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== On this 29 day of Ojober, 1999, before me personally appeared Henry Ludwig, to me
personally known, who being duly s jorn on oath did say that:

. 1. Affiant resides at the address given below affiant's signature,
2. Affiant states that he is the surviving joint tepant of Sylvester N. Ludwig.

3. Affiant states that SylvesterfN. Ludwig died September 15, 1999 , as evidenced by
~ her death certificate attached Hereto and to be recorded along with this affidavit.

4, Said premises of the Affiant ate described as follows:
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The North 230 feet of. the following described parSel of real
estate, to-wit: Comméncing at & point 2195 feet East of the
Northwest comner of the Notth 1/2 of the Northeast 1/4 of
Section 5, Township 35 North, Range 7 West, thence South 1401
feet to the South Hine of said Notth 1/2, thence East219.5
~ feet, thence North 1401 feet:to the'North line of said'North |
1/2, thence West 219.5 feet to the point of beginning in the
City of Hobart, Lake County, Indiena. LESS AND EXCEPTING
i THEREFROM, the South 5,00 feet of thc North 25.00 feet thereof
taken for road purposes.

Commonly known as:i 1551 E. 10th St., Hobart, IN 46342
| .
L 5. Said premises were formerly owned as joint tenants with rights of survivorship.

6. Affiant represents and wartants to the best of affiant's knowledge there ig no cstate tax or
state inheritance tax and/or funeral expense liability by reason of the death of said decedent.

7. Affiant makes this affidavit to induce the Auditor's Office to trausfer title into Affiant's
name,

OULY ENTERED FOR TAXATION SUBJECT TG
FINAL ACCEPTANCE FOR TRANSFER.
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Hobart, IN 46342

' PETER BENJAMIN
STATE OF INDIANA , LAKE COUNTY A'UDITOH

ﬁ * COUNTY OF PORTER

BEFORE ME, the undersighed, a Notary Public in and for said County and State, personally
@ appeared Henry Ludwig, and acknowledged the execution of the foregoing instrument and being first duly
: sworn by me upon his oath, said that the facts alleged under the paihs and penalty of petjury are true.

Slgned and scalcd this 29th Fﬁ%‘%ﬁ Qetgber, 1999.

