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v FECORD
| | AFFIDAVIT
“STATE OF INDIANA) |
e T e ) TG
. COUNTY OF LAKE )
[ STEPMEN R, WEIR ©ovi UL be'ing flir'svtdulyff”
swarn upon”oath;'depeses and says: , B o :
1. That . ORBIAH. VEIR ' AT died on o
‘ January 14 Ty 19433 at FARMOND; TN .
2. That  ORBTA ®. WEIR f7fand MARION D. WEIR =~

‘were duly and Tegally married al the Lime they acquired thle as . husband and

wife to the following described: real jestated ,
Lot 6 in  Block 6 in Hyde Park Addition in Hammond, as per plat

thereof, recorded in Plat Book 12 page 3, 1n the Office bf the Recorder ,

~~-of ‘Lake” County, -Indiana: — s &
ST This feu pesshole, o

3. That the marital relaLionshlp which exxsted beLween them at the, time Lhey
acquired title to said real estate remained in effect and unbroken until the ‘
~date of (hxs) (her) death. - 4 ‘ , , 2

4. That all funeral expenses in connection wlth the death of sald decedent o
have been paid in full. : : o

5. That all of the assets ofesaid,decedent'which would be'includable‘fer R
Federal Estate Tax purposes, including joint bank accounts and life insurance
on decedent's llfe were not. suffic1ent to necessitate payment of Federal Estate
Tax.

Further affiant sayeth not.

Subscribed and’ sworn to before me, a Notary Public, this 09th ~day of
September ‘ ,, 19 99

otary PubIic
My Commission expires: '
8-31-2006

County of Residence:

Lake . | ' ‘ N o ; A0
: . : / ; \(‘OQ '
- This Ingstrument prepared by  STEPHEN R. WEIR 5 PR AN L'17
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" THIS CERTIFIES THE FOLLOWING IS A mue AND

COMPLETE COPY OF DEATH ON FILE WITH THE
HAMMOND HEALTH DEPARTMENT,

Jan 1 9 1068 Frorla IR peis LoD

Date lssued

Hammond Health Commissioner

e —————ot e b

State NO. «.ovveevivirrirrnnrereoroons

INT |1 DECEASED—NAME FIRGT MIDDLE LAS? ? SEX 3 OATE OF DEATH fMo. Day. ¥1)
TYPEAERIN Orbia H Wedr Male | January 14, 1988
PERMANENT | ¢ SOCIAL BECURTY NUMBER 8 AGE—Last Birthoay Bb UNDER | YEAR Bc UNDER 1 DAY |8 DATE OF BIRTH (Month | 1. BIRTHPLACE (City and Siate or Foregn Counary)
\ ew e Months  Deys Hous  Minutes Julte 2'9 192
BLACK INK [ 557-34-0696 Norphet ,Arkansas
8 v&;n ‘\L;Msfros;gxég s”: 98_PLACE OF DEATH (Check only o7e_Ses Mstructions)
' n HOSPTAL. 3, 0 erso 1 ooa OTHER. 1] Nursing Home (. Resdence L] Other (Spaciy)
DECEDENT 90 FACILITY NAME (f not insixution. gwve airee and number) 9. CITY, TOWN, OR LOCATION OF DEATH 9d. COUNTY OF DEATH
6420 Van Buren Street Hammond Lake
10. MARITAL STATUS—Married 11 SUAVIVING SPOUSE 12a. DECEDENT'S USUAL OCCUPATION 12b KIND OF BUSINESE/INDUSTRY
Never Married. Widowsd, (¥ wis, give maxden name) {Give lund of work done during most of working e
Do not use retired)
aPEled Marion _ Greer Driver {truck) | L.T.V. Steel Corp.
138 RESIDENCE~GTATE 130 COUNTY 13c/CITY, TOWN. OR LOCATION 13d" STHEET AND NUMBER
Indiana Lake Hammond 6420 VanBuren St,
136 INSIDE CITY 13 FARM 13g ZIP CODE 14 WAS DECEDENT OF HISPANIC ORIGIN? 15 RACE=-Americen indian. 16 DECEDENTS EDUCATION
LIMITS? (Yas or no) (Specify No or Yea - if yes, cpoéffy Cuboa Black. White. sic ' (Specify only highest grade co o)
Mexican, Puscio Rican, eic) No You {Specily) Elsme! Secondary (0121 | C Hdord+)
Yes No  |46324 e e o sy hoge 14
PARENTS 17 FATHER'S NAME (Firat, Midcte, Las0) 18° MOTHER S NAME (First. Middle, Maiden Surname) ]
Ory _Weir Bertie Utley
INFORMANT 198 INFORMANT S NAME (Type/Print) 196 MAILING ADDRESS (Streat arxd Number or Hural Route Number.Ciy or Town. Etate. Zip Code) | 19c Relationeivp
Marion Weir 6420-VanBuren,Hammond,. IN. 46324 Wife
208 METHOD OF DISPOSITION 200 DATE AND PLACE OF DISPOSITION (Name of cometery. crematory, or 20c LOCATION—Ciy or Town. Siste
m O Cromaton ] Remavaltrom State ampce Eyergreen Memorial Park
. DISPOSITION | 1 Do 3 Omr e January 18, 8 Hobart, Indiana
o 21s SIGNATURE OF FUNERAL DIRECTOR 21b LICENSE NUMBER 22 NAME. ADDRESS AND LICENSE NUMBER OF FUNERAL HOME 51
(of Licanasn) C.J.Huber Funeral Home FDH: 30028
oD N Dogp— FDE1018769  |722-165¢h,Hammond, IN 46324
PRONOUNCING [Compiete tems 7%-6 oniy 238 o the bast of my knowisdge, desth 0CCUrT6d o the time, A, snd plece stated 23, LICENSE NUMBER 23c DATE SIGNED
PHYSICIAN ONL Y] when certitying physicien s (Moneh, Day, Yesr
not gvadable & time of death
\TEMS 24.26 MUST to cortify couse of death Signature and Title <
:&%g:’x:g’m BY a4 TIME OF DEATH 28 DATE PHONOUNCED DEAD (Month Day, Yeer) 20 WAS CASE REFERRED TQ MECICAL EXAMINER/CORONER?
PRONOUNCES DEATH 5:48 P. January 14, 1988 Yoo yaoo
21 PART ) Ener the injuries. of that caussd the death Do not enter the mode of dying such s cardiec of respiatory Approximete
arrest, shock, or heart fadure List only one cause on sach line interval Betwean
Onset and Desth
Unknown

