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, SARAH JANE STOUFFER, a/k/a JANE STOUFFERbemg first duly sworn upon
her oath, deposes and says:

1. That she and her now deceased husband, ROBERT B. STOUFFER, a/k/a
ROBERT STOUFFER, were husband and.wife at the time they acquired title, as
tenants by the entireties, to certain real estate by deed or deeds as recorded in the
Ofﬂce of the Recorder of Lake County, Induana(see attached Iegal descrlptlon)
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icago Titde Insurance Company
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2. That the marital relationship which existed between said affiant and ROBERT
B. STOUFFER, a/k/a ROBERT STQUFFER; herhusband,continued unbrokenfrom
the time they so acquired title to said real estate until the death intestate of her said
husband on November 22, 1996, at which'time this affiant acquired title'to said real
estate as surviving tenant by the entirety.
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3. That the gross estate value of the estate of ROBERT B. STOUFFER, a/k/a
ROBERT STOUFFER, deceased, taking into consideration in the evaluation thereof,
the value of his gifts in contemplation of death, including all gifts made by him in the
three years next preceding his death, together with the value of all of his investments:in
joint properties and tenants by the entlrety, including the real estate in the above
desribed deed, plus the proceeds of all insurance on his life, did not equal or exceed
the sum required to necessitate the filing of a Federal Estate Tax Return and that as a
consequence of which, his estate was not subject to Federal Estate Tax.

' ' SARAH J%E STOUFFERg

alk/a JANE STOUFFER
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Subscribed and sworn to before me, a Notary Public'in and for g als County and

State, this 25th day ofJanuaryFTLED 1,;5'%
kL )Z
e 2000

NOTAR PUBLI

PETER BENJAMIN LORIL. SHELBY

MY COMMISSION EXPIRES.AKE COUNTY AUDITOR Notarygggltc. gftaptg r?ferlndlana

My Commission Expires Nov. 11, 2007

¥ THIS INSTRUMENT PREPARED BY: MARSHALL J. GOLDSMITH, 2546 45™ STREET, HIGHLAND,
v INDIANA 46322




Parcel 2: Lots 1-60, bath inclusive, 53, ands4 lnBlockB Plat*G", The Shades. Cedar Lake, Indian lla’gkp?'rplllatr"
thereof, recorded in Plat Book 12 page 17, In the Office of the Recorder of Lake County, Iana‘ S

Parcel 3: Lots 149, both inclusive, in Block 9, Piat*G*, The Shades, Cedar Lake, Indi
recorded in Plat Book 12 pagaw In the Office of the Recorder of Lake Cnunty. Indiana,

Parcel 4; Lots19-38.b&lndusivo in Block 10, Plat °G*, The Shadeg. Cedar Lake, lndlana.:as perplmhereof/‘
,recorded in Plat Book12 page17 lnthoomceonheﬂecotderml.akavmty ‘ndiane,
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INDIANA STATE DEPARTMENT OF HEALTH
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CERTIFICATE OF DEATH

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3

. TYPE/PRINT [ DECEASED—NAME (Fuat Madle. Las 2. SEX 3a. TIME OF DEATH | 3b. DATE OF DEATH oM Day, ¥rJ
IN ROBERT B STOUFFER MALE 3:15 B, NOVEMBER 22, 1996
” PERMANENT |+ *SOCIAL SECURITY NUMBER Sa AGE-;Lnt Bithdsy | _Sb UNDER) YEAR| Sc UNDER1DAY |6 DATE OF BIRTH (Mo. Day. Y1) 1. BIRTHPLACE (City and State o Forergn Country)
 BLACK INK | 501-24-6615 63 Morw  Days|  towt  MrppB, 25,1933 CARRINGTON N.DAKOTA -
, 8s. WAS DECEDENT 8. YEAR LAST SERVED IN 9 _PLACE OF DEATH (Check only one See msructons)
AUS. VE_TEM,N, U'S. ARMED FORCES? HOSPITAL YEapomen otren C) Norang Home 0 Omer Spocr
yed /195 & 1 en/Oupanent_ ) DOA O Resd
. 90. FACILITY NAME (¥ not santuon give street and number) 9¢. CITY, TOWN. OR LOCATION OF DEATH 9d. COUNTY OF DEATH
DECEDENT METHODIST HOSPITAL _ | MERRILLVILLE LAKE
10, »&nx:b STATUS I1. SURVIVING SPOUSE 128 DECEDENT'S USUAL O OCCUPATION (Give kind of work | 120, KIND OF BUSINESS/INDUSTRY
MARRIED ﬂi’f 3Aw OLVER LAM&D ACQﬁgISITION AGENT LITTLE CALUMET_RIVER
13s. RESIDENCE—STATE 13. COUNTY 13¢. CITY, TOWN, OR LOCATION 139 STREET AND NUMBER ""‘“’ ==
INDIANA LAKE CROWN POINT 14803 GERRY PLACE
13a ZIP CODE | 13, INSIDE cwns 14 CITIZEN OF 15. WAS,PECEDENT OF HISPANIC, ORIGIN? 16, RACE=Amarican indian, 17, DECEDENT'S EDUCATION
QO No . WHAT COUNTRY? O Yes (il yos. speciy Cuban. Black, White. etc. (Specdy only ighest grade compieted)
4 6307 139. ON A FARM? Maxican. Puarto Rican, stc. (Soecdy) . E|MQMQVY/$EWQ¢Y !.O:IZ) (2“,“.0. (l-d4or§+)
) } O Mo XXia m.8. 4. - ‘& RArgn L L WBITE A 12 1
PARENTS 18 FATHER'S NAME (First Midole. Lasd 19. MOTHER'S NAME (Fyst Mddle, Madan Sumame),

