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, CAFFIDAVIT
STATE OF mm&gg g o
) ase
COUNTY OF LAKE )
§ __Cynthia Johnson S o, being first duly
swarn upan eath 38@6‘93 aﬁE”anﬁ ' i L
1. That Willie Johnson 7 | ' i died on
_ January 16~ .+ 1398 at - Hunater;,lﬁ 7 ey
| 2. That Cynthia Johnson “and - wWillie Johnson

32, in ‘Lake Caunty, Indiana.

~were duly and legally married at the time they asquzreﬁ titieVQE husband and

wife to the following described real estate:

Lot 14, Block 8, Maywood Addition to Hammond, as shown in Plat Book 11 page

3. That the mérttél relatxanshié which existed belween them at the time they
acquired title to said real estate remained in effect and unbroken until the
date of (his) (Her) death. , ,

4. That all funeral expenses in cennectien with the death of said decedent
have been paid in full. ,

5. That all of the assets of said degedent which would be includable for
Federal Estate Tax purposes, including juint bank accounts and life insurance
on decedent's life were not sufficient jtfece581taté payment of Federal Estate

Taxe ]E?j][][‘

Further affiant sayeth not.

MAR 01 2000

PETER BENJAMIN
LAKE COUNTY UD‘TOR.@?mm%

thia Joh
Subscribed and sworn to before me, a Notary Publxcn this ° ns?gth day of

February __» #8 2000.

My Commission expires:
1-26-07

County of Residence:
Lake

%, & S |
h,LouNTY \
Pt <£;>h~

This Instrument prepared by  Cynthia Johnson

mo
20029 cw CITYWIDE TITLE




500

iy TYPE/PRINT [} aﬁ;usenonmz (ot Whcite. Low N 1. GEX [ a8 Tme OF DEATH 3b OATE OF DEATH Gaen Doy, Vel
; N -  RE_ MILLIE J. JOHNSON .08 79 &iﬁil‘ah;a JANIL ,
W3OCIAL SECURT CNOER | YEAR | - 8 UNDER 1 BAY T8 DATEOF BIRTH (Ma Dy, Y7 T BIRTHILACE (Cry and Sawe o Fareg Cowry)

pEHMANENT ‘4 . mma, ) cjg“’w Worktg Daye . Mol Mivace ‘Y "

BLACK INK 310—38«-60§,8 : , s Wa , ALABAMA
| S Ry i s st g At e S
] HOSPTAL L inpavert i gwsw ﬂmﬂm ) Other (5ot
NO . N/A [ enyOuomen. (1 BOA ] Resdarnes
9% €m' TOWN. OB | LOCATION OF DEATH 0. COUNTY OF DEATH

;:gERTIOH Eg‘!‘A?E. The Social Securi

ing reque sr ta
: sabih glsdosure [
vo\umaw nnc% more wﬁ! be no pena!ty for refusal.

'!Ill!t%ill!i‘g.l;l‘ll(l

THE RECORDS IN THIS SERES ARE eos&oznm PERIC 161193

LocalNo.m....

e ;‘;&ﬂ.d;%}*pmh’{'*ﬂﬁé&_&k i

\V ﬂi-

- CERTIFICATE OF

N

INDIANA STATE DEPAHTMENT OF HEALTH

DEATH

FILED |

' State NO. +vveeeoveos

DECEDENT

0. FACILITY NAME LY A0t Msmaon, grve srest and sumber)

MUNSTER

LAKE

7 COMMUNITY HOSPITAL , :
0, mm stats (1t gum S g&eﬂ’;g&sg&aggumm@.mm | 120 KR OF BUSIESSINDUSTRY
"MARRIED | CYNTHIA DYE CATCHER STEEL INDUSTRY _
13 PESIDENCE~STATE 13 COUNTY T3 CITY. TOWN QR LOCATION 134 STREET AND NUMBER
R ) TAKE HAMMOND i 1129 1.YONS STREET
tia IJPCOM 13 INGIDE GLTY LTS | 14 CITIZEN OF 16, WA CEDENT OF WBPANIC ORIGINT 18, MACE - Amencan o, V1 DECEDENTS EDUCA&GN
Ore M e WHAT COUNTRY? o O3 Yes  (f yas specdy Cuben | “Bisck Whits. i (Gpacdy oviy Mphen me
139 ON & FARM? Moxwan, Pyacso Pieas o) ¥ theeciyl Grameriney/Secondary (319 G (14w 800
e v | UeS-hs LACK AMER. 12TH. GRADE
18, MOTHER'S NAME (Free Mo, Masden Surnamal

