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STATE OF -G PETER BENJAMIN
béwzda»)LSS: LAKE COUNTY AUDITCR
COUNTY OF L )
MARY JANE RAMSEY , being first duly
swarn upon oath, deposes and says:
1. That _ RICHARD F. RAMSEY died on
ber 3 , 1994 at /D30 Asi_rw d/&wmo;MT‘

2. That F. RAMSEY and  MARY JANE RAMSEY
were duly an% {egally married at the time they acquired title as husband and

wife to the following described real estate:

PART OF LOT 12 IN GREEN FIELDS ADDITION TO HAMMOND, AS PER PLAT THEREOF, RECORDED
IN PLAT BOOK 12 PAGE 34, IN THE OFFICE OF THE RECORDER OF LAKE COUNTY, INDIANA,
DESCRIBED AS FOLLOWS: COMMENCING AT THE SOUTHWEST CORNER OF SAID LOT AND RUNNING
THENCE NORTH ALONG ,THE .WEST SIDE THEREOF 40 FEET; THENCE EAST 125 FEET; THENCE
SOUTH 40 FEET; THENCE WEST 125"FEET TO ‘THE PLACE ‘OF BEGINNING.

ﬁaq % 3104419,

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

Further affiant sayeth not.

MARY
Subscrihed and sworn to before me, a Notary Public, this /L/ﬂ\ day of

OcTober , 1999
@m@_fk_/@éz%fp&
otary Public

JJ/ /‘

My Commission expires:

—

“4// Q’/ZD&O ,.
County of ‘Residence: 001391 )
/(}éwr-_g é Qlaie
This Instrument prepared by MARY JANE RAMSEY
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E - Amaerican Indian, Black AGE - Last R { DAY | DATE OF BIRTH (Month, Day, Yesr) COUNTY OF DEATH
White, etc{Speciy) Birthday (Years) um. Deys | Hous | Wirutes

o eWhite se__ B8 |sb. se. 6. June 30, 1911 1e.Jafforson

To. PLACE OF DEATH (Check only one)

4 HOSPITAL: 3 inpatient [ ER/Outpationt J ooa OTHER: (2 Nursing Home (] Residence [Jother (Specity)
{ FACILITY NAME  (If not institution, ghve streel and number) CITY, TOWN, OR LOCATION OF DEATH
{

10 Wild Flower Lane ¢Clanoy
BIRTHPLACE (City and State or Fareign Country) l:aw\mL STATUS SURVIVING SPOUSE  (If wife, oive maiden sumame)

< STATE[OF MONTANAZ, [

eSpringfield, Illinois O Never Married ] widowed (RMaried Clonvoced|1oMary Jane Jackson

SOCIAL SECURITY NUMBER DECEDENT'S USUAL OCCUPATION Give kind of KIND OF BUSINESSANDUSTRY WAS DECEDENT EVER IN U S,
o S B T RTOr oy s ARMED FORCES? (Yes or No)

RESIDENCE - STATE COUNTY CITY, TOWN, OR LOCATION STREET NUMBER

i, Montana wefferson |, Clancy 1410 Wild Flower Lane

INSIDE CITY 2P COOE ANCESTRY - Mexican,-Puerto Rican, Cubaen, Alrican, English, 16. DECEDENT'S EDUCATION
UMITS?(Yes or No) Irish-German, Hmong, ete{Specity) h
TemenaryiSecondary (0-12) | Coliege (14 or 54)

A 140. No 1459634 1sScotch, Irish, English : 12 N/A
FATHER'S NAME (Firs!, Miodle, Las!) MOTHER'S NAME /(First, Middle, Maiden Suname)

7Aaron French Ramsey 18Jaessiae Rackard

INFORMANT'S NAME  (Typa/firnt) IMAILING ADDRESS |(Street and Number or Rurai Route Number, Clty or Town, State, Zip Code)

1waMary Jane Ramsey 19510 Wild. Flowar.Llane Clancy, Montana 59634

METHOD OF DISPOSITION . PLACE OF DISPOSITION (Name of LOCATION « City or Town, State
cemetery, cremalory, or place) :

