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STATE OF INDIANA ) of \ As N 001 5= 1999 |
) SS \(/DV‘“ PAULG ¢
‘ AKE NTY AR[:?SS ¢

COUNTY OF LAKE )

Gail Billens who being duly sworn upon

Comes now

is’her oath, deposes and says:

1. That more than forty-five days have elapsed since the death of

Raymond Billens

64028066

2. That this Affiant isthe __ yife of the decedent.

That the estate ofi,Raynond Billens amounts to.less than

3.

$15,000.00

4 That no personal representative has been appointed to administer the estate of

Raymond Billens e

5. That the undersigned is solely entitled to said assets. AT
g ’ OGT 05 '[Qgg i .'-":":
FURTHER AFFIANT SAYETH NOT. :
PETEFF NJAM (N
ga i Z Z LA’(E COUNT@UDITQ;{
Ghil Billens
STATE OF INDIANA ) 681 S. 150 East
) SS: Kouts, IN 46347
COUNTY OF LAKE )

Subscribed and sworn to before me, a
28thday of _Septembel999.

My Commission Expires:
Resident of Lake County, 1 l_
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* ATTENTION ESTATE: The Social Security # Is
#AGing reqyested by this state Pencg in order
pursue its statutory responsibility. Disclosure

voluntary and lhem will ba

Local No. .

&&0%

TYPE/PRINT
IN
'PERMANENT
BLACK INK

DECEDENT

PARENTS

INFORMANT

DISPOSITION

CAUSE OF
DEATH

CERTIFIER

HEALTH
OFFICER

s INDIANA STATE DEPARTMENT OF HEALTH

AP I G e

|
|

no penal tusal.
=75 CERTIFICATE OF DEATH Mo NO. «.vvvveevrereeerereenns |
TNE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 18-1-19-3
1 DECEASED—~NAME (Fust Mescie Last) 2 8&x s TIME OF DEATH | 3b. DATE OF DEATH tMorst Ouy. 1)
RAYMOND K. BILLENS Male 4:25 A.u [November 2, 1998
« SOCIAL SECUNITY NUUBER 8o AGE-LumBrwaay | 3o UNDER | veAR] sc UNDER | DAY | DATE OF BIATH (Ma Dap. ¥ | 1 BIRTHPLACE (Caty and State or Foren Counary)
295-14-7403 73 Mows  Depsf Hows  Mesml)apuary 5, 1925 (Cleveland, Ohio
s WAS DECEDENT S YEARLAST SERVED N [ KAC!O'DEATH(CIM:#MM‘ Sos nswuchons )
AUS VETERAN? US ARMED FORCES? HOSPITAL nmm OTHER D Mg Home D Ower Ldpeaty)
Yes 1946 £ en/oupssen ] 00A ] Menigence

Methodist Hos

9 FACKRITY NAME (N not nattution grve sirest and number)

pital Southlake Campus

9% CITY. TOWN OR LOCATION OF OEATH

Merrillville

¢ COUNTY OF DEATH

Lake

10 MARTAL STATUS
(Specidy)

" SURVIVINO SPOUSE
¥ wis. gve

128 OECEDENT S USUAL OCCUPA
done durng most of working e

Do not use rewed)

TION (Give kind of work

120 KIND OF BUSINESS/INDUSTARY

Ford Auto Co.

8 PART)

IMMEDIATE ug ! "‘TN[ 1§ %W. Selonrieatieaissionesciline

€ (Final
diseess OF CONTRION

coute lant

"mm‘f f'ffdnl TH COMMIE S!(JN& )

(A hvine,

Enter the Gis0s008 Njuries Or COMPHCHIONS that Coused the desin Do not enter nonspecitic teima SUCh 88 CHrTkaC OF respustory

"f [rojpelz—  matastef

Appronmate
interval Batwesn
Qnset and Desth

OUE TO (OR AS A CONSEQUENCE OF)

tesul demh) ﬂ
ﬂ .& }w‘. 4 !J’ 7 J7OUE 10 (0R AS A CONSEQUENCE OF)

DUE TO (OR AS A CONSEQUENCE OF)

PART N Other signeticant conaiions - Conamons contrnibuting ta desth but not previgusly sused »n Per |

efe~s

27 WAS DECEDENT

PREGNANT OR 90 DAYS

280 WAS AN AUTOPSY
PERFORMED!

280 WERE AUTOPSY FNODINGS
AVARLABLE PRIOR TO

J‘ 2 ‘/

g asmo {/ i POSTPARTUM? (You or nad COMPLETION OF CAUSE

;1 V44 /@&Z (Ves_or nal OF OEATH? (Yas w o)
g ) NO NO

29s CERTIFIER

(R CERTIEYING PHYSICIAN  Ta the best of my knowledge desth occurred st ihe tms dale and place 830 due 1o ihe Cousetd) a8 abied

(Chech on
ane) Y D HEALTH OFFICER Qn thg dasis of "na/or 9 n my opvwon desth occurred 8t the bme date and prace and due 10 the cousels) 8 staied
D CORONER  On the bass of and/or g 0 My opwwon desth Occwred &t the kme date #nd place and due 10 the Causeis) mnd manner a8 sialed

2% SIGNATURE AND TITLE OF

¢ MEDICAL LICENSE NO

200 DATE SIGNED (AMonh Day Yew)

J. Sanghvi, M.D,

CERTIFIER :
P/ . = 01035695 /7. 378
30 NAME AND ADDRESS OF PERSON WHQ CZ)MPLEY?D CAUSE OF DEATH (ITEM 26) ( Type, Prnt)
219-769-4855

