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» LAKE COUNTY
. F"',r‘,n’r’l(’
P08 oR TITLE INSUEAN
v. CARTER i;‘i
el LED
AFFIDAVIT OCT 211999
'STATE OF INDJANA
' ; 5S: PETER BENJAMIN
COUNTY OF LAKE ) LAKE COUNTY AUDITOR
DIANEYL. SHAPLEY » being first duly
swarn upon oath, deposes and says:
1. That - ROBERT C. SHAPLEY ' died on
APRIL 30 , 1992 al ST. VINCENT HOSPITAL .
2. That ROBERT C. SHAPLEY and  DIANM L. SHAPLEY K&x‘

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

LOT 7 IN BLOCK 3 IN ENGLEHART'S COUNTRY CLUB MANOR SECOND ADDITION, AS PER PLAT
THEREQOF, RECORDED IN PLAT\BQOK 34, (PAGE:13: IN{THE OFFICE' OF THE RECORDER OF

LAKE COUNTY, INDIANA. ﬂgy /:‘947/7

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) (fer) 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 Estale
Tax.

Further affiant sayeth not.

DIANF L. SHAPLEY

Subscribed and sworﬁ to before me, a Notary POblic, this 18th day of
October » 19 99,
DENISEJK. ZAWADA otary Public
My Commission expires:
8/31/06
County of Residence: QU1L&S
LAKE
%
This Instrument prepared by  DIANE L. SHAPLEY g
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Q\\\D\.% A\ —YQ‘\\*“\ ﬁiiig;"‘goﬁﬁ‘;i HEALTH DEPARTMENT % %;8 bl}é

3838 NORTH RURAL ST. ‘-
1

or(O)

INO. vovenennerossnsenensnnssssos INDIANAPOLIS, INDIANA 26205 Sdtedvb. ...
~ CERTIFICATE OF DEATH IR mw*m

’E/PR‘NT 1. DECEASED—NAME  (Fram Meddie. Lant) 2 SEx - 38 _TIME OF OEATH | 3b DATE OF DEATH (Merw Dey. V')April 30

C. SirfLey Male mpu O4-20-48 49,

hM ANENT \l. SOCIAL SECURITY NUMBER 86 AGE—LawButhdsy | _Sb UNDEA) YEAR] 8c UNDER I DAY | & DATE OF BIRTH (Mo.Day, Y4 | 7. BIRTHPLACE (Caty end Stare or Foren Country)

PACK INK 3‘ - Y- (Vnu)L‘q_ Morshs  ODeye Mours  Mewdes w"l? q_+ Gﬂﬁ‘/, ’Z'Z/md/md

! \ -J_c,(, \ 8a WAS DECEDENT \u YEAR LAST SERVED IN 8s_PLACE OF DEATH (Check only one_See nstructions)

VETERAN? 8 ARMED FORCES? -
Avs v //n rnospitaL . O ipstens otHen_ [0 nureingHome 3 Oter (Spoctyt

O er/oupmwen [ 0OA 0 Residence
CY cuuw NAME (N 1ot ingtrubon, gve swreet and number) #c_CITY, TOWN, OR LOCATION OF DEATH 94 COUNTY OF DEAT)

T VINGENT HOSPiTAaL 2001 wW-8srl o— o i snirs M4 RO

\\o MANI’A\. STATUS 1. SURVIVING SPOUSE 12 DQCID!NTS UWM. OCCUPA‘V»ION (Gﬁn kind of work 126 KIND OF BUSINESS/INDUSTRY

ECEDENT

(I wite grve minden neme!

M\ALAEDD - o b O\ BN TS ens i< _ﬁwﬂ%‘ . Insurance
! 13s. RESIDENCE~STATE 13 COUNTY \‘k}l'V. TOWN, ON LOCATION 13d STREET AND NUMBER 0
i W (o A, (535, M Aveue

13¢ 2IP CODE | 1) INSIOE CITY {ITS | 14. CITIZEN OF 18 WAS DENT OF MISPANIC ORIGIN? 18. RACE~=Americon indian, 17. DECEDENT'S EDUCATION
0O No " WHAT COUNTRY? No (] Yes (M yes. epecdy Cuban Black, White, et¢. (Specily only Nghest grede completed)

