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Comes now Maxine Hennin, being duly sworn upon her oath and states as follows:

That she is the owner in fee simple of the following described real estate located in Lake County,
Indiana, more particularly described as follows:

Lot 10, Harding-Meyers Subdivision, in the Town of Lowell, as shown in Plat Book 28, Page 63,
in the Office of the Recorder of Lake County, Indiana.

Commonly known as 423 W. Oakiey/Ave. lsowelf;IN 46356
Key No. 29-04-154-10

“* That Maxine Hennin and Robert J. Hennin, now deceased, were husband and wife at the time
they acquired title as tenants by the entireties, to said real estate by deed of'conveyance.

That the marital relationship Whiéh existed between this affiant and Robert J. Hennin, husband,

g continued unbroken from the time they so acquired titie tp said real estate until the death of Robert J.
i Hennin, husband, on the _ IQ 4/ day °f62413 LMZ' , 199 at WhICh tume this afﬁant
acquired title to the real estate as surviving tenant/by the entlretleS* DL o

A ——

That the gross value of the estate of the decedent, Robert J. Hennin, as determined for the
purposes of Federal Estate Taxes did not require the filing of a Federal Estate Tax Return.

That the real estate described herein was not subject to Indiana Inheritance Tax.

Aedurn do: ot Bt
OO &. §¥h Ave.
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 MAXINE HENNIN
STATE OF INDIANA ) BANKERS TITLE OF NORTEWEST INDIANA, LLC
) SS: 99007301

g COUNTY OF LAKE )
, 1899.

; Subscribed and sworn to before me by the affiant this JJ%L day of

" T ﬂﬁyﬁblic

P\ My Commigsion Expires: [0 - 4T '0/0

County of Residence: A K=
O This instrument prepared by: Richard E. Anderson, #2408-45 JAN 1 1 2000
o Anderson & Tauber, P.C.
9211 Broadway PETER BENJAMIN

, Merrillille, Indiana 46410  LAKE COUNTY AUDITOR
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CERTIFICATE OF DEATH

THE RECORDS IN THIS SERES ARE CONFIDENTIALPER C 16-1-19-3

INDIANA STATE DEPARTMENf OF HEALTH

State NO. v.vvvrevrvreenenossansonsnes

%RINT t. DECEASED«=-NAME (Fror. Micie. Last)

2. SEX 3. TIME OF OEATH ] 3b. OATE OF DEATH tudensr Dvy. Y7}
Robert J. Hennin Male 03:15p August 10, 1998
PERMANENT 4 Y30CIAL SECURITY NUMBER [ (Avot-uusmm 5o UNDER 1 YEAR | Sc. UNDER 1 DAY | 6. DATE OF BIATH (Mo Day. Y | 1. BIATHPLACE (Ciy and Stats or Foregn Country)
BLACK INK |  700-18-2558 “76 Mo Do | Hows Meaw) . pop 251922 |  Cedar Lake, IN
Sa WAS DECEDENT [ Y V;M LAST FSEHVED N 9u. PLACE OF DEATH (Check only one. See mawuchons )
A US. VETERAN? US. ARMED FORCES? HOSPITAL Dx oTHER D Home D Ower ¢
No N/ A 0 enyouomen [J 0OA [ Remdence
0. FACILITY NAME (¥ not insttuton. grve sirest and number) g¢. CITY,. TOWN. OR LOCATION OF DEATH 9d. COUNTY OF DEATH
DECEDENT St. Anthonys Medical Center Crown Point Lake
10. MANTAL STATUS 11. SURVIVING SPOU 12a DECEDENT'S USUAL QCCUPRATION Give kind of work 12b. KIND OF BUSINESS/INOUSTRY
: {¥ e, during most of working ife. Do not use retired)
rried Lefa mxme May cavating Own Business
13e. PESIDENCE—STATE 130. COUNTY 13¢. CITY, TOWN, OR LOCATION 13d. STREET AND NUMBER
IN Lake Lowell 423 W. Oakley
1130 ZIP CODE | 12 INSIOE CITY LIMITS | 14 CITIZEN OF 18. WAS DECEDENT OF MISPANIC ORIGINT 18. RACE——Amerncan indisn. 17. DECEDENT'S EDUCATION
[w ™) ) WHAT COUNTRY? O Yes__ (t you _specity Cuben, Bleck, Whate. atc. (Specdy only lghest grade compieted)
139. ON A FARM? hioxicon, Pusrio ficen. #tc) (Seocey) Elementary/Seconasry (0-12) | Colege (14 or 8 #}
46356 K Ove USA White 12

