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LEGAL DESCRIPTION:

Lot(s) 11 - 12, of Schillings 3rd Add, Map Book 33, ST@/T\}% Q(;r Ozdg'%p\

Map Page 70 FILED FOR REECCH
) First American Titl
99029064 s9arR-6 miggsy L B D fminwion
PROPERTY ADDRESS:
957 Quinn Place MORRIS W, CARTER
Dyer, IN 46311 RECORDER APR 06 1089

BENJAMIN
ESTATE AFFIDAVIT {ET%% NTY AUDITOR

Lee J, Parlock , Affiant, states that:

1. Bernard M Parlock aka Bernard Parlock , deceased, died on the &H‘ day
of Sé'p'fzm/st?/& 1997 .

2, Affiant is: _X__- the surviving spouse of the deceased,

the Personal Representative/Executor-trix of the
estate of the deceased,

3. The deceased died: leaving a will which has ‘b'een probated;
leaving a will which has not been probated,

g( leaving no will;
4. Thé deceased and Affiant were married onthe ___/ y il day of

/4 VG YsT A qu / : and were never divorced.
(This item applies only to the surviving spouse.)

5. X All expenses of the last illness and funeral of the deceased have been paid;
6. X All State Inheritance Taxes and Federal Estate Taxes attributable to the
deceased
and his/her estate have been:paid;
7. 5 There are no claims against the estate of the descendent.

This Affidavit is made to induce First American Title Insurance Company to issue a policy of
title insurance on the above-described real estate.

maecy s 1999 pé{/,/g@/

Date Signatdre gf Affiapt”

Lez T Facroek

Printed Name of Affiant

State of Indiana, County of Lake

Subscribed and sworn to before me, this _ S H day of March; 1999.

4/\/0@674 /4 ﬂ(ASE‘NC{ﬁ

‘ 5 : i '
An . wﬂ LRHNG
Printed Name of Notary " Signature of Notary

My Commlssuon explres J Q~ I‘7 aoo/ ARR-0 6-]

e

LA
My County of Residence js [,o;( ¢ /p(‘“\”"‘h mEMAMIN
‘IP 5 i ;‘ e LAKmu‘ql \ mUUlTUH

THIS INSTRUMENT WAS PREPARED BY: Lee J Parlock
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b : THIS CERTIFIES THE FOLLOWING 15 A TRUE AN |
orp e £§TATE oo agenc i ode COMPLEIE COPY OF DEATH ON FILE WITH TH

§§E§é§{ Ez%#;sé‘:a%'s:éagbﬁn:; }slgl:%ta:l: lNDlANA STATE DEPARTMENT OF HEALTH HAMMOND HEALTH DEPARTMENT,
Zc%’ -+ -« CERTIFICATE:OF DEATH | g g Aporhba O pemsda |

Local No......... ..
e THE RECORDS IN THIS SERES ARE CONFIDENTIAL PER IC 16-1:19-3 Dete istved . Hammond Hesith Commissionsg

TYPE/PR'NT t. DECEASED—NAME (Fuat. Middle, Last) FETIER I VIR ST DT hdl&ﬁi Bttt s 2 S&x % TIME OF DEATH | 30 DATE OF DEATH tvown Dy, vr)

IN Bernard _ Parlock MAlE |7:40 P, |September 4,1397
: PERMANENT | ¢, ¥sociaL SECuRmY NyMBEN 0 AGE—LestBrthdey | S5b UNDER! YEAR | 5S¢ UNDER 1 DAY |8 DATE OF BIRTH (Mo. Day. Y1) 7. BIRTHPLACE (City and State or Forengn Country)
: 305-30-4083 e TT66 ] Monme Oy [ pows — Mewss| MAY 30, 1931 GARY, INDIANA
. BLACKINK e L
H $s WAS DECEDENT 0o YEARLAST SERVED IN LR 98 _PLACE OF DEATH (Check only one Ses instructions )
: AUS VETERAN? US AAMED FORCES? O ~

1955 HOSPITAL L] Inpetent otHER_ [ Nureing Home 3 Ovher (Spacy)

4] £R/Oupsvent (] DOA 0] Residence ;

b FACILITY NAME (Y not insttution. ive street and number) %c. CITY. TOWN ORLOCATION OF DEATH | 9 COUNTY OF DEATH
DECEDENT ST. MEK&Y NORTH HAMMOND

10. MARITAL STATUS 11. SURVIVING SPOUSE 128 DECEDEN? S USUAL OCCUPANON (Give lund of work | 12b. KIND OF BUSINESS/INDUSTRY
ing most of working ke Do not use retved)

