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AFFIDAVIT
STATE OF INDIANA)
)
COUNTY OF LAKE )
CHARLES M. GOURLAY BEING FIRST DULY SWORN
UPON  HIS OATH, DEPOSES AND SAYS:
THAT JOSEPHINE B. GOURLAY DIED ON THE (lLu?
DAY OF O , 19 49 AT 3050 Am
THAT AT THE TIME OF HER DEATH, SHE . * WAS A CO-OWNER AS A JOINT

TENANT WITH CHARLES M.pGOURLAY AND, CATHERINE A. MQRGAN

OF THE FOLLOWING DESGRIBED REAL ESTATE:

(SEE-“ATTACHED 'EXHTBT'T "AM)

COMMONLY KNOWN AS 806 LINCOLN ST., HOBART, IN. 46342
UNIT 27 KEY NO. 17-31-13

THAT NO FEDERAL ESTATE TAX OR INDIANA INHERITANCE TAX IS DUE AS A

RESULT OF THE DEATH OF JOSEPHINE B. GOURLAY .

THAT THIS AFFIANT'S RELATIONSHIP TO THE DECEDENT WAS SON .

FURTHER AFFIANT SAITH NOT. Y O
(7. \* I VV\ )& 0\/\& O"\
CHARLES M. GOURFAY

BEFORE ME THE UNDERSIGNED NOTARY PUBLIC IN AND FOR SAID COUNTY AND

STATE, THIS A/51h DAY OF 44&WMfy , k& 2000 , PERSONALLY APPFAR&D

tonaw

CHARLES M. GOURLAY AND ACKNOWLEDGED TH@;I

EXECUTION OF THE ABOVE DOCUMENT. (\:BJ | o \::;
MY COMMISSION EXPIRES: NN (CCAK S ka \\& Oxﬁ)\.\
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EXHIBIT "A"

PART OF THE NORTHEAST 1/4 OF THE NORTHEAST 1/4 OF THE NORWEST
1/4 OF THE SOUTHEAST M f4nOFTHE4WSOUTHWEST, &/4 OF SECTION 32,
TOWNSHIP 36 NORTH, RANGE "7,” WEST 'OF THE SECOND PRINCIPAL
MERIDIAN, DESCREBED-ASCOMMENCING AT A BOINT 33 ,FEET WEST AND
83 FEET SOUTH OF 'THE /NORTHEAST 'CORNER OF SAID TRACT AND RUNNING
THENCE SOUTH 75 FEET TO THE NORTHEAST CORNER OF LOT 1IN
CHARLES M. BARNEY'S (LINCOLN (PARK ADDITION),TO HOBART; THENCE
WEST ALONG THE NORTH LINE OF SAID LOT 1, A"DISTANCE OF 125
FEET; THENCE NORTH- 75<FEET;  THENCEYEAST(125(FEET TO THE PLACE
OF BEGINNING, IN THE CITY OF HOBART, LAKE COUNTY, INDIANA.




