COMMUNITY TIT% JMPANY

— An Indiana Corpo NIAr
421 West 81t Ay ,:O;OH‘NTV

Merrillville, Indumc 46410 A

1908351 | 219736284007 -6 41 |0: 1,5
AFFIDAVMO’H b ¥, <FRI‘:FL E D

:CORDER
; 9
STATE OF INDIANA ; ocT 04199
SS:
COUNTY OF LAKE BENJAN\\N
! | RECOUNTY AUDITOR
JACK W. CULVER , being first duly

sworn upon oath, deposes and says:

1. That Affiant's spouse, DOROTHY CULVER

died (without leaving a will) CPaaddedawdB) on _ APRIL 16
19 99 at MARY E. BARTZ HOSPICE CENTER

2. That they were duly and legally married at the time they
acquired title as husband and wife to the following described
real estate:

10T 111 IN_CRESCENT LAKE UNIT #2, IN THE TOWN OF MERRILIVILLE, AS
PER PLAT THEREOF, RECORDED DECEMBER 1d, 1979%IN PLAT BOOK 51 PAGE 77,
- IN THE OFFICE OF THE RECORDER OF LAKE COUNTY, INDIANA.,

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 (his) (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 purpnses, including joint
bank accounts and life insurance on decedent's life were not
sufficient to necessitate payment of Federal Estate Tax.

COMMUNITY TITLE COMPANY
FILENO & /R4y 7550 #

Further affiant sayeth not.

Subscribed and sworn to before me, a Notary Public, thi%*?9§h

T day of SEPTEMBER , 1999
(M Y &
‘ ' Q
@ d
My Comnission expires: o
‘ KAREN GATONS "
‘ Notary Public, State of Indiana
County of Lake 042006
issi ires 11/
¢ County of Residence: _Mwmmm%mnap
\ 000207

This Instrument prepared by /})alrialh 1 mamanama,
1D No. 453445
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Tb. & Dgcument Not Valid Unless PORTER COUNTY HEALTH DEPARTMENT
Stimped on Reverse Side and PORTER COUNTY 155 Indiana Ave,
Embosse¢qith Raised Seal of CERTIFICATE OF DEATH Suite 104
Porter County . Valparaiso, IN 46383

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 18+1, 18-3 ’
TYPE/PRINT [ OECEASED - NAME — (Fast. Wi, Last) 2, SEN 3a TVIME OF DEATH | 3b. DATE OF DEATHMonn, Day, Y1.)
PERMANENT DOROTHY CULVER TEMALE 9:50 PM APRIL 16, 1999

BLACK INK [* ¥SOCIAL SECURITY NUMBER | 5a AGE . LasiBiinday |50, UNDER YEAR | fc UNOER 1 DAY 8. DATE OF BIRTH(Mo., Day, Vi) [TGIRTHPLACE (Cily and State or Foreign Coury]
(veors) [Wortha Dips | Foors Wirles K
306~28-2291 72 DEC., 1 26 INDIANA HARBOR,IN ‘
B WAS DECEDENT 8. YEAR LAST SERVED iN FUACE OF DEATH (bn e

AN UO,S. VETERAN? NU7 ARMED FORCES? HOSPITAL: O topatient QrHER D Nuulnu Home mlhll (Specity) . B
[) ER/Oupatient {7 DOA . % Residence
V5 FACTUTY NAME (I nol Istilulion, give slieel and numbery TS TITY, TOWR, [ COURTYOFBERTR

