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% MARY A. WONG, &wﬁﬁ@ym&aw!&r@mmgﬁﬁg

SAMUEL N.T. \?ﬁﬁi} éigé@iigmzz 1§§S atthgief, =

2. Tiata%e and her husband, SAMUEL N. T. WONG, were duly and legally maﬁ‘i@é,&tﬁle

ﬁﬂt&iﬁg}, i,qmuu title gs ‘hﬂ]ﬂﬂ“ﬁié’?{f“’\ﬂsﬂﬁ described real estate: g\
b RGP
1stetl at . (Connty

- Idisna. This Document is the property of
Key No. 2748 Liake County Recorder!

Conmonly knownas 1230 Tulip Lane, Munsisg, Indiana.

5 That the marital reationship which cxisted between affiant and her husband at the time they
acquired title to said real estaic remained in effect and unbroken until the date of her husband’s
death, and that by operation of law, she then hecame « et of the above described rea! ostate in fee
simple title absol ite, free and clear of any Indiana transier tax

4, That all fu1eral expenses in connectiop:with thédeath of affiant’s husband ha ¢ been paid

in full,
5.  ThatnoFederal Kstate Taxes becarn@igus #5+ a5 u tesul the death of SAMIEL N. T. WONG.

6. Further i ffiant sayeth ot

MARY ONG )

SUBSCRIBED AND SWORN to before me, a Notary Public in and for said County and
State, this _/S¥hday of February, 2000.

|
] My Commission Expires: 3/02/00 z %
@ Resident of Lake County, Indiana d, ) /77

SAMUEL T, MILLER, Notary Public

\

Prepared by SAMUEL T. MILLER, Attorney #9837-45

9335 Calumet Avenue, Munster, IN 46321 - ;
QU361 ’
My Documents\Miller\Wong\2800.affidavit. wpd ¥ /2~
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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

MNO- e S R R

TYPE/PRINT [  DECEASED—NAME  (Fre st Last) 7800 T3 TME OF OEATH | 3 OATE OF DEATH tiwen Ooy, 77
W _SAMUEL _N.T. 3 I =
PERMANENT | ¢ *socuL sscumry mueen S ur ‘m X 1 DAY {6 OATE OF BINTH (Ma Doy ¥ |7 (Cay ana Stawe or Forenn Counsry)
BLACK INK |337-30- s = a
ORI — : I *
No !!EELAEENGH : oner [ mwengHome [ Oner (Speed
. . FACIITY NAME (F not nsstussen. grve swrest and numiber) g |u4mmnnmnnununnuuum 94 COUNTY OF DEATH
AHMHSIEEL FEmn 1 5 —
BUSINESS/INDUSTRY
gnmu-dm Jm KIND OF
r‘a “H!i AN ‘Mi.!ﬂll»h
pht == 1230 Tulip Lane
I % CIMIZEN OF 18, AACE w=Amancan nduen ; 17, DECEDENT'S EDUCATION
Ne ves | WHAY CRAIN 'u. L ,ﬂf*"”""‘""""‘!‘r""‘,""‘
46321 139 ON A FAIS } ’ - E Flomanary S otondary (0.12) | College (1467 5 +)
, U.Sk | 1"
, e b ve - 2 - = L
PARENTS 18 FATHER'S NAME (Frat Midch | - Thl
INFORMANT 700 INFORMANT'S NAME (Typey -

DISPOSITION

CAUSE OF
DEATH

CERTIFIER

HEALTH

| OFFICER

Brian T. Burns

0l

S LICENSE 1O

763

21a METHOD OF DISPOSITION || Emombment 215 DATE AND PLACE OF (RBPOBITION (Name o cometary. Sharory. or
glml Cremevon [ Memaval trom Sime e Laune 269l 998
oo — % Crematory mrvi ag

A 'NW

24s SIGNATURE OF FUNERAL OF: 1R

(’:Jﬁulﬁ*qbg?“ébtéi;;uhAutJ é

| 245 LICENSE NUMBER

1045184

(of Liconsee! urns

NAME. AL R?“ AND LICENSE NUMIEE7 OF FUNERAL

Kish Funeral Home#3004968
8415 <41umet Munster,IN 46321

OAmhud

28 PART | Ereer the dissenc of compheanons thet caused the desth Do not ey NECEIALITNI s such 80 cardiec of respT ey Apgronmete
wrrest, shock, o oo List only one cause on sach ine intervel Botween
' ) Onset end Death
IMMEDIATE CAUSE (Fiosl - " |
Gosase or condmen DUE TO (ORAS A C
remuiting n dewth) - ﬂ f
Condmons. # sy which geve aﬁrmﬁuu:% =
188 16 the mmediete causs. -
e e .‘ —— - — —— e e -—
""I ‘._“"'"" BUE TO 'OR AS A CONSEQUSNGE OF)
~ souw t v
PAAT | Othr sgnehiosnt CONMIBNE | o onns ©orerbuing (o danih Bix not o e vousy seed e | 17 WAS DECEDENT v ;.. WERE AUTOPSY PINONGS
y PREGNANT OR 90 OAYS PERFORMED | AVAILABLE PRIOR TO
W tolorn_ POSTPARTUM? (Yesorng) COMPLETION OF CAUSE
(Yes or ne) OF DEATH? (Yes or no)
NO No -
29 CERTFIER ‘m_ﬁm To the best of my knowledge. demh occurred Bt the time. dete. and place. and dus 1o the cause(s) as stated
ccuun
Qm On the bass of and/or n my opiwon. desth occurred at the tme. date. and place. and due 10 the causs(s) as stated

n my opimion, desth occurred st the tme. dete and pisce. and dus (0 e causels) and Mmenndr 88 Neted

“7W?$*”$v14422ué7

20c. MEDICAL LICENSE NO

01031576

294 DATE SIGNED (Month Day. Yesr)

JUNE 23 1998

WON-SHICK LOH, M.D.
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31 HEALTH OFFICER'S SIGNATURE

46321

OpUMBIA AV MUNSTER, INDIANA : e
n mnmmm;?ow .

33 MANNER OF DEATH

[ panang
Investganon

0 Netww

34e DATE OF INJURY
(Maneh Day. Yeer)

TIME OF
N-MV

e INJURY AT WORK?Y
(Yes or no)

344 DESCRIBE HOW INJURY GECURRED

O Acewon
[ suewe [ Could nes ba

O romene

340 PLACE OF INJURY — Al homa farm street factory offies
Buddng. ste (Speedy)

34 LOCATION (Strawt sna Numbsr or Rurst Route Number City o Town. Ste)

34g DATE PRONOUNCED DEAD (AMosth Doy, Year)

34n MOTOR VEMICLE ACCIDENT? (Yas or no)  If yes specily driver. pessenger pecesian ete

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

C |

25x 1]



