Pt

©

a“alr

@
a
¥
4
O\ " \ ) |
v ) ‘ v-/‘
1Y R é l\\
H ‘ \‘
‘ |
” f ’ \‘ |
LR \\‘
» \‘\ '
\ )
S
N |
23760 17:07 FaX 21092209 ¢ NCCOLLY SCHERERVILLF * -
ur ooz ’

e v e S o Vo o T i Mo T e M o — i S— S S S

LAKE (CGLIN

ARE
FILED foe

99084038 99.0CT 12 Mo 53
AT VECARTER ’ L E D |

i

AFFLUAVIT

STATE o INDEANA ) ;
' ) CER ,
COUNTY, CF. LAKE ) LAKPEEEEH BENJAMIN
OUNTY AUDITOR
Elneta Breidennsugh (Cheing £iret duly
sWwoTn Upcn Gath, depoaes ocrd says:
1. 'That Affiant's spouse,  Clatuz J. Hreideabaugh -
diad (without leaving o will) (Peevdngsdlly on gixe .
199/ ac SELMAR [,

ly and legally married at the time Lhey

2. That they were du :
sand and wifa to the following described

scquirad ritle as-hus
real estate: '
Tre Scuth 2.5 feet of lot 22 and all of let 23 in Block

? in Ford-Roxapa Addition to Hammond, as per plat therect,DHb¥res

August 2, 1926 in Plat Pook 20, Page 23, in tha Office of
Recorder of Lake County, Inditnsa. HMLACCEP

3. That the marical ralactonship which existed between them
: : sincd PETER/BENVAMIN

ac the cime they acquired cicle to ssid real estate ram
ineffect and unbroken until the date of (his) (uX deathiLAKE CQUNTY AUDITOR

L, That all Funeral expenses in connection with =he death of ;
sald dacedunt have been patd in £ull,

5, That all of the assers of said decadent whicl would be
includable for Federal Estate Tax purpases, including joint
bank accouncs and [{fe insurance on decedent's lifa were not
sufficieat to racersitate payment of Federal Estate TaX.

Furthar a’fiant sayeth not,

COMMUNITY TITLE COMPANY '
FLENO _L 18409 4 Elipmn B racsbctrany &

Subscribed and sworn to befora me, a Netary Public, this o9qqed.

day of September _, 12,99

Notary Publo, Cobib County, Gooraa °
. My Commission Expires Ju'l); 9.6368(;:)

Thigs inetrument prepared by:
fatriek J. MoManama :
attormey ID#9534-45

00062¢
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‘ h THi CERTINEG THE FOLOWING 15 A TRUE AND
COMPLLTE COPY OF DEATH ON FLE WITH THE
MAMMOND HEALTH DEPARTMENT.
2 INDIANA STATE BOARD OF HEALTH S 9D pumi LN
141
QOv lllll..‘ll'goﬂl'.lblllllvl CERT‘F'CATE OF DEATH %‘mew
’PRINT ! DECLAMO = NAME  (Fug Madle Lem) 1 Six 3¢ TiME OF DEATH | 30 DATE OF DEATH (aieewr Oy tr)
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ANENT ¢ 3OCiAL 56CURTY NUMALR e AGA—LowBuinvdey |36 UNDER ! YEART fc UNOER | DAYV 19 DATE OF BRTH thia, Oay, Y1) 1 BINTHPLACE (Cry and Siate or Forewgn Cownry)
X (Yewn) Memhs Doyt Mouis  Whwies
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v " b ! nogeira B hpavan O1n [0 nuang veme D) Over (Spocins y
NO = 1l LI -
O ey n A £ Aqvoees » \
NT Do PACRITY NAME (¥ nr nomusan prve swel o%F Aumbe) ' #o CITY. TOWN QRLOCATION OF OEATH 94 COUNTY OF DEATH
St. Margaret Hospital . Hammond
10 MARTAL STATUS 1 BUAVIVING SPOLSE 1 D!CED(NTSU$WL OOC%A&ONmMMddM 11 KIND OF SUEINESB/INDUBTAY
[ LI wits. grve marion nove) Son tharnng moai of warkeg 101 vl /e add)
Married Elnora Bauer Millwrighe L.T,V, Staeel
130 NSDENCE=STATE 13 COUNTY 13¢ CITY YOWN QRLOCATION 130 STAEEY AND NUMBER
Indiana Lake ‘|  Hammond 7350 Jarnecke Ave, - *
tde 2P CODE | 13 INSIDE Wil | 1e GITIZEN OF 1t wa QENT OF MEPANIC DRICINY 18_AACE e American ingen, 17 DECEDENTS BBUCATION 7
Q mo o WHAT COUNTAY? 0 Yot (yan specay Cuben Slosh. Whas ma [Gowedy onty mehetl (fete compisnd !
46324 |'% Onaramo Morron Pusna Ram ot (Boucty) Einmentary/Bocondary (013) | Cotege(tamd ¢)
B ave |U.S.A, White 8 years —-—
'5 18 PATIER S NAME (Form Muke Lasn 19 MOTHENS NAME (frst Mdee Maden Buname)
Edward J, Braidenbaugh Flora Mehnde AME4uct
JANT | 100 POMAANTS NAME (Type/Arne 200 MAKING ADORERD (5 ow/ ane Mnder o Aral Anion Montr. Coy & Tonn Giste Zm Coot) | 108 Naiharateg
Elnora PBrei dEEgE!!Bh 7350 Jarnecke Ave. Hammond, Indiana 46324 | Wife
219 METHOD OF CIGROSITION Emarnivmens 210 DATE ANO MACT OF DISPOSITION (Name o/ ¢ omeiwry. erempary, w Me LOTATION=CAy o Town Game ]
r¢¢ 8 0 crommenm O Remova nom tisn b pioco) July 12, 1991
O dewwen (3 Owner t300er) .Chapel Lawn Memorial Cardens Schererville, Indiana
HTION 730 IMBALMER S NAME 120 EMBALNERS LICENSE NO 23 WAS DEATM REPORTED TO CORONER? !
Charles W. Wells #1042372 o
264 SIGNATUME OF FUNERAL DIRECTOR 240 LICENSE MunBEN 26 NAME ADDRESS AND LICENSE NUMBEA OF FUNERAL HOME
0 S SOLAN FUNERAL HOME FH# 3002893
FD# 1051840 7109 Calumet Ave.,Hammond,Ind. 46324
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30 NAME ANO A PEASON WHO COMPLETED CAUSE OF OLATH GTEM 28} ¢ Type/Aron j '
J. ldaton M.D. 7905 Calumat Ave. Munster, Indiana 46321 :
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