Maaicon Pyerto ficen orc) (Spgety) Elementary/Secondery (0-12) | Cobege (14 or § +)
4(01“ 13g ON A FARM? Sot\
0 o0 vu U S A (FO) l‘\ Q /o /
ARENTS 18 FATHER'S NAMK (Frat Mddie Last 19 MOTHER'S NAME (Fiat Middha, Maicen Surname)

FRACIS E. .53/»4/459 RRLELLN)  LITHISER

20s. INFORMANT'S NAME ( Type/Prinf) 00 MALMAMBS(S’MMWUU’IM‘W City or_Tévn, Seave. Zp Code) 20c. E
FORANT "D senpLE 138 B e AT 03 VS AN, ey . decho (oo

213 METHOD OF DISPOSITION Entombment 210 DATEAND PLACE OF D'SPOW!ON (Nome of cometery, crometory, or 21c. LOCATION=-City or Town State
K] oue 0O crometon 13 Removal trom State other place) Mﬂy 7 /9i’z

i 00 Oonaton 0 O (Sp0eitp) CRLLAEYT FRRK TERL netee s, T,

ISPOSITION | 278 EMBAUMERS NAME 22 EMBALMERS LICENSE NO 23 WAS DEATH AEPORTED T0 CORONER?
riewaey D GeedR, | Sbo/so) Bt Ove
240 ATURE OF FUNERAL DIRECTOR 24 l.('sﬁ;s::‘:rﬂ!l 15 NAW, Ams&mLCENSI W/ﬁ" %30 0 776.2

. Lb0/8D / 7%.;- s RDLIA | 17ERLILIYLE
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of the o Injuries. of L thel caused the death. Do not enter nonspeciic terms, such as cardiag of respiratory Approximate
orrost, shock. or heart falura Lint oM Couss on ssch interval Botweon

IMVEDIATE CAUSE (Finwl [ (= D7 §SEc72 onl ( Tyl f\' Onset and Dasth

[]
diaense or condeion OUE TO (OR AS A CONSEQUENCE OF)
SAUSE OF rowhing i desn)

JEATH b
Condwsons. # sny, wiuch gave DUE TO (OR AS A CONSEQUENCE OF)
rise to the immediate couse. e

stating the undertying
couse lest OUE TO (OR AS A CONSEQUENCE OF).

PART # Other sig :C % 1o death but not previousty ststed in Pert| 21, WAS DECEDENT 200 WAS AN AUTOPSY | 200 WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS PERFOAMED? AVARLABLE PRIOA TO
POSTPARTUM? (Yoo or no) COMPLETION OF CAUSE
(Yes or no) OF DEATH? (Yes or no)

NOT VALID UNLESS MACHINE NUMBERED AND SIGNED WITH MULTICOLOR RIBBON ON THE REVERSE SIDE

208 CERTIFIER T CEATIFYING PHYSICIAN  To the best of my knowledge, desth occurred ot the tme. date. snd place. and due 10 the cousels) e steted

]
:,,c:,“ only ) weALTH OFFICER On the basin of and/or % in my opinion, desth occurred st the time, date, and place. and dud to the cause(s) 83 etsted.

DCORONER,’O«NM-«« 0 in my opwwon, desth occurred ot the time, date. end place. 3nd due 10 the Cousels) snd manner 89 steied

s [P Ly p— i ARy

3 Nw ADORESS OF PERSON WHO COMPLETED CAUSE OF DEATH UTEM 26) (Type/Prindd

32. DATE FILED (Aoneh Dy, Yourt
HEALTH 31 HEALTM OFFICERS SIGNATURE o .

OFFICER vy W MAY 4 1097 A

33 MANNER OF DEATH 340 DATE OF INJURY 340 DESCRIBE HOW INJURY OCCURRED
(Monsh, Day. Yesr)

O netwe [T penang
Investgaton

CORONER O accen 346 PLACE OF INJURY —At home. farm, sureet. factory, offce 341, LOCATION (Straet 810 Number o Pural Route Numbar, Cay o Town, State)

O sucde O Coudnot be buiding etc (Specdy)
USE ONLY Determwned
D Homucide

34g DATE PRONOUNCED DEAD (Month Doy Yesr) | J4n MOTORA VEHICLE ACCIDENT? (Yes ov nod I yes. specdly drver. passenger, pedestrian. efc
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