DECEDENT :
MARY E. BARTZ HOSPICE CENTER ‘VALPARAISO PORTER
10. MARITAL STATUS 11, SURVIVING SPOUSE 125, DECEDENT'S USUAL OCCUPATION (Glve kind of work 12b. KIND OF BUSINESSANDUSTRY
(Specifv) (H wite, give malden nams) done during most of working life.. Do not use retired.}
MARRIED JACK CULVER RETALL .SALES CARSONLPIRIE, SCOTT
13a. RESIDENCE - STATE 13b. COUNTY $3¢. CITY, TOWN UH LOCATION 134."STREET AND NUMBER .
INDIANA LAKE MERRILLVILLE 7476 _MORTON
13e. 2IP CODE | 131. INSIDE CITY LIMITS | 14. CITIZEN OF 16.WAS DECEDENT OF HISPANIC ORIGIN? 18. RACE... American fndian, 17. DECEDENT'S EDUCATION
3 No XX Yes WHAT COUNTRY? KXol O Ves {1 yes, spechty Cuben, Blacky White f#tc. {Specify only highest grade compleled)
4 64 10 133, ON A FARM? Mexican, Puerto Ricen, elc.) Elementary/Secondary (0-12) Colloge (1-4 or 6+)
ey o, g3 yos, |UsSeAs
IO FATHERS NAME (Fuy, hivkta Lasy 3 ,Maiden Surname)
PARENTS MARION KOLEFF LYDIA TROUTMAN
20a. INFORMANT'S NAME  (Type/Print) 20b. MAILING ADDRESS {Street and Number or Rure! Route Number, Cily or Town, Stats, 2ip Code) 20¢. Relationship \
INFORMANT
JACK CULVER 7476 MORTON, MERRILLVILLE, IN 46410 HUSBAND
21a METHOD OF DISPOSITION 1 ¢\ mpment 21b, DATE AND PLACE OF DISPOSITION (Name of cematery, cremalory. o 21c. LOCATION - Cdy or Town, Stae
anwrpice APRIL 20, 1999 HAMMOND -
@Xaml [D)cremstion ] Removal from State ELMWOOD CEMETE .
[()oonation (] Other (Spacity) g 00 RY INDIANA :
228 EMBALMER'S NAME 22b, EMBALMER'S LICENSE NO. 23, WAS DEATH REPORTED TO CORONER? : »
DISPOSITION| RUSSELL KRAFT, JR. 29300105 Ko [Jves )
243-JIGNATURE OF FUNERAL DIRECTOR 24b. LICENSE NUMBER 25. NAME, ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME
- - (of Licensaa) BURNS FUNERAL HOME, 10101 BROADWAY
A trrreos B Keerng /| 1000461 |CROWN POINT, INDIANA 4g307-8801
VART 1 Enter the injuries, o jons that caused the death. Do not enter nonspecific tenms, such es cardiac o respiralory — PORSIUUZL44D Approximate
arrast, shock, or heart failure. List only one cause on each line. Interval Betwesn
M p Onset ang Desth
IMMEDIATE CAUSE (Final . Ws'\'aﬂe_, CAW COA o'{ wl@a G (4 [ZES
disoase or condition ’ ‘ DUE TO (OR A8 A CONSEQUENCE OF ),
resulting in death)
CAUSE OF b.
DEATH Condttions, ! sny, which gave BUE TO (ORAS A CONSEQUENCE OF ).
risa 10 the immedistle Cause
e g ey “ DUE TO (OR AS A CONSEGUENGE OF).
d.
P PART i1 Other significant conditions - Conditions cantributing (o desth but not previously staied in Part | 21, WAS DECEDENT 282. WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS .
I ‘\ ) : PREGNANT OR 00 DAYS PERFORMED? AVAILABLE PRIOR TO 4
{ ) 0 POSTPARTUM? {Yes or no) COMPLETION OF CAUSE
i ) (Y, Nor U) OF DEATH? (Yes or no)
NO NO N/{
@ n C(E CR T)IF'ER )@CERT!FYIMG PHYSICIAN  To the bast of my knowledge, death occurred al (he tine, dale, and place, and.due 1o ihe cause(s) as sialed. \~
one, TSP J

[:] HEALTH OFFICER On ihe basw of sxamination and/or invesligation, in my opinion, dealh occurred i the line, dale, and place, and due Lo ihe cause(s) s staled.
7 [[] CORONER On ihe basis of sxaminalion and/or investigstion, In my opinion, desth cocurred st the time, dals, and place, and dud to the cause(s) and manner 83 stoted.

20b. SIGNATURE AND TITNE OF CERTIEIER 20c. MEDICAL LICENSE NO. 26d. DATE SIGNED (Munth, Day, Yes:)
CERTIFIER Kcn - 242 &2 ‘—L ,“ fM

30, NAME ANO ADPRESS OF PERSON WHO COMPLETED CAUSE OFPEATH (ITEM 28] Type/Prinl)
DR, MIER AY, MERRILLVILLE, TINDTANA

it e S WA B o b

(0 ; HEALTH 31. HEALTH OFFICER'S SIGNATURX ' | 32. DATE FJLED (Month, Day, Yesr)
of. 777 g ¢
OFFICER g /S whte, Apud 44, 199
33. MANNER OF DEATH ' 348 DATE OF INJURY 34b, TIME OF 34c. INJURY AT WORK? 34d. DESCRIBE HOW INJURY OCCURRED
) (Month, Day, Yesr) INJURY [Yes or no)

e Onewst O Pendinﬂ
{7 Accoent ) 34e. PLACE OF INJURY . Al home, farm, sireet, faclory, office 341 LOCATION (Streel and Number or Rural Route Number, Ciy or Town, State)
[sucde [ coud rotbe buliding, etc. (Speciy) "
D Homicide Determined

34g DATE PRONOUNCED DEAD (Month, Day, Yeesr) 34h. MOTOR VEHICLE ACCIDENT?(Yas or Na) Hf yes, specHy ciiver, passenger, pedestrian, eic.
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