PARENTS

18 FATHERS NAME (Firoe Midcia Los))

JAMES JOHNSON

ANNIE 'JOHNSON

e Paavorsvg

&NFORMAD&%

D

CYNTHIA Q%HNSQN
2Ts METHOD OF DISFOBITION 1 Eeombiare

0 NFORMMT § NAME IT)‘P'/m

258 usn.mmaesﬂsxwum:;&wm;w Cry o Tovn State &g Code)

29 TYONE

ET,

D, IND. WIFE

HAMMON

21 DATE AND PLAGE OF OISROSITION (Name of comuniry. cremprory o

JANUARY 23, 1998

1wl [ Cramanon L) Remaval rom Ste other place)
s na—— Fern Oaks Cemetery GRIFFITH, INDIANA
224 EMBALMER S LICENSE NGO 23 WAS DEATH EPORTEO 16 CORONER?

21e. LOCATION-+Gity ot Town Bisie

DISPOSITION.) | F2e EMBAUMERS NAME
~~ | LUTHER L. JACKSON FD 293@0079 X O
\ 144, SIGNATURE OF FUNERAL DIRECTOR 248, LICENSE NUMBER 3? NAME ADDRESS AND WMCENSE HUMBER OF FUNERAL HOME
Ve (ol Licontes GLEN PARK MEM, CHAPEL 19400008 |
) ' 4207BROADWAY , GARY, INDIANA 1
sedf the ceath Do fet erter nonapechic teTMe. Such BN Eagile of FRUpERtOTY 7 7 Apgrennete ‘
N 3' mnnmt«hm!mt anly one COUME OR Bich ing intervel Betwesn -
. . Omd o Dean P00
et caush (4G T AR OO DA (asvare , , G‘Mt .
&‘.‘“N‘WWA\!{P§ U T THELAKE LQWH{)mRAsACONSEOUENC!‘Qﬂ 7
CAUSE OF rasulung 0 GOy D .
DEATH *‘2\ Gondions # any. which gave DUE 10 (R AB A CONSEQUENCE OF) ,
1148 t0 U8 WImadBta COUSe.

e

e

wawq pewnietyng |\ (T 77T 50k 70 O AS A GONSEQUENCE OF)

CERTIFIER

HEALTH
OFFICER

O~

%35:

' DEC 271998

19 CERTIRIER [ CERTIRYING PHYSICIAN,  Te the bent

cause lowt
q
F’Am W Othar agindeén . Gandons connd " et vt vty wimedin Pertl |91 WAS DECEENT s WAS AN AUTCREY | 266 WERE AUTOPSY FINDINGS
At s? Py gx,) ,,( Qg {3 PREGNANT OR : Om‘ AVALARLE PRICA TO
L A 0 i ’\ P ‘;, POSTPARTUM? COMMETION OF CAUSE
F COUNTY BEALTH COY W 'O? R e, ‘TOR E CIOU OF DEATH? (Yo o 7} 4
I‘ 9%‘ N/A .
of my knowladgs. daath acourred ot the bma. dste. and plece Wil o 3 e Covseial 4 giated

_m my dpINoR. death BGC

{Check
{Check only [ MEALTM OFFICER On the bawss of snd/or e
‘ DCO{QMH On the baws of sxa sreifot Qabicn, 1 iy OmivoN. GHEIh GCLurTed B the tme date ad place ored e th the causels) and manar 8 Bewked
79¢ MEDICAL LICENSE NO 794 DATE SIGNED tMondh Dey. Yewr) -

wred Bt the bene. date. 8nvd placs. gnd due 10 the tauns(n) a4 smed

[I

2“ SIGNATURE AND TITLE OF CERTIFIER

alotdd g | 1-ds-T%

149 DATE PRONOUNCED DEAD (Moah. Day. Yaee) 34h MOTOR VEMCLE ACCHOEN

“Tede O TN ) i
fouc PLETED CALSE OF DEATH GTEM 24rT{ype,Prnd J— {/ L{ 6’?6‘ | H ;
~— .
ma ! — (Y jun: LA £, FRink [t 6k ©
m@ v 12 DATE FILED (Monsh Doy, Yoat
13 MANNER OF 34s DATE OF iNJURY 34n TIME OF 24c INJURY AT WORK? 344 DESCRIDE HOW INJURY OCCUI
{Month, Dey. Yew} NJURY {Yes or 00}
£ Natwrst (] Pending
a Irverngancn :
Acedant 360 PLACE OF INJURY AL hame ferm. ttreet factory. sihon 38 LOCATION (Straet and Number or Rursl Ravte Number. Ty o Town Simal : |
3 suxme ] Coudnotbe buidwng we (Specily)
Dwterauned - %
O Homens 0LNG T
1% (Yas or nel ¥ yas speciy dvdr passenger pedestren. K

SDH06-004 State Form 10110 (R4/3-93) Deathcer/PD 1