TeD | CEETUMNSON 'SCHOOL, SUPERTNTENDENT EDUCATION

130_RESIDENCE—STATE 13 COUNTY 13¢ CITY. TOWN. OR LOCATION 134_STREET AND NUMBER
ANA DYER

957 QUINN DR.

130 ZIP CODE | 134 INSIDE CITY LIMITS | 14 CITIZEN OF T8I WAS OECEDENT OF HISPANIC ORIGIN? #6 RACE—American indian, 17. DECEDENT'S EDUCATION
4 6 3 11 QONo (XYoo WHAT COUNTRY? No/ [ Yes | " (! yos. specy Cuban. Blach. White. stc (Specily only Mghest grade completed)

139 ON A FARM? U.S/A, Maxican. Pubito Fican. #ic) (Speciy) Elementary/Secondery (0-12) cgor Uaorst)

Bne Ove WHITE

18 FATHER'S NAME (First, Middo. Last . 10 MOTHER'S NAME. (ot Migle, Mardon Surname)
PARENTS ) |
MICHAEL PARIOCK NANCY HREHA

200 INFORMANT'S NAME (Type/Priot) 20b MAILING ADDRESS (Strest snd Number or Rucal Route Number, City or Town. Stats. Zp Code) | 20¢ Relstionshp

INFORMANT
LEE PARLOCK 957 (QUINN,PR: [DYER, ), INDIANA 46311 WIFE
218 METHOD OF DISPOSITION L) Entombmant 216 DATE AND PLACE OF DISPOSITION (Name of cemetery. cremetory. or 21c LOCATION=Cty or Town. State

0 aural Of crematon [ Removal Irom Stste other place) SEPIMER 8 ’ 1997 )
O covesn I Ot Sty OAKLAND MEMORY LANE BORTON, ILLINOIS

228 EMBALMER S NAME 22b EMBALMER'S LICENSE NO 23 WAS DEATH REPORTED TO CORONER?

I\DNE n N/ A m No O ves
24s SIGNA FUNERA! CT 24b LICENSE NUMBER 25 NAME. ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME

. ol Liconses) LINOOLN RIDGE FUNERAL HWME 88800070
& T W 7607 W.LINCOLN I POINT, IN.46:

28 PART I Enter the Injuries. o:v thet caused the desth Do not enter nonapecthc terms. such as cardisc or res Approximate
srrast shock, or hasrt feilure List only one cause on esch line Intervel Beotween

IMMEDIATE CAUSE (Fina CﬁYdl o -Reshiv p\lhrm ﬁw&& I Onset and Desth

disesse or condrtion .
CAUSE OF revuling 1 death) OUE TO(OR AS A CONSL'OUENCE OF) ADR o 6 ‘m

DEATH Conditions. f eny, which gave DUE TO (OR AS A CONSEQUENCE OF)

rigg to the immediate couse,

::::\.o ;’: underlying ) DUE 0 (OR AS A CONSEQUENCE OF) PETEH m
) AKE COUNTY AUDITOR

&
PART Il Other signd -C contributing fo death but not previously ateted n Pant | 21 WAS DECEDENT 785 WAS AN AUTOPSY | 280 WERE AUTOPSY FINDINGS
'\ PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR 10
POSTPARTUM? (Yoo or no) COMPLETION OF CAUSE
- (Yes_or_no} OF DEATH? {Yes or no)

NO NO RYa)

- 29s CERTIFIER %CERTIFYING PHYSICIAN  To the best of my knowledge. desth occurred st the ime date and place and due to the causels) as etated

3 (Check only
! one)

SR e ey s 15 5

e
Y

DISPOSITION

;

0O meaLtn OFFICER  On the baais of snd/or 9 1n my opinion. death occurred st the time, date. and place and dua to the cause(s) as steted

{0 cononeR  On tho)om of ry snd/pr gstion. in my opinion. desth occurred ot the ime. date and place. and due to the cause(s) and manner o stated

29b SIGNATURE AND TITLE OF CERTIFIER ﬂ W 29¢ MEDICAL LICENSE NO 20d DATE SIGNED (Month Dey. Yesr)
CERTIFIER y ‘ \q
— 1025640 WU\/ ~-6-97

30 NAME AND ADDRESS OF PERSON WHO COMPLEJERCAUSE OF OEATH ITEM 26) (Typa/Pron
% r, Indiana 46320 .

32 DATE FILEQ {Month. Dey. Yeer)

i HEALTH
OFFICER

(Month. Day. Yeer) INJURY (Yes or o}

33 MANNER OF DEATH / MQ/{TE OF INJURY b TIME OF 34c INJURY AT WORK? J4d DESCRIBE HOW INJURY OCCU

J O neww O Pending

. Investigetion
: O Accigent 24n PLACE OF INJURY —At home farm street, factory ofice 34 LOCATION {Street and Number or Rursl Route Number. Cty or Town, Staste)

) swewe [ Couid notte bulding etc (Speciy) U ( ) ()2 N j b

Delermined
O Homeide

349 DATE PRONOUNCED DEAD (Month. Day Yesr) | 34h MOTOR VEHICLE ACCIDENT? (Yeg or no) K yes specily dover passenger pedesinian, sic

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