SEE INSTRUCTIONS

IMMEDIATE CAUSE (Final
disease or condition
resulting in death)

Sequanually hst condions,
if any, leading to immadiate
cause Enter UNDERLYING
CAUSE (Disesse of injury
that initisted events

Ruptured abdominal aortic aneurysm

DUE TO (OR AS A CONSEQUENCE OF)

DUE TO (OR AS A CONSEQUENCE OF)

DUE TO (OR AS A CONSEQUENCE OF)

L SR

rasulting in desth) LAST o
\ c AUSE OF PART i Other significant conditions contributing to death but not tesulting in the undarlying cause given in Part | 28s WAS AN AUTOPSY 28b WERE AUTOPSY FINDINGS
DEATH PERFORMED? AVAILABLE PRIOR TO
(Yes ov no} COMPLETION OF CAUSE
H?
Y es OF DEATH? (Yes or no}
Yes
SEE e fcﬂf::y [ ceATiEYING PHYSICIAN (Physicun certifying cause of desth when snother physician has pronounced desth and compisted kem 23) .
INSTRUCTIONS one) To the best of my knowledge death occurred due to the cause(s) snd manner as slsted
0 PRONOUNCING AND CERTIFYING PHYSICIAN (Physician both pronouncing desth and certifying causs ol desth)
CERTIFIER Ta the best of my knuwiedge. dasth orcurred s the time date and place. and due 10 the causels) and manner as sisted
O] MEDICAL EXAMINER X] cononsn O HeALTH OFFICER
Onmbuud o mmyommmew.dd/wuMmouﬁﬁn»hmummumﬂ
% 8 UFS AND TITLE OF CJRTIF! 20c LICENSE NUMBER 20d DATE SIGNED (Monih. Day. Year)
£1Ae f W—b 16120 January 19,1988
J 30 NAME ANO ADDRESS OF PE E 0 CAUSE OF DEATH GTEM 27) (Type/Prind
DANIEL D. THOMAS ’M.\D .» CORONER, 2293 N. MAIN ST,, CROWN POINT, IN. 46307
HEALTH 31 MEAL 30DATE rtﬂ(*-*w
OFFICER M ’K')O TAN 19,1988
33 INER OF DEATH k] ATE OF INJURY 34b TiME OF 34c. INJURY AT WORK? dd DESCRIBE HOW INJURY OCCURRED
(Month Day. Yesr) INJURY (Yoo or no)

CORONEROR | Frmus O3 puncing

MEDICAL (] Accoens  '"vervos

EXAMINER USE O sucide O Coukd not be 34 PLACE OF INJURY —At homs, farm. atreet, factory, office 341 LOCATION (Street and Number or Rursl Route Number, City or Town, State)

ONLY D Momocide Detormined butiding. etc (Speciy)
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