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COMES NOWW&:Q, GQn!ianBaarliott who being &rstfdilorh and ipokt Higher oath and

under penalties for perjury, solemnly swears and states that:
MORRIS V! CASTER

1.He/She is the legal title owner of the real estate located at POUS W 49 k4 Avenue Hobart, IN

46342 more particularly described as follows, to wit:
The East 134.3 feet of the North 497 feet of the Eats 10 acres of the West 25 acres of the

NE % of the- SW-Y4 of Section 36, Township 36 North, Range 8 West of the 2" P.M. and the West
15.7 fect of the North 497 feet of the East 5 acres of the West 30 acres of the NE Y4 of the SW Y4
of Section 36, Township 36 North, Range 8 West of the 2™ P.M., Lake County, Indiana

2. She acquired title 1o the alorementioned-real cstate'with her husband Warranty Deed dated
September 18, 1964 andwecorded Qetober, 29,:1964 as InstrumentNog 591317 in the
Office of the Recorder of Lake-County, Indiana.

3. She and her-husband, Russell A. Garrioft held title as Husband®and wife until the date of
his-death.on Q~ [the

4, By virtue of the 6perati0n of law in the she is the survivor of them, the affiant should now
be shown as the sole owner of the real estate.

5. ' The total value of my latc husband’s estate, including the proceeds of life insurance, and
interests in jointly owned real estate was not large enough to be subject to federal estate
tax.

Affiant makes these statements to induce the appropriate governmental authorities to cause the
title to the real estate to be shown in the sole name of the affiant and that all tax records arc

shown accordingly. F I}E lj
G IITLE
February 4, 2000 Jh’wém \\M Jlm‘uﬁ
Glenda M. Garriott [:EB 1 3 2000

STATE OF INDIANA PETER BENJAMIN
) SS: LAKE COUNTY AUDITOR

COUNTY OF Lake)

Before me, a Notary Public, in and for said State and County, personally appeared the aftiant
herein Glenda M. Garriott who acknowledge the truthfulness of the contents herein.

Cm%ﬂ“”“ a oilwp‘ \>
HFS Pank
A (LK 5200 Conived Ave.
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My Commission ExXpires: AVCITY 2

esident of County mn& o I a / l (D
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Prepared By: Glenda M. Garriott
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INDIANA STATE BOARD OF HEALTH