31 HEALTH OFFICERS SIGNATURE 2 ,

7R

8127 Merrillville Road Merriliville, IN 46410

Married Gai1 Eavlltza Stamping Plant
13 RESIDENCE~STATE 136 COUNTY V3¢ CITY TOWN OR LOCATION 13 STREET AND NUMBER
Indiana Porter Kouts 681 S, 50 E.
139 ZIP CODE | 13 INSIDE CITY LIMITS | 14 CITIZEN OF 16 WAS DECEDENT.OF HISPANIC ORIGINT 18D RACE — Amrican Indian 11 DECEDENT § EDUCATION
QAne O ves WHAT COUNTRY? XINo 0 Yes  (Myes specdy Cuben. Blach. Wi, stc (Spacy only vghast grade compieiedd
139 ON A FARM? MaxcanrPogrro ficon eich (Soecy) Elomentary/Secondary 10 121 | College (14 0r § ¥)
46347 | ., 0 ver UJSHAS White 5+
18 FATHER'S NAME (Fust Middle. Lasi 18 MOTHER'S NAME (Frat Middie Megen Surneme)
Waldo Billens Eugenia Giest
208 INFOAMANT'S NAME (Type/Prind 200 MAILING ADDRES S { Sirowe ond Number. or Rursl Roue Number City or Town Sisie. 2 Code) 20¢ Relstionsivg é :
Gail Billens 681 S. 150 E. Kouts, Indiana 46341 Wife ]
21s METHOD OF DISPOSITION | L) Entombment 215 DATE ANO PLACE OF DISPOSITION (Name of cometary cromeiory. o 21c LOCATION=Ciy or Town State
(A Bunet 0 cremeon [ Removal trom Suate other place) November 6 1998
0 Conwon 0 owr (5p0c Calumet Park Cemetery Merrillville,Indiana
22 EMBALMERS NAME 220 EMBALMERS LICENSE NO 23 WAS DEATH REPORTED TO CORONER? )
Robert P. Sau] FD29700098 Bro 0o
; 24b LICENSE NUMBER 18 NAME ADDRESS AND LICENSE NUMBER OF FUNERAL HO!
tol Lisonoo) STILINOVICH & WIATROLIK FH83004455
FD29700098 7535 Taft St. Merrillville, IN 46410

33 MANNER OF DEATH s OATE OF INJURY 34p TIME OF ¢ INJURY AT WORK?
(Monh Day Yesr} * INJURY (Yes or no)
O vuwsr O Panaing
a lnvesugation
Acerden 340 PLACE OF INJURY At home farm atraet faciory ofice 34 LOCATION (Sirent end Number or Aursl Rowls Numper Ciy o Town Sue)

[ swcae [0 Coud notve Duiding ai¢ (Speciy)

Determined
D Homic:de

Jag DATE PRONOUNCED DEAD (Month Day Ves)

34n MOTOR VEHICLE ACCIOENT? (Yes or n0) N yas specily diver pessenger pedesimen eis

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

Vrrenla /7%

340 DESCAIBE HOw wvauAyY BcCunneo

HRPRTEIRTL 0



AT ARUTATAI, T s e s e

This Form has been prepared for use in the State of Indiana by lawyers only. The sclection of a form of instrument, filling in blank spaces, striking out
provisions, and insestion of special clauses, may constitute the practice of law which should only be done by a lawyer.

MAIL TAX BILLS TO: 681 South 150 East, Kouts, IN 46347

QUITCLAIM DEED
THIS INDENTURE WITNESSETH, that RAY BILLENS, deceased

GRANTOR(S) of LAKE  County in the State of INDIANA
QUITCLAIM(S) to GAIL BILLENS

GRANTEE(S) of PORTER County in the State of . ANDIANA

in consideration of the sum of Ten Dollars ($10.00) and other valuable consideratin, the reccipt and
sufficiency of which arc hercby acknowledged, the following described real estate’in Lake County, Indiana:

CHAMBER'S 2nd ADD. 1.30

Key Number 02-03-0145-0030

Dated this day of Scptember, 1999

RAY BILLENS, Deceased, Grantor

STATE OF INDIANA )
)'SS:
COUNTY OFLAKE )

On the day of September, 1999, Gail Billens perrsonally appeared, before me a Notary Public and

witnessed his/her hand and seal this day of , 1999,

My Commission Expires: :

Resident of County , Notary Public
This instrument prepared by:

B
T




- This Form has been propured for use in the State of Indiana by lawyom only ‘The selection of a form of i mstrummt, filling in blank spaces, smkmg out. ‘
.. provisions, and insertion of special clauses, may: constitute the practice of law which should only be doue by alawyer, .

‘ ;MAIL TAX BILLS TO: 681 South 150 East, Kouts, IN 46347

QUITCLAIM DEED

| THIS IN DENTURE WlTNESSETH that RAY BILLENS, deceaséd

GRANTOR(S) of LAKE  County inrt‘»he‘ ,‘S}tggg_of’AAfINl)‘!ANAA S

QUITCLAIM(S) to GAIL BILLENS

,GRANTEE(S) of PORTER County in the State of INDIANA

in conmdcratxon of thc sum of Tcn Dollars ($10. 00) and othcr valuablc consxdcratlon the receipt and
sufﬁcxcncy of whxch‘ are hercby acknowledgcd the followmg described real estate in Lake County, Indiana: -

Pt. NE. SE. 1y’ gW'ly of R/WR.R. N’ly. Pt, SSOT35R.8 93 ac.

Key Number 15 129—33

Dated this ’ day of September, 1999

RAY BILLENS, Deceased, Grantor ’,

STATEOF INDIANA )
).88S:
COUNTY OF LAKE )

On the day of Septunber, 1999, Gail Billens pemonally appeared, before me 4 Notary Public and
witnessed lus/hcr hand and seal this day of 411999,

My Commission Expircs:

Residentof - County - | | 4 » Notary Public

This instrument prepared by:

e