PARENTS

INFORMANT

DISPOSITION

CAUSE OF
DEATH

CERTIFIER

|18, FATHER'S NAME (First Middse. Last)
George Hennin

19 MOTHER'S NAME (First, Middle, Maden Surname)
Eva Schroeder

200 INFORMANT'S NAME (Type/Prnd)

Lela Maxine ﬂennin

0 P80 ARORERTATRL
Lowell, "IN

6356

or Rursl Route Number. City or Town. _Stave_Zip Coce)

20¢_ Relstionship

Wife

O sure

21a. METHOD OF DISPOSITION  (J Enombment

GCvm O Removel from State
1 O oonstion [ Other (Specey)

other piece)

21b DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory. o¢

August 14,1998

Heritage Crematory

21¢LOCATION—Ciy or Town. State

Portage, IN

228 EMBALMER'S NAME.

Byron G. Hawkins

22b. EMBALMER'S LICENSE NO

FD29500038 e

23 WAS

TH REPORTED TO CORONER?

O ves

240, SIGNATURE OF FUNERAL DIRECTOR

20 PART L

Enter the 0, o

24b LICENSE NUMBER

25, NAME, ADDRESS. AND LICENSE NUMBER OF FUNE|

RAL
Sheets Funeral Home, FH N§30014277

arrest. shock. or heart feiure List

IMMEDIATE CAUSE (Final .

only one cause on each hing

Sepsi$

{of Liconsee)
604 E, Commercial Ave.
FD09200061 |  Loweli, fhr cial Ave
thék caused the death DO not enter Aonspecific 1eTMA, BUCh 80 COTKEE Of respiratery  Approxwmate
interval Between
Onvet and Desth

cheos9e Or condmion
rRsURIng In deeth}

DUE TO (ORAS A ccmssoumcs OF) 57
b, JIM/M a,Q/-aLu VA

Condwiona. d sny. which geve

! Spug ro‘(on ts A coussoumcz oF)

1188 10 the iMmeciste COUSS. 3
stabng the underiying :
cause lant DUE T0 (OR A5 A CONSEQUENCE OF)
']
PART I Other s:gne -C 9 10 Jeath but ot praviously etated in Part 21. WAS DECEDENT 20s WAS AN AUTOPSY | 28 WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS PERFORMED? ' AVAILABLE PRIOA TO
POSTPARTUM? {Yes or no) COMPLETION OF CAUSE
(Yes OF DEATH? (Yes or nol
No
29s. CERTIFIER X CERTIFYING PHYSICIAN  To the best of my knowisdge. desth occurfed st the bme. date. snd piace. end due to the ceusa(s) se stated.
{Chack by
one) onty [J MEALTH OFFICER Onihe bass of andfor gabon. in my opinion. death accurred at the time. dats, #nd place; and due 10 the cause(s) as atated.
3 CORONER  On the base of /u for n my opinon. desth occucred M the ime. date. and place. 5nd dus to the cause(s) and manner 89 siated.

200 SIGNATURE ANO TITLE OF CERTIFIER

e

P

20c MEDICAL LICENSE NO

5000 2SS

20d. DATE SIGNED (Month, Dey. Yeer)

O&-11-9%

30 NAME AND ADDRESS OF PERSON WHO COMMLETED CAUSEIOF DEATH (TEM 26) (Type/Prmth

Randall Hile MD, 1020 E, Commercial Ave., Lowell, IN 46356

HEALTH
OFFICER

FILE

3ab TiIME OF
INJURY

34c INJURY AT WORK?

{Yes or no} ‘
A
el

a iﬁmww.w

T

PR T ol ¥

Investgation
O accem
0O sucoe [ Coudnotbe
Determined

0 Homicide

34a PLACE OF INJURY At home farm. street. factory ofhes
buiding. stc (Specey)

349 OATE PRONQUNCED DEAD (Month. Day. Yesr)

34 LOCATION (Strast and ngm or Town, State)
P . TEH BENJAMIN
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