: EDWIN J. STOUFFER ALEXANDRIA ALBERTA MAC KINZIE
INFORMANT 208 INFORMANT'S NAME (Type/Pring) 20b. MAILING ACORESS (Street énd Number or Aural Route Number, City o¢ Town, State. Zip Code). | | 20c. Palstonship
: SARAH JANE STOU_ISFER 14803 GERRY PL.. CROWN POINT, IN 46307 WIFE

21¢. LOCATION~=City, or Town, State

CROWN POINT

21s. METHOO OF DISPOSITION  [J Emombmoent 21b. DATE AND PLACE OF DISPOSITION (Name of comatery, crematory. or

0 urist & cremavon LI Removal from Stata other plece} - NIV, 25 0 1996

, O Oonaton [ Ower (Specty) — N.W. IND. CREMATION SERVICES INDTANA
i ¢ DISPOSITION 22s. EMBALMER S NAME: 22b. EMBALMER'S LICENSE NO 23 WAS DEATH REPORTED TO COROMER?
1 N / A N / A XXne O ves
248 SIGNATURE OF FUNERAL DIRECTOR 24b. LICENSE NUMBER 25. NAME. ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
/} —~ P (of Licensen) BURNS FUNERAL HOME, 10101 BROADWAY
/ (7'/ w{ 1013890 CROWN POINT, IN 46307 FDH8300244
’4 Algnee ) T (%4 ’ K
28 PAATI. Enter the injuries. or that caused the desth Do not enter nonspecific lerms, such as cardisc or respiraiory Approximate
acrest, shock, or heart failure. List only one cause on each line, Interval Batwaen
B Onget end Desth
iweon:}isﬁ&s;'(rm \le,, o [ « 'Fc.u\.u—-q { J .
dinsase IFIESTHE ABOVE 1S A TRUE ANQLOVE 10 (OR AS A CONSEQUENCE OF)
CAUSE OF resuting 'gmﬂ's COPY OF THE cmgncm e\t micreiw) _ Sepui s 2-3 Gy,
° Conditionp] ‘%“!( ILE WITH THE LAKE COUIY oue 10'(0R AS A CONSEQUENCE OF) R ‘
nulot‘;um:m:l ¥ ooy & ﬁ\‘\a L..,d\ . (Q\\\LQM \ e Ly D
oy DUE TQ (OR AS A CONSEQUENCE e oh
, 4 \
:‘* PART H. Other significant conditions - Canmitions contriaiting to death but not previously stated in Part |. 27. WAS DECEDENT 285, 'WAS AN AUTOPSY 28b, WERE AUTOPSY. FINDINGS
h\ PREGNANT CR 90 DAYS PERFOMMED? AVAILABLE PRIOR TO ) .
v 43 o S e s i con CoNFLLTION CF Cause ™ ¥ -
9 {Yes o no) QF DEAIH? (Yes o nol
: LAKE COUNTY umm COMMISSION 0 NO NO /A
i 29s. CERTIFIER [XXEBRrievING PHYSICIAN  To the best of my knowledge. desth ocuurred at the time. date, and pisce. and dus to the cause(s) as stated.
(Chack only a HEALTH OFFICER  On the basis of and/or getion. in my opinion, desth occurrad at the tme. date. and place. and dus to the cause(s) as stated.
/f/—-\ O coroner O the baws of and/or . 1n my opinion, desth occurred 8t the tme. date. end piace. and due 10 the cause(s) and manner a9 stated
29b. SIGNATURE AND CERTIF 28¢ MEDICAL LICENSE NO. 28d. DATE SIGNED [Mm Day, Yoor)
E i o~
1 ~eRTiFiER clongig™ (Y Ui (g
30. NAME Aﬁﬁ DHESS OF PERSDN WHO COMPLETED CAUSE OF DEATH (ITEM 26) (Typa/Print)
DR.DAVID SIMON, 761-45TH ST., 'a.
b §ueALTH M. HEALTH OFFICERS SIGNATURE g o A 32, DATE FILED (Month. Dsy. Yasr)
OFFICER _. 0,1 271 § 7B [en @«8)§ 19K
33 MANNER OF DEATH J4s, ATE OF INJURY 34b. TIME OF JURV AT WORK1 34d. DESCRIBE HOW lNJUHY OCCURRED
{Month, Day. Year) INJURY (Vﬂ or no}
,;j O Newrst £ Panding ' . [ I o s v ofar metag Srart pens doa s
o Investigstion
Accident 34n PLACE OF INJURY ~-At home. farm. strest taciory. ofhice 34t LOCATION (Strest snd Number or Rural Rovie Numbaer. City or Town. State)
{J suciee T Coudnotbe buriding. ste. {Spacy}

Osterminad

0 Homicwde

349 DATE PRONOUNCED DEAD (Month, Day, Yesr) 34h. MOTOR VERICLE ACCIDENT? (Yes or no) I yes specily dnver, passengar. osaustran. etc.

2 SDH06-004  State Form 10110 (R4/3~93) Deathcer/PD
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