tis decument not »valld unles FORTTIR COUNTY FORTER COUNTY HZALTH DEPARTMENT
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ramped on reverze side and CERTIFICATE OF DIZATI 153 Indiana Ave
muoscad with raised seal of v+ *Suite 104
ortar County Valparaiso, Indiana 4£338
TYPE/PRINT] ! DECEABED-NAME (Firat Midde Last) 2 BEx 3a TIME OF DEATH | 3b. DATE OF DEATH taoees sy ¥)
IN JOSEPHINE B. GOURLAY Female 3.50AM August 20, 1999
4 SOCIAL 8ECURITY NUMBER 8o AGE - Last Buthday | Bb UNDER 1 YEAR sc__UNDER + QAY | 6 DATE OF BIATH (Mo Day Y1) 7 BIRTHPLACE (City and State o Foreign County)
PERMANENT (Yours) Months  Days Hours Mirnstor “ .
BLACK INK 305-26-6385 79 August 9, 1920 Gary, Indiana
8a WAS DECEOENT ®. YEAR LAST BERVED IN %4 PLAGE OF DEATH (Chack only ona. Sse instructions)
AUS. VETERAN? U'§. ARMED FORCES
N HOSPITAL [1 inpatient otHER [0 Nusing Home [ Other (Spectty)
o N/A 1 enoutpasent [ DOA {1 Aesiaerce
' 9. PACILITY NAME  (If not instion, give strest end number) %a. CITY TOWN OR LOCATION OF DEATH ¥d. COUNTY OF DEATH
TOF N
DECEDENT | vaiparaiso Care & Rehab. Ctr. Valparaiso Porter
10, MARITAL BTATUS 11. BURVIVING BPOUSE 128, DECEDENT'S USUAL OCGUPATION (Give kind of work tah. KIND OF BUSINESS INDUSTRY
{Specy) {it wite. give maiden name) done during most of working Me. Do not use retired)
Widowed NONE Reporter/Typesetter Communications
138 RESIDENCE - 8TATE 136, COUNTY 13¢  CITY YOWN OR LOCATION 13d. STREET AND NUMBER
Indiana Porter Valparalso 606 Wall Street
130, ZIP CODE | 13 INSIDE CiTY LIMITS | 14 CITIZEN OF 16, WAS DECEDENT OF HISPANIC ORIGIN? 16, MACE - American Indian 17 DECEDENT'S EDUCATION
O ne & ver WHAT COUNTRY? (et 1 <Yesr (0yenspeotty Guban, Black, Whils, ote (Spacity coly highest grade compielac)
139. ON A FARM? Mexican-Puerta Rican, #la’) {8pecity) Elementary/Becondary (-12) Colege (16 or §1)
46383 ® M 0O Yo USA White 12
PARENTS 18, FATHER'S NAME (First, Micdle, Las() 18, MOTHER'S NAME (Ficat, Middie, Maiden Sumame)
Howard Bracken Laura Ressieq
208 INFORMANT'S NAME (Type/Priny 200, MAILING ADORESS {Btwet and Number of Rural Route Number, City or Tan, Slals, Zp Cods) 20¢. Relationshy
INFORMANT
Margaret E. Heydrick 6813 Sunnybrook Drive,” Frederick, MD Daughter
21a METHOO OF DISPOSITION D Entormbmant b (DAT EMAM) PLACE OF DISPOSITION (Name of cematery. crematory of 21¢. LOCATILH - City or Town Slate
other place)
o Buim [ crematon [ Removal tom State August 23, 1899 '
{1 ooneton [ Other (Bpestty) Hobart Cemetery Hobart, Indiana
DISPOSITION | ¢ EMBALMER'S NaME 22b. EMBALMER 8 LIGENSE NO 23 WAS DEATH REPORTED TO CORONER?
James J. Krause FDO1006463 oo L ve
248 SIGNATURE OF FUNERAL DIRECTOR 24b. LICENSE NUMBER 28 NAME ADURFS8 AND LICENSE NUMBER OF FUNERAL HOME
g o tkonsee} FH83003068
\ Rees Funeral Home, Inc.
T ~~ca L AN vy | FDO1006463 600 W. Old Ridge Road , Hobart, IN 46342
20 F‘ RT I Enter the disesses k‘)uv(u o complications #hat caused the death Do nat enter nonspectic tems such o3 cardiae of respiatory Approxmate
g arrent, shock, or heart fature. List only ons cause on each fine ¢ intervel Between
Death
el eletv? .
IMMEDIATE CAUSE (Final Aé{rm L
diasase or condition M DUE TO {OR A8 A CONSEUUENCE OF)
CAUSE OF fonsting in death b.
DEATH Conitons N any wiich gave DUE 10 (OR A8 A CONBEQUENCE OF)
e to the immaediate cause ¢ —
staing the underlying DUE TO (07 A8 A CONSEQUENCE OF)
cause last d
PART Il. Other signdficant condisons - Conditions eoniibuting to death but not previously slated in Part | 27 WAS DECEDENT 208 WAS AN AUTOPZY 200. WERE AUTOPSY FINDINGS
AR PREGNANT OR 90 DAYS PERFORMEN? AVAULABLE PRIGA TO
/ 5(}& D ' 7 POSTPARTUM? (Yos of no) COMPLETION OF CAUSE
S - (Ye3 o no) OF DEATH? (Yos or o)
\ ’ 5 f Al o
/ﬁd{ Tyt a Reegeet & No No No
/.
2% fg:""":y - ﬂ CEATIFYING PHYSICTAN  To the best of my knowleuge, desth ocourred ol the Sme, date, and place and dus 0 the cause(s) as staled
ack O S s ————
(O ons) D MEALTH OFFICER  On the.basis of examination and/or investigation in my opinion death oscurmed at e Sme. date. ad place and due 1o e causa(s) as siated

D/ CORONER  On the basis of examinalion andior investigation In my opinion death cccuved at the tme, date, and place and dus 1o e cauan(s) M manel ad slated

-
200 siGNATURE AND YTk ¢F cerTiriER 29 MEDICAL LICENSE NO 1 81GNEQ donth ey Yeu

CCRTIHLRA /! LU ( 01020457 ”:fm.lj f‘f

30. NAME AND A ESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) (Type/Prny

Joel Hull MD, 650 Dickens?on Road, Chesterton, N 46304
Vi

- o weaufd greicens stor:_‘:uns\U ) | T T T a2 OATE FILED (Morh Dey Yew)
, HLALTH PR Va2V TR VAL TR CCI P gt 2k 199G
(o) Ol FICER gt 281994
33 MANNER Of DEATH 348 DATE OF INJURY 34b TIME OF Me. INJURY AT WORK? Md DESCRIBE HOW INJUHY OLGURRED
{Month Day Yew) INJURY (Yos o no}
[ nature [ Penang
irwestigation e
0 Accaont 346, PLACE OF INJURY - At home. ferm sirest lactory office 341 LOCATION (Stmel ad Number o7 Rural Raute Number CHy or Town State)
[ sueide [ Courd not be burding ete (Specity)
Detarminsd
[J Homicide
34g DATE PRONQUNCED DEAD (Month, Dry. Yew) 34h  MUTOR VEHIGLE ACCIDENTT (Yes or o) i yes specily criver passenger, pedesirian etc
GOHE3-C04 State Form 10110-04 (R4 / 3-03) DEATHCERPD 1 (b




