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AFFIDAVIT
STATE OF INDIANA g
' SS:
COUNTY OF LAKE )
DOROTHY M. REWLINS , being first duly

sworn upon oath, deposes and says:

1. That Affiant's spouse, KENNETH A, RAWLINS

died ( ¥y (Teaving a will) on W/a/

192 z at 70 A g : S Jnal/OﬂaL.

2, That they were duly and legally married at the time they
acquired title as husband and wife to the following described

real estate:

511 CHERRY STREET, HAMMOND, IN 46324

THE EAST 15 FEET OF LOT'28"AND ALLCOF LOT 29" IN'SMITH & THOMAS'S SUBDIVISION TO HAMMOND, AS PER PLAT
THEREOF, RECORDED MAY 28, 1923 IN RLAT 800K .16 PAGE 3, INSTHE OFFICE OF THE RECORDER OF LAKE

COUNTY, INDIANA.

3. That the marital relationship which existed between them
at the time they acquired title to sald real estate remained
in effect and unbroken until the date of (his) (her) death.

4, That all funeral expenses in connection with the death of
said decedent have been paid in full.

5. That éll of the assets of sald decedent which would be
includable for Federal Estate Tax purposes, including joint

bank accounts and life insurance on decedent's i e we
sufficient to necessitate payment of Federal E Enﬁ

SEP 30 1999

Further affi h -
urther atfiant sayeth not | PETER BENJAMIN
LAKE COUNTY AUDITCR

Subscribed and sworn to before me, a Notary Public, thls 242119 9 “".,. "'g ¥

day of  <FPTEMBER , 19 99 , S 4&..5

COMMUNITY JJTLE COMPANY J ,
5,
F'LENO—dP—L‘{-—“ 2 .D\(\U\x & S _(af%ﬂ}\
Otar

TRACIE A. KRASZYK

THIS INSTRUMENT PREPARED BY: PATRICK J. MOMANAVA Notary Public, State of Indiana 1
ATTORNEY I.D. NO. County of Porter
9534-45 My.Commission Expires Jan. 12, 2008 2
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INDIANA STATE DEPARTMENT OF HEALTH
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THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-18-3

104/ 7,

CERTIFICATE OF DEATH

State No.

