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STATE OF INDIANA)
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COUNTY OF LAKE )
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Me(mc\ CDO\C‘e, , being first duly
swarn upon oath, deposes and says:
1. That Vo ¥. Coolke died on
Se‘(_)kuv\\?w o) , 199 at L/Gt\(,\.covtdﬁ\.\t(\.)

2. That Do 5. Coolee and

Mo( o~ (ookee

were duly and legally married at the time they acquired title as nhusband and

wife to the following described realjestate:

SEE ATTACHED EXHIBIT "A" FOR LEGAL

SEE ATTACHED EXHIBIT "B'WFOR DEATH CERTIFICATE
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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
Oﬁ date of (his) VM ) death.
(\,7 E 4. That all of the assets of said decedent which would be includable for
\ o . Federal Estate Tax purposes, including joint bank accounts and life insurance
N (Ir.}g on decedent's life were not sufflk_ent to . necessitate payment of Federal Estate
() +d g Tax.
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\)\‘o; © Further affiant sayeth not.
(@) PETER BENJA
) MIN
o LAKE COUNTY AUDITOR
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Subscribed and sworn to before me, a Notary Public, thlS ?)u'k day of

Cess QM DA » 19 41 .

My Commission expires:
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County of Residence:
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LEGAL DESCRIPTION

Part of the Southwest Quarter of the Northeast Quarter of Section 6, Township 36 North, Range 7 West of the 2nd
Principal Meridian, commencing at a point 560 feet North and 1,862.9 feet West of the Southeast corner of the North
Half of said Section and running thence East 150 feet, thence North 50 feet, thence West 150 feet, thence South 50 feet
to the place of beginning, in the City of Gary, in Lake County, Indiana.
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TENTION ESTATE: The Social Security # is \b \” k ?§

jogusedtn b sns e oty s INDIANA STATE DEPARTMENT OF HEALTH
a erewm e no penalty far rafusal.
N Vv gl CERTIFICATE OF DEATH SKBENO. v vrverereneereerrreeeon.

.alNo \ A7 SN
ARE CONFIDENTIAL PER IC 18-1:19-3
) // ?@ THE RECORDS IN THIS SERKES ARE

?E/PR‘NT !-}ECUSED-"NAM( (Fwat Maddle. Last) 2. SEX 38 TIME OF DEATH | 3b OATE OF DEATH (Monex Dey. v/}
IN JON F. COOKE MALE 9:25A ,, |SEPTEMBER 7, 1998
+ ¥3OCIAL SECURITY NUMBER Sa AGE—Lawti Brthday | Sb. UNDER | YEAR | Sc UNDER | DAY | & DATE OF BIRTH (Ma Oey. Y7 1. BIRTHPLAGE (City and State o Foregn Country)
‘MAN ENT ) B (Yoors) Marehs Oaye Houws Werntes 19 3
ACK INK | 31l0-32-356¢ 65 JANUARY 17,1933| HOBART, INDIANA
8 WAS DECEDENT 8b YEAR LAST sznvtl; N 9 PLAGE OF DEATH (Check only one See nsuchons )
' . ARMED FQRCES?
AUS VETERAN YES vs l§§§ vospraL  (J inpeent orHER . [ Nursng Home 3 Omher (Specty)
& en/Ovoaven ] 00A 3 Revdence
P FACILITY NAME (X not nstmbon grve st set and mumber) 9c CITY. TOWN. OR LOCATION QF DEATH 94 COUNTY OF DEATH
JEDENT . e
ST. MARY HOSPITAL HOBART LAKE
10 Mg:::lt STATUS 1" (s'unywwc SPOUSE 120 DECEDENTS ‘5’3“ O.CCL‘LFA [r;’o’rga:c’::d’;)l work | 17 KIND OF SUSINESS/INDUSTRY
{ ), 1N wits_grve mawden name) \ d work) (] us - .
MARRTED NOKK ™ JERN ™ SEBERGER Sk MHMBLOVED BUILDING OONSTRUCTION
130 RESIOENCE~STATE 130 COUNTY 13¢ CITY. TOWN ORLOCATION 13d STREET AND NUMBER
INDIANA LAKE CROWN. POINT 7816 W. 87th. AVE.
13¢ 2IP CODE | 13 INSIDE CITY LIMITS | 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC QRIGIN? 16 AACE~Americon induen, 17. DECEDENT'S EDUCATION
46307 ONo GYeu WHAT COUNTRY? Xnal B Yas U yes spacdy Cuban. Blsch Whna. o1c Specdy only hghest grade completsd)
139 ONA FARM? U.S.A Mercan Puerto Rrcan otc) (Specily) Elememsry/Secondary (0-12) | Cotege {14 61 § #)
M no O ves cee WHITE 1+
ENTS 10 FATHER'S NAME (Fust Aidke Last) 19 IMOTHER 8 NAME (Fir st bbdle, Marden Surnamal
HOWARD  CUOKE RHODA™~JANSEN
SAMANT 200 INFORMANT § NAME ( Type/Prnt) 208 MAILING ADDRESS (Sireet énd Numbes or Fursl Route Number City or Town |Stste. Zip Code) 20c Rdlnonship
NORMA JEAN QOOKE 7816 .W. 87th. AVE.CROWN POINT,IN.46307 WIFE
21 METHOO OF DISPOSITION Q emombment 210 DATE AND PLACE OF DISPOSITION (Name of cometery. crematory. of 21c LOCATION—Ciy of Town. State
O suw X Cromevon L] Removel lrom Siate oher soce) SLDTEMBER 10U, 1998
O Donsion T oter (Secty N.W. INDIANA CKEMATION SERVICE CROWN_POINT, INDIANA
YOSITION 220 EMBALMER'S NAME 125 EMBALMER S LICENSE NO 23 WAS DEATH REPOATED TO CORONER? .
CHARLES WELLS FDO1042372 Rre Ove
14 schn UNERAL DIRECT, 240 LICENSE NUMBER 25 NAME ADDRESS AND LICENSE NUMBER OF FUNERAL HOME
Fll(n;tmgg vo LINCOLW KIDGE FUNERAL HOME cu&uuu U
[76U7 W.LINCOLN HWY.CROWN POINT,IN.46307
28 PART Enter the disenses npuries Or comphetions that caused the death Do ot enter nonspechic tsrme. JuCh 89 cordiac of respratory Appronimate
srrast shock, or heant faslure Lint only one cauvss un sach lm Inmerval Betwaen
Onset ond Death
IMMEDIATE CAUSE (Finel . W i
Gaense o CONOMON Ly ly 1 d eV w_F THL6 P(on AS A CONSEQUENGE
ISE OF resumng n desth) .. Lrll. (Op WOTHE CERTITICA ;
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P I & A WELIEN POSTPARTLIMY (Yoo ov Ko COMPLETION OF Cpo
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29 stc.NAruue AND TITLE QF CERTIFIER 29¢ MEDICAL LICENSE NO 20d DATE SIGNED (Month Dy Yewr}
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30 NAME ANO AKORESS OF PERSON WHO COMPLEYED CAUSE OF DEATH UITEM 28) (Type/Prnt)
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