annabelle Kaein 175 wife 17616 W, Porter, Crmm "Palnt, “Indiane:
Q 3] i o APRROKIMATE INTERVAL -
:3 E : PBART I DEATH WAS CAUSED BY: [ENTER ONLY ONE CAUSE PER LINE FOR (o), (b}, AND {c}] : |tTWl:£N ONBET AND DEATH -
i8. IMMEDIATE CAUSE
@ carahral Vascular Acoident e .
3&':3:8':/? ;fsz'fr% DUE TO, OR A8 A CONSEQUENCE OF; AU 2 5 ]998
E E IMMEDIATE CAUSE (A), (b’
i 1 STATING THE UNDER-
o 3 LYING CAUBE LAST DUE TO, OR A8 A CONBEQUENCE OF; oy R .
..r-j o CAUSE {c) """-“Y g ﬂ fla L e
+ P PART 1I, OTHER SIGNIFICANT CONDITIONS: cONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO CAUBE AUTOPSY IF YES wiRe rmnmol CON. -
wt + GIVEN IN PART I'(A) ves (0 No B |8IDEREDIN DETERMINING
b My CAUSE OF DEATH
: :ﬁ 19a. 19b. ves [] ,no ]
M ;
Ty hi
g 0P o ‘E .
E - % ; DATE & TIME OF DEATH MONTH DAY YEAR HOUR DATE SIGNED MONTH DAY YEAR
hed %
= November 23, 1972 7345 Pm 2. November _ 29, 19?7
ﬁ 3 e ¥ f_’iYsﬂanA:‘TigNAx\icé“n OR FRINT) SIGNATURE OF PHYSICIAN PHY. CODE NO. i
- > ez 2. Ceasar Gomez: .. Ceasar Gomez, M.D. i
3 ::‘ ° ) MATLING ADDRESS—PHYSICIAN STREET OR R.F.D. NO CITY OR TOWN STATE 1 s
o & o, 430 Conkey St. Hammond Indiana i
= E c T BURIAL, CREMATION, REMOVAL CEMETERY, CREMATORY, FUNERAL HOME LOCATION CITY OR TOWN STATE | i
< r (BPECIFY) | I i
Z 2 o 2o, Burial upAsbury Cemetery a:Milan Migsouri (I
) = pibpdsition  DATE  (MONTH, DAY, YEAR) FUNERAL HOME—NAME AND ADDRESS (STREET OR R.F.D. NO., CITY OR TOWN, STATE, ZIP) i ;4
& oo
8 L Ha e, Nove 27, 1972 s Merrian-Iittle Fun, Home, 302 S. Main St., Crown Point, IN Y
E é E Q HEALTH OFFICER—SIGNATURE DATE RECEIVED BY LOCAL HEALTH OFFICER il “h
< “d
= & 7 25b. sscPoter Bteoy, M.D. 26, November 28, 1972 )
2 P o= 1133 h
QR G w