D N N R R R N NN N ANy

YPE/PRINT | DECEASEO—NAVE ~ (Frat bdcte. Lo 2. 5EX Ja. TIME OF OEATH | 30 DATE OF DEATH tvewt ey, )
IN Kenneth A. Rawlins male 605 A u | November 10, 1997
ERMANENT |« *socud secunry nuueen Ba AGE—Low Brthdey | Sb UNOER | YEAR| Bc UNDER | DAY [ & DATE OF BTH (Mo Dey. Y) | 1. BIRTHPLACE (Cty and State or Foragn Counry)
315-07-8769 78 Mous  Deoys| - Hows  Meusew
BLACK INK -0/~ November 30, 1918 Calumet City, Illinois
S WAS oecrt&w' %. YEAR xg Fs‘e):\&mr Sa_PLACE OF DEATH (Check only one_See mesructans)
\{
9&85( 9“4 s roseiTaL (] wosen otHER [0 Nurmng Home [ Other (Sowciyd
0 ero O ooa X0 Aemdence
JECEDENT 90 FACIITY NAME (F not ineniunon. grve street and number) 9c. CITY. TOWN, OR LOCATION OF DEATH #d COUNTY OF DEATH
D 1231 Lincoln Highway Schererville, Tndiana | Schererville Lake
10. MARITAL STATUS 11. SURVIVING SPOUSE 125, DECEDENT'S USUAL OCCUPATION (Give kind of work | 120 KIND OF BUSINESS/NOUSTRY
{ :ied penko done durng most of workng ife Do not uee retred)
Instructor Technical College
13¢ PESIDENCE~STATE 13. COUNTY 13%. CITY, TOWN, OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Schererville 1231 Lincoln Highway
130 ZIP CODE | 13 INSIOE CJY LIMITS | 14 CITIZEN OF 15 WA CEDENT OF HISPANIC QAGINT 18 _RACE ~Amencan inden. 17. DECEDENT'S EDUCATION
46375 0 Ne Yos WHAT COUNTRY? No O Yes  (F yes spechy Cuben. Block, White, sic. (Speciy only phest orade completed)
139. ON A FARM? plagcepRuago Ngpasrcy ]“"""H:’ Elemersary/Secondery (0-12) Coéq-n.n.n»
K No 0 Yes USA €
PARENTS 18 FATHER'S NAME (Frat Middle, Last) 19. MOTHER'S NAME (Frat Midde, Manden Surneme)
~ Archibald Rawlins Florence M. Beck
INFORMANT 208, INFORMANT'S NAME ( Type/Prind 200 MAILING ADDRESS (Street.and Number or Ausl Aoute Number. City o Town. Stete. Zp F20c. Relnonstep
Dorothy Rawlins 1231 Lincoln Righway Schererville, Indianh wife
21s. METHOD OF DISPOSITION [ Entombment 210 OATE AND PLACE OF DISPOSITION (Name of comaetery, crematory, or 21c. LOCATION--Cay or Town, State
Oouww  Ofremeon O Aomovel from Sists o siaco NOvember 14, 1997
0 Oorewon [ Other (Specity) Calumet Park Cemetery Merrillville, Indiana
DISPOSITION 220 EMBALMER'S NAME 220 EMBALMER'S LICENSE NO 23 WAS DEATH REPORTED TO CORONER?
Timothy J. Hoel FD08800371 e Oves
240 SIGNATURE OF FUNERAL DIRECTOR | . 24b LICENSE NUMBER 28 NA Aoonsss AND ucm & NUMBER OF FUNERAL HOME
wy o v T R (of Liconsee Home 9039 Kleinman Roac
/ B FDO1014511 Highland, Indiana 46322 FH83007500
26 PA;T | " L! z disesses, Njuries. OF COMOkcatians thet caused the death Do not emer nonspecric terma. Buch aa ¢ardisc of respwatory Approxmate
orrest, shock. or heut failure un onty one cayse on each kine — intervel Between
IMMEDIATE CAUSE (Frnal ' "o ’W C/Q\(\ A {\ < Q\k QeSS \
disesse or condiion DUE YO (QR AS A CONSEQUENCE OF)
qugeor [P CORUTING R Leg SIS
Condwions # say'whichgave : . - DUETO(OR AS A GONSEQUENCE OF) . - -
mwmmmcmn., T T (\’WR\Q SC,\,\/m k_ L \h((«\ (\>.\_SCN\-
statng [
o DU TO1ORAS A CONSEQUENCE OF)
d
PART I Other grvhicant condions - C g to death bt not previously eteted i Pert | 21, WAS DECEDENT 280 WAS AN AUTOPSY | 285 WERE AUTOPSY FINDINGS
) ‘\ = A — (L PREGNANT OR 90 DAYS PERFORMED? AVALABLE P%?cws:
. Ll POSTPARTUM? (You or M) COMPLETION AU
“ U\ C— \‘a\_‘\ \ Ct’ ?\V‘ \ (Yee ) e OF TH? (Yee or no)
1o no VE
n/a
29s CERTIFIER N CERTIFYING PHYSICIAN  To the best of my knowledge. death occurred at the bme dete. and place end due to the causels) as stated
f:)“. oy (] HEALTH OFFICER On the bess of end/or " My opvon. death occurred at the btme. date. and place. snd due 10 the cause(s) o6 siated
{J CORONER  On the bess of aton gnd/or o ‘ my opiON, c,ﬂkcwodummmwmowwnom:wc)wmnm
296 SIGN, AND TITLE OF CEATIFIER b\ \& 29¢ MEDICAL LICENSE NO 296 DATE SIGNED (Month Dey. Yaer)
CERTIFIER % N ) ~—— LAaol VA ~\O0-A7%
30 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH TEM 26) (ryp.m) b
S Q:L‘. 30 S@plereru Nirs IK) 4637 <
HEALTH 31 HEALTH OFFICERS SIGNATURE s AT& FILED (Month. Day. Yeer)
OFFICER wlier)/ 7/
33 MANNER OF DEATH DATE OF INJURY 340 TIME OF 34¢ INJURY AT WORK? Md DESCRIBE HOW INJURY OCCJW‘D
(Moreh. Dey. Yeer) INJURY (Yoo or no)
O Netwsr [0 Penaing
o Investigation
Accrdent 34n PLACE OF INJURY—At home. farm atreet factory offics 34 LOCATION (Stcant 8nd Number o Rural Route Number. City or Tawn Stated
0 swcwe O Covidrorbe budceng. stc (Speciy}
Datermned
D Homede
34g OATE PRONOUNCED DEAD (Moneh. Day. Yeer) 34n MOTOR VEHICLE ACCIDENT? (Yes or n0) N yes. speciy driver passenger. pedestrn. ai¢

SDH06-004 State Form 10110 (R4/3-93) Deathcer/PD 1 2
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