..... CERTIFICATE OF DEATH StataNo. ...ooviviiiiiinnnnnnns,
TYPE/PRINT | DECEASED—NAME (Fum Madle. Lawy 2 SEx 3 "MEOFCEATH | b DATE JF SFATH wonm cev 117
PERMIXJNE . .§&§«§££JRWA‘ GARRIQTT MALE 1:47 P.w | SEFTEMBER 18, 1990
N NUMBER Sa. AGE —Lam Birnasy 5b. UNOER ) YEAR Sc. UNDER 1 DAY 14 OATE OF BIRTH (Ma Osy, ¥r 7. BIRTHPLACE (City ang State or Foreegn Coumry)
BLACK INK | 306-35-6795 (rog Ve Dt | reus eenr] MAY 16, 1938 GARY, INDTAVA
8a WAS DECEDENT EAR LAST SE serucoon
pAS Ot u\}a Axm'oxgg’w ' = 9¢_PLACE OF DEATH (Check only one See m )
NO NO HOSPITAL L lnpacers oTHER [0 Murang Home [ Other (Spaciy)
X e8/Oupmen ([ DOA O Pendence
9. FACILTY NAME (¥ not visctuton grve street and numder) % CITY TOWN OR LOCATION OF DEATH % COUNTY OF DEATH
DECEDENT ST. MARY MEDICAL CENTER LAKE
10. MARITAL STATUS 11. SURVIVING SPOUSE 128 DECEDENTS USUAL OCCUPATION (Give kind of work | 125 NDLOF BIISES ST
( . { o I o aone, e rotred)
VTR EC BTERETSibson SUPERYTSOR === Eggﬁ ERTITNA oy
138 RESIDENCE—STATE 138 COUNTY 13c. CITY, TOWN OR LOCATION 134 STREET AND N -
INDIANA LAKE HOBART 2605 (., 49th AVENUE
13 2IP CODE | 131 INSIOE CITY UMITS | 14 CITIZEN OF 18 WAS OECEDENT OF MISPANIC ORIGIN? 18 RACEAmencen Indian 17 DECEDENT'S ECUCATION
4 6 3 42 Ona Cyes WHAT COUNTRY? KNo Ty tyen specty Cutan Black Whrte, stc. (Specty only Mignest grace compisted
13g. ON A FARM? USA Mascan-Poarto-Acen-src) :SM’ Elomentary/Seconaary (0-12) | Ccrege (1.4 0r § +)
C\No (] Yas “HIT E 3
PARENTS 18 FATHER'S NAME (First Mddle Las0 197 MOTHER'S NAKE (Fra Mocle Maden Suname)
RUSSELL T. GARRIUTT THELMA'T. CLAPP
INFORMANT 208 INFORMANT'S NAME (Type/FPrnd 208 MAILING ACORESS (Street. and Mumber or Aursl Acute Numbrer or Town Saxe Jip Coce:
GLENDA GARRIOTT™ 26054 49th AVENLE,) HOBART),. INDIANA 44347 " WIFE
218 METHOD OF DISPOSITION (] Emombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemerery, cramerory, of 21e. KOCATIGN—C.ty or Town Stste
D(a..u 0O Cremesan ] Removel from State ather plece) SEPTEMBER 21 » 1 990
O Ooraron T3 Otvar (Spacity) CALUMET PARK, CEMETERY. MERTLLVTLLE, INUIANA
DISPOSITION 228. EMBALMER'S NAME 226 EMBALMER'S LICENSE NO. 21 WAS DEATH REPORTED TO CORONER?
DAUIU SEMPLINSKT 8600586 One  Ove
TURE OF Fuwcrw. DIRe Ton 24b. UCENSE NUMBER 25 NAME ADORESS. AND LICENSE NUMBER OF FUNERAL HOME
(of Licensen) BUKNS FUNERAL HOME FDHH 30023&(
1009461 701 E. 7th STREET
HORART  TuNT AL rs210
28 PAHTI. Erver 'he e, or Bt comusext the desth. Do not anter noNspecAAc terma. SUCH 38 Carcaac of sapIrETory Aporosumete
ArTest, Bhock. o7 heart fade List orvy one causse on sech ine. ° Intarv el Berween
w Onast ana Ceern
IMMEDIATE CAUSE (Final o
dissase or condon /7 Xy DUE TO (OR AS_A CONSEQUENCE OF ®
CAUSE OF reong 0 Ceot) e ;, ;, Se¢
DEATH ey ' F‘ L_as
Conamions, # any, e 9,,. DUE TO (OR AS A CONSEQUENCE OF v .
rise to mo immedias coudh. / o 7! ~
ST e e ""t/'/ Dz ! f”f‘ &y ,;} 7,Y /- DVE TO (CR AS A CONSEQUENCE 0
d; - ,"‘v..‘ r/.,_
T
PART IL Other signé - C connbung 1o 4-‘15’;"9' Previously wated i Pert | 27. WAS DECEDENT 28a WAS AN AUTOPSY | 28b. WERE AUTOPSY FINDINGS
vis . / PRECNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
: ~, ; POSTPARTUM? (Yas or o) COMPLETION OF CAUSE
w (Yoo ) OF DEAT, \{ )
) Y 1) NO g
290 CERTIFER -~ . "’m§snrlg|m PHYSICIAN  Ta the best of my knawieoge. desth cccurfad-al the trme, dats. and plece. and due to the cause(s) ae sated.
i-,,.,;, m'y Dw On the bems of examINEnan 8nd/or MVesHEItON N My OPNWON, desth occurted at the tme, dets. and piace. and due 10 the cause(s) 8s sated.
L"‘ DCORON!ﬂ O the bass of and/or A MY OOION Ceeth OCCUTed & the DMa e, and Dlece. and Oue 10 Uhe Causss) snd manner ag stated.
20b. SIGNATURE ANO TTTLE OF QEATIFER ey 20¢. MEDICAL LICENSE NO 29d. DATE SIGNED (Month, Dsy. Yaar)
TIFIER ]
CERTIFIE ¢ m M1, 0'/0,}_,?51[0 f' 2/- fU
30. NAME AND ACCRESS OF PERSON WHO COMPLETED CAUSE OF DEA' A ITEM 26) (TyoerPn0 ’
NAZZAL CEAID, M. D., 8895 BROADWAY, MERRILLVILLE, INVIANA 4¢41¢ .
2 DATHF ¢ Osy Yoar)
HEALTH 31 HEALTH OFFICER'S SIGNATURE , / /f¢
OFFICER /. : £ K
33. MANNER OF DEATH 346 DATECF INMRY | 3ab TIMEOF ., |.34c INJURY AT WORK? 344 DESCRIBE HOW INJURY OCELA
. womp.ﬁ Yoo | INJURY " ‘(Yes or nod
A \ Y
O Naww [ Penang
. O Accroem "~
o 34a PLACE OF NJURY — At home, '#m street factary, ofice 34 LOCATION (Sueet ana Number or Rursl Route Number City or Tawn, Stare)
CORONER D Swcise D Could not be “ bunding. ®tc. {Specrty) trome. s oo 9
0
USE ONLY u Homexde arermanved
349 DATE PACMOUNCED CEAD (Monay Day. Year) 34h MOTOR VEMICLE ACCIDENT? (Yo or nol i yes spechy OrTver Dassenger Cesestian efc.
‘f"
$8H06-004 State Form 10110 (R2/3-89) CEA CERT.PO ¢
)
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