NOTARY PUBLIC STATE OF INDIANA

,;‘m : A RESIDENT OF PORTER
My C° lss“m Bxpirqs ‘MY COMMISSION EXP, F
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This instrument prepared by DanielA. Ecker, Attorney at Law, .
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* ATTENTION ESTATE: Disclosure of the
35# we need to pursue our responsibilities
is voiuntary and there will be no penaity for
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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH StgteNo.,.......'...........:
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TYPE/PRINT [ ORCEASED - NAME .. (First, Middle, Last) 7 86X T THE OF GEATH | 35 DATE OF DEATIMari Bay, V7] ;
PERM‘R’NENT Sylvester : Ludwig' Male 10:10 AM - |September 15, 1999
4. WSOCIAL SECURITY NUMBER ]88, AGE - Last Biinday 65, UNDER  YEAR | 8¢, UNDER 1 DAY ® DATE OF BIRTH{Mo., Dey, ¥r) 'I.Wat%mf(&mwm&rw \
309-14~9285 82 May 02,1917 ¢! Indiana ‘
83. WAS DECEDENT 80.. YEAR LAST SERVED IN PUACE OF DEATH I ,
AU.S. VETERAN? U3 ARMED FORCES?  * [HOSPITAL. (3 inpatien : : OTHER (] Nurwing Home (-] Other (Spacy)
No — [ EROupsen [ 5OA l SE l Resitence ‘
\ Vo AR AR 1T "ol 1o , give sireel and pumber) g TYOWN; LT W CDONTY OP TEATH
- DECEDENT ['Hobart, Indiana ) > Hobart L | Lake
T o MARITAL snrus T7. BURYING SPOUSE T2s DECEDENTS UBUAL OGEUPATION Give ki of wark 120, KIND OF BUSINESS/INDUSTRY
,{é (I wio. ghe makien name) donw during most of working ife. D not uss retired.) : . ‘
W owed Custodian Hobart City Schools
138 RESIDENCE - STATE 130, COUNTY T3c. CITY. TOWN OR LOCATION 13, STREET AND NUMBER
Indiana Lake Hobart 1551 E. 10th Street
139, 2P CODE | A31. INSIDE CITY LIMITS | 14. CITIZEN OF HE.WAS DECEDENT OF HISPANIC DRIGIN? 16, RACE.. American ingian, T GEGEDENT'S EQUGATION
] Ne a Yes WHAT COUNTRY? a No' [ Yoz lﬁnl.mcuun. ; Black, White, ete. 1Specily only tughest grade compieted)
: 13g. ON A FARM? ’ Mexican, Puerto Rican, ate) lM)‘ Elomentary/Sacondary (01?) Colloge (14 or §+}
146342 py No [ Yes USA : “|White o e 6| N/A
IO PATIRERS NAVE (Pl Mo, Las) 0. MOTHERS RAME . [FI7at, Kiiddle, Maioen SUimama)
PARENTS - | Louis 'Ludwig Katherine . Webber :
203 INFORMANTS NAME  (TyperPrini) 200, MAILING ADDRESS (Strwet and Number or Rurdl Routs Number, City or Town, Stafe, Zip Cogs) . | 20C. Reiationship
INFORMANT | Henry Ludwig 1551°E, 10th Street) -Hobart, IN 46342 Son
218, METHOD OF DISPQSITION D Ertombment 210. DATE AND PLAC‘E OF DISPOSITION (Name of cemetury, crematory, or 212. LOCATION - Cay of Town, Siaste
' ptemb '
£ turei [crematon - CJRemoval from Mtate September 20, 1999
{[Jonaton {7 Other (spaciy) Calumet Park Cemetery Merrillville. Indiana
DISPOSITION 225. EMBALMER'S NAME 22b, EMBALMER'S LICENSE NO. 23. WAS DEATH REPORTED TO CORONER?
| ; Y
Russell A. Kraft, Jr—. 29300105 @ D™
a5 E OF FUNERAL DIRECT) 24b. LICENSE NUMBER 25 NAME. ADDRESS, AND LICENSE NUMBER OF FUNERAL HOM
{of Licensae) Burns Funeral Home < FHBg 02380
701 E. '7th Street chart Indiana
FDC1010711 - ik 46342»
20 PART : Enter the thet caused the death Do not enter mmmuﬁc terms, Such a8 cardiac of respirmory g AMlmw
Arfest. shock, or heart (gicre. List only orié cause af aach fne. il \a..RTIHEb H’Ni ibOVB %SA TRUE AND onm #0 Death
IMMEDIATE CAUSE (Finai QOM”LQTE V c IFIGATE OF
disease of condition G EGOU
resylting in death) :
CAUSE OF b.
DEATH Conditions, if any, which gave
rige to the immediate cause
oo & DUE 7O (OR AB A CONSEGUENCE OFF By o
. PART I Other nmmn( mmt 7. WAS oﬁzgtg; oavs LA {é‘ Tﬁk%kwiw ﬂzmsv &Nﬂ;tml
PREGNANT OR 90 DAY 1 PRICR TO
Y QQ “\ *’m‘ @"\ U POSTPARTUM? | . (Yesorno) SWTK)N OF CAUSE
£ ey (Y.NorU) OF DEATH? (Yo or o)
N'\*@ QG’\Q&\ - No - -
@ e C(E&L'gr! gnly 7} CERTIEYING PHYSICIAN o the bast of my knowledge, desth ocoufm at the time, dute, and plece. and ch 10 the cauas(s) as sialed.
one) 0 HEALTH OFFICER On the basis of sxamination and/or investigation, In my opinion, daith accurred &l the tine, dalé, and place, and due o the cause(s) a8 stated.
nOORONSR On the basis of examination Bnd/or investigation, iy iy opinion, desth occumed al the time. date, nd plece, &nd dus 1o the CEUSS(S) At manner as stated
200, SIGNATURE Al nvn&\ ] 2. MEDICAL LICENSE NO. 2%d. QATE SIGNED rm Yo}
CERTIFIER ; N i Q‘OV ! 01027933
30, NAME AND ADDRESS OF PERSDN WHO COMPLETED CAUSE OF DEATH (TEM z‘eyrm.m
Shreyas Desai M.D. s IN 46368
@ HEALTH 31, HEALTH OFFICER'S BIGNATURS ' g‘u 3 rmz FILED (Maoth, Dey. Yese
OFFICER A o0
" 33 MANNER OF DEATH s DATEQ 7 340. DESCRIBE HOW INJURY OZCURRED ’
L N 058 1999
) Acoert 34e. PLACE OP INJURY w At home, farm, street, factory, office 4!, LOCATION (Street and Number or Rursl Route Number. CRy or Town, sme)
O suote [ coudnoeve Buding eic. (Specty) -+ PETER BENJAMIN
O romoge  Dvemest %E_JQLINTV AUDITOR ;
34g DATE PRONOUNCED OEAD (Month. Dy, Year] | 34h MOTOR VEHICLE ACCIDENTY Yes or Noj # yes, Qiver, pRSIENQS!, DRCeSITIaN, N, r-s 3
000%&
September 15, 1999
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