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- swarn upon 0ath, deposes and says:

TICOR TITLE INSURANCE
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AFFIDAVIT o

STATE OF INDIANA% b
‘5S¢
COUNTY OF LAKE )

NANCY BECKHHAM o , being first duly

1. That
jﬂﬂ\)OYu

RECORDER OF LAKE COUNTY, INDI.ANA

_acquired title tg,said real estate remalned in effect and unbroken until the
Vi +

2. That and GEORGE CALLAS %r’i AR Q
were duly anﬁ Iega”y married at the time they acquired title af%:ausband and:=
wife to the following described real estate; - 9 Z RC

w0 =
™~

LOTS 16 AND 17 IN BLOCK 3 IN SOUTH BROADWAY ADDITION TO GARY, A?
PLAT THEREOF RECORDED - IN PLAT BOOK 7 PAGE 8 , IN THE OFFICE OF

A AFINY
~HVIOINI

oY

3. That the marital relationship which existed between them at the time they

date of (his) ) death. |
4. That all funeral expenses in connection with the death of sa1d 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 Syfgi ienEoBcessitate payment of Federal Estate
Tax. ﬁ i L

Further affiant sayeth not.

0CT 651399
PETER BENJAMI TOR i
| LAKECOUNTVAUD\ g 6 7S, ppl f
Subss'cEr;}.FggJBl;an sworn to before me, 993 Notary Public, this/_ -29TH day of

7
y
(k/ SUSAN M. DOWNING

My Commission expires:

4-10~-07

County of Residence:

*
This Instrument prepared by NANCY BECKHAM Wt
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State
Local Nom i - — MEDICAL CERTIFICATE OF DEATH na
g ™wee /MM st “-omE 1483 SEX DAIE OF DEATH meow™ DAY viam
_ Sy o . George(Wojciesh) J.(Kalas) Callas Jale JJanuary 1,1962 S
PERMANRENT .
— P4 RACE—to ¢ Woo, B-arh Amocgan AGE —om Susdor UNDER 1 YEAR UNDER 1 CAY mrs ot sumc-. ) ioumv o-_po\m \
JN soR ....:-.M Py ? M L] / ._\. ((4
é weTAUCTIONS « Hhite 5.80 um = Sem : - . ‘B ] s, al i
= HANDBOOK CITY. TOWN OR LOCATION OF DEATH OYHE. .OS"YU’ION—-—--—--Q-' Swe Geewe qontl Anpardired ¥ HOSP OR INST macess DOA,
z Gary 3560 Ponn, Street SAys
e Z& %
snttwnm-..;g: CITIZEN OF WHAT COUNTRY MARMED. . srouse.-n:.--n:..- Y. wﬁus‘.xmmauus. I'd
peceasee 1 . Penne , USA ::m‘&mc&w ilelen, Giesiclsii Eeis L -
: SOCIAL SECURITY KUMBER USUAL OCCUPATION fir bt ot e vy e o0 IND OF BUSISESS OR INDUSTAY : g
= resoence | 12313 07 6602 rw Retived (Triek Briverd., US Steel N
. 2 wwu::: prceaseo RESIDENCE—STATE county CITY. TOWN OR LOCATION ‘
C O OB} s w. Indiana | Lake e, GOTY )
; = E\g\ RESIDENCE BEFORE STREET AND NUMBER < IS RESIOENCE OM A FARM? nsoeg'w’u:s \ . Q
ADMISSION aecrr .
K = N\ 15¢ 35’60 Penz. Street 1se. O Nes [ e EX 151 Je ;
" é Q é 1S DECEASED OF SPAMISH DESCENT? i YES SPECIFY MEXICAN, CUBAN, PUERTO RICAN, ETC. W ‘.
[ 3 52 1w w0 0 . g
1 A FATHER—NAME smgy [t LASY MOT! smyy - t
| & = é PARENTS Jain Callas: Hary Forandi8y . !
- 3 - D A 16 17.
; - oW IWFORMANT—NAME (Iyge & g £ e T s O
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: : 182 1.
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’ P NSl pisrosmon | e ouria 1 w Columet Park Cem, X bermillville, ind. |
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