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COMMUNITY TITLE COMPANY

— An Indiona Corporation —
421 West 81st Avenve
\ Merrillville, Indiana 46410
219-736-2810
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STATE OF INDIANA ) o I
) SS: » :
COUNTY OF LAKE ) :
JUDY HARTSOCK , being first duly o
sworn upon oath, deposes and says: ”'”3
MOTHER =
1. That Affiant's spooxse, RUTH FLYNN . !
died (w1thout leaving a will) Chexeopexxeldy on *Dx%§hm§§+_éi %
1986 at Methodist Hospital=Southlake Campus 55 2= B>
/DONALD A. FLYNN AND RUTH FLYNN = @ _ﬂ,‘S‘“‘
2. That/glkgx were duly and legally married at the time’ th gf ©
acquired title as husband and wife to the following Qgscrl -353“

real estate:

f’n—v
PART OF THE EAST 1/2 OF THE NOTHWEST 1/4 OF SECTION!E%&TOEﬂSHIF%&%
NORTH,RANGE & WEST OF {IHE 2nd. PRINCIPAL MERIDIAN,IN THE TQﬂN OF »ERR—
ILLVILLE, LAKE COUNTY ,INDIANA,DESCRIBED AS,COMMENCING ‘AT AoPOINT 608
FEET NORTH OF THE SOUTHWEST CORNER QF THE EAST 1/2 OF THE NORTHWEST;
THENCE EAST 160 FEET; ‘THENCE 'NORTH 78 'FEET; THENCE /WEST 160 FEET:
THENCE SOUTH 78 FEET TQ,THE.PLACE_OF BEGINNING,

COMMONLY KNOWN AS 7130 DELAWARE ST. MERRILLVILLE, IN. 46410
UNIT 8 KEY NO. 15-29-19

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 (BX¥X (her) 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 paymentf: of Federal Estate Tax.

FILEp

Further affiant sayeth not. A[)g 02 ’999

JUDY ARTSOCK
a Notaty Public, tp;s 27th

Subscribed and sworn to before me,
day of July » 19 99
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GATONS

My Commission expires:
11/04/06

L

County of Residence: LAKE

This Instrument prepared by PATRICK Mc¢MANAMA, ATTORNEY AT LAW ))\
ID 9534-45

000134
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TYPE OR PRINT
PLAINLY. WITH
UNFADING INK
THIS IS A
PERMANENT
RECORD

Below for State Utfice Use
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BURNS

JAMES F.

EMBALMER'S NAME.........
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UNERAL DIRECTOR'S

(-

FUNERAL DIRECTO

FDH 8600018

FUNERAL HOME

No.

¥ "gi.’;“ﬁ.i’””'l'w“
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SIGNATURE.................

INDIANA STATE BOARD OF HEALTH

e

Stat
Local No. 3/(’/‘3’5)@ MEDICAL CERTIFICATE OF DEATH Now o
e r DECEASED -~ MAME Sy L 1) LASY : SEX : DATE OF DEAN we0uie Bav vham
i , RUTH SARAH  (JOHNSON) FLYNN '{ FEMALE |, DECEMBER 2, 1986
"U:m RACE —s0 g Wiae Brort Asrorcon AGE—Lowt bten UNDER 1 YEAR UNDER 1 DAY DATE OF QIRTH ote Bow = - T coumev of BEam
wsrmicions | .77 oyrs o 1 o [ = |, JaN.22,1909 |, LAKE
HANDBOOK CITy, TOWSN OR LOCATION OF DEATH HOSPITAL OR OTHER MNSTITUTION  toume 1of mv o= e e St et et ;'?:rr:_—:::vm
™ MERRILLVILLE 5. METHODIST HOSPITAL~SOUTHLAKE CAMPUS EMER. ROOM
DECEASED STATE O S Aol CHHLEER Of et coumiar TACwed Ot | o e m—— proiropsobibiniat
ILLINNG YEF 1o MARRIED . DONALD A. FLYNN Tt~ NO
SOCIAL SECLIITY NUMBER USUMOCC\’AVIO.%:::::—-—-.! KiND OF SUSIMNESS. OR WDUS WY
— s 304-40-5505 109 HOMEMAKER. . AT HOME
m: 2(;!:'5“{; RESIDENCE--STATE COUNTY CITY. TOWN OR LOCATION
Dk s INDITANA «w LAKE el MERRILLVILLE
RESIDENCE DEFORE STREET AND NMUMBER 1S MESIDENCE ON A 5 ARM> WSIOE CIIY LINITS
ADMISSION (SPECHT vES ON MOV
N\ 71 30 DELAWARE STREET e ws[] woOF vse YES
IS DECEASED OF SPAMISH DESCENT?  IF YES SPECHY MEXICAN, CUBAN. PUERTO RICAN. ETC
( 159 vwsd wo Kl
FATHER —NAME AT ANOOLE LASY MOTHE R — MAIDEN NAME SMET L '] st
PARENTS " LOUIS ANDERSON v HILMA ERICKSON
WNFORMANT —- NAME (1500 o gomet RELATIONSHIP MAILING ADDRESS SINEET OR B4 D 5O v On 2Own STasE »
1aa DONALD A. FLYNN- HUSBAND . 7130 DELAWARE STREET, MERRILLVILLE, IN 46410
BURIAL. CREMA "ION. REMOVAL. OTHER Ssvoiw CEMETERY OR CREMATORY — FUNERAL HOME LOCATION COFy SR 10w Ssav
| oisrosmon | w  BURIAL w CALUMET PARK CEMETERY w MERRILLVILLE, INDIANA
9 DATE  meOmir DAV viamy FUNERAL HOME - nast AND ADDNESS SIMETONAES N0 CHY OR JOWN STATE 1wy
\_~. DECEMBER 5, 1986 .. BURNS FUNERAL HOME, 10101 BROADWAY, CROWN POINT,IN 46307
ﬁ.::::::.—-n-—.“m—--—-u-.—uu——ao DAIESIGNE:A- Oov. W) . HOUR OF DEATH
21s "‘—---" W kpAA/f\ 210 /(;L’ (- Sé 2tc ~
’:’-: NAME OF ATTENDING PHYSICIAN ifope ¢ Aty Y
0.0 DOHERTY, RAYMOND J., M.D. {

MAAILING ADDRESS - PHYSICIAN

8695 CONNECTICUT ST., MERRILLVILLE, IN
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WIMEDATE CASE

OMLY ONE CAUSE PER LWNE FOR (a4 Wt AND re1 |

Corolins

AUG 02 1999
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DUE 50 OR AS A CONBIQLENCE OF

pPETER BENJAMIN

Wasvet busurann SR0Or ont dmath

oc AL

OUE 70 OR AS A CONBEQUENCE OF
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LAKE COUNTY AUDITOR
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