] O 8uial @ cromation 03 Removai trom State Sunset Memorial .
Bovrryrorpava 200 (] Other(Specty) 200, Cardang 2odlelena, Montana
SIGNATURE OF FUNERAL SERVICE LICENSEE OR OFHER PERSON IN CHARGE | MONTANA LICENSE NAMEANDABORE BS 0 FACLITY

OF DISPOSITION 6 NUMBER (of Licensee) Hagler-Andarson Mortuary
210 M :

650 No. Logan 8t.
216291 22Helena, Montana 59601-
23. PART(. Enter the diseases, injuries, or complications that caused the death. Do not enter the mode of dying, such as cardiac of respiratory amest, Approximate interval
shock, or heart failure. List only one cause on each line. (See instuctions on other side) Between Onset and Death

IMMEDIATE CAUSE (Final disease or g .
condition resulting in death) } s Celiac Sprue 5 years
DUE TO (OR AS A CONSEQUENCE OF):

aj 1.306-01-6862 12Machinist/Inspector iznMachine Shop 13. No

kS

Sequentially list conditions i any,
leading to immaediste cause Enter b.
Undertying Cause (Disease or injury that DUE TO (OR AS A CONSEQUENCE OF)

initiated events resulting in death) LAST

OrozCH

OUE TO (OR AS A CONSEQUENCE OF):

%

PARY it. Other significant conditions contributing 1o dom but not resulting in the WAS AN AUTOPSY PERFORMED? (Yes or no) 40, WERE AUTOPSY FINDINGS
undertying cause given in Part |, AVARABLE PRIOR TO COMPLETION
no OF CAUSE OF DEATH?(Yes or no)

24a.
AS CASE REFERRED, YO CORONER? (Yes or no)

S,
26. MANNER OF DEATH ?ATE OZ:NJgkuvr) TIME OF INJURY l(?\l'JURY A')r WORK? | DESCRIBE HOW INJURY OCCURRED
Natural Pend| 'Month, Day, Ye @3 Or N0,
@ Notwrs 0 lmumuuon 27a. 7b, M [27¢. 27d.

O Accident I Could notbe | PLACE OF INJURY - Al homa, farm, sirest, factory, office LOCATION (Street and Number or Rural Route Number, City or Town, State)
Determined buiding, sic. (Speclly)

O, L L,

Highjland, Indiana

TICOR TiFLE INSURANCHY #G%. 206332

0
0

[ Suicide [ Homiide 27 27,
26a. TO BE COMPLETED BY CERTIFY1%3 PHYSICIAN ONLY. To the best of my 28a TO BE COMPLETED BY CORONER ONLY S.dior
knowledge. death occurted at the lime, dale and place s..d dus o the cause(s) Investigation in my opinion death occurred a dl lnd
slated, to the cause(s) and manner as stated. :
. M AN ¥
(Signature and Title) ~ (Signeture and Title)
DATE SIGNED (Mpnth, Day, HOUR OF DEATH DATE SIGNED (Month, Dey, Year) ec ‘ z
8b \D L / 2&;_10130}\}4 29b. 29c.
NAME OF ATTENDING PM\‘SICIAN IF OTHER THAN CERTIFIER (Type or Print) DATE PRONOUNCED DEAD (Month, Day. Yoab ETE R B PRONQUNCED DFAD
JOUNT

Sy Red. 294.
,. ' WE AND ADDRESS OF CERTIFIER (PHYSICIAN OR CORONER) (Type or Prin:)

soD% William Schoderbek M.D. 2525 Broadway, Helena, MT 59601

%f EGISTRARS SIGNATURE EQN\N QR Lo/‘)\‘\—ﬁ OATE rm . Day, Year)

Not Valid Uniess Raised Seal is Present
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STATE OF MONTANA % $s

COUNTY OF JEFFERSON

I, Bonnle Ramey, County Clerk and Recorder at
sald County, do hereby ccitify that the annexed
instrument Is a full, true and correct copy of the

original Instrument as filed for roco,rji y office
on the diy of
19 . Allest my had and seal of said

Jefferson Cou%,d!greunio afiixed, this

day of

19

4

BONNIE RAMEY

& BECORDER
By ; ’ Deputy

Foo $n23.20
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