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STATE OF  INDIANA N !{
2 S. S. R o “ a . e ‘;
#)  COUNTY OF LAKE S

On this _MARCH 3, 2000

(lnurt date) T T T R SEREEEE memmmmmmmmmmmmmmemmm -
_________________________________ )
to me personally known, who being duly sworn on oath did say that: 1
1, Affiant resides at the address given below affiant's signature; ‘ §
o ‘g"
2. Affiantis..on-. O e e mm——————————————— e e e ; ¥
(state Interast of afflant In vtho above premises as owner,”” "son of owner,’” elo.) ' E
3. Said premises were formerly owned as joint tenants or as tenants by the entiretjes by
\ ‘ ‘ b?
o ABELM.KING and ... DELLAKING N
4 Said-_  DELLAKING " ool "
(1id In name of co-tenant who dled) 1
diedon oo JUNE 2703899 1 @& B Ed S Dl LA eee . B
: ‘no : i
leaving .20 __ 2 U0l oL will;
(Inaert “a' or “no"; il will left, altach & copy) i 8
»
5. The legal description of the premises in question is:

LOT 24 AND THE SOUTH 8 1/2 FEET OF LOT 25 IN BLOCK 8 IN:FORD-ROXANA
ADDITION TO HAMMOND, AS PER PLAT THEREOF, RECORDED IN PLAT BOOK 20,
PAGE 23, IN THE OFFICE OF THE RECORDER OF LAKE COUNTY, INDIANA.

6. To the best of affiant's knowledge there is no Federal or State estate or inheritance tax liabil-

ity by reason of the death of said decedent;

7. Where this affidavit relates Lo a tenancy by the entireties, were the parties ever divorced?
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Signature: 1. (Z..é(é’.‘%

ABEL H. “KING
Address: 2045 Porte De Leau, Highland, IN
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Subscribed and sworn to before me by the affiant

MARCH 3, 2000 EIEEﬁ

-————--..-—-————- S PR T B W . G AP e S S B G S R S S

(Innrt dpde)

- ©
W" 7> MAR 09 2000 \ai‘? )
Notary ¢
f  PETERBENJAMIN " " 870
omimission Expires t LAKE COUNTY AUD'TOH
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LATI’ENTIO s%TA';E '{he Social Slecum # 'fs ' THIS CERTIFIES THE FOLLOWING IS A TRUE AN!
eing requasibd by this state agency in order to
pursy4 its statutory responsmilgy isclosure is INDlANA STATE DEPARTM ENT OF HEALTH COMPLETE CO:I 'O“F g:x;'ﬁﬁtnm WITH ™™
voluntary and there wlll herto penalty for refusal. HAMMOND  HEAL
Local No. . “Q 16, . CERTIFICATE OF DEATH ¢ SrpbbHD [un«}@.
e a4 cernrrsnsarasrasass un 29, 19
THE RECORDS IN THIS SERKES ARE CONFIDENTIAL PER IC 16-1.18.2 Date v auad Hamimnond Health Cammissioner
TYPE/PRINT | DECEASEO~NAME (Fret Mddte Lawtt 2 SEX 32 TIME OF DEATH | 30 DATE OF DEATH tadoner Doy 711
IN Della D. King Female [5:09P., | yype 27,1999
PERMANENT |4 *socit secunmy nueen 5 (AV(.;.E'-.-)U'! Brthday | 5b M:r:t:'en ' VD[.Ay!: 5 m:»:om :* t'):':. 8 DATE OF BIRTH (Mo Day ¥r) 1 BIRTHPLACE (City and State or Foregn Counery)
BLACK INK 411-50-4329 63 Jul. 24, 1935 |Campbell County, Tenn.
8 WAS DECEDENT 8b YEARLAST SERVED IN 98 _PLACE OF DEATH (Check only one Ses mstructions )
A US VETERAN? US ARMED FORCES? &
No N / A HOSPITAL 13 inpatent OtHER [ Nuraing Home  [J Owner tSpacty)
m] £ER/Outpatient 0 ooa [ Residence
OECEDENT 9b FACILITY NAME (¥ not wnstatunion. give strest 8nd number) 9¢ CITY. TOWN ORLOCATION OF DEATH 9 COUNTY OF DEATH
Saint Margaret Mercy Healthcare (North) Hammond Lake
10 MARITAL STATUS 11 SURVIVING 5POUSE 12 otc:osm S USUAL OCCUPATION (Gve knd of work | 120 KIND OF BUSINESS/INDUSTAY
(Specily) . (¥ wre give maiden name) durmg most of working ifs Da not use retved)
Married Abel King Home Maker Own_Home
138 RESIDENCE--STATE 130 COUNTY 13¢ CITY YOWN ORLOCATION 13 STREET AND NUMBER q%
Indiana Lake Hammond 7424 _Oakdale Ave. |
t3e ZIP CODE | 131 INSIDE CITY LAITS | 14 CiTIZEN OF 15 WAS DECEDENT OF HISPANICIORIGIN 18 RACE—Amsrican indian 17 DECEDENTS EDUCATION
0 Ne Yes WHAT COUNTRY? o [0 ves {t yas.specdy Cuban Black Whie. etc {Specy only highes! grade compieted
46324 130 ONA FARM? U.S.A Maexican Pusrto Rican otc) (Spoclﬂm]ite ﬂ.mm'ylg“”d"' ©12) | Colega (Y .4or8 )
XNo I Yes
PARENTS 18 FATHERS NAME (First Midde, Last) , 19" MOTHER'S NAME (First Midcle ‘Maiden Sunsme)
Andrew Brock Maudie. (unavailable)
INFORMANT 208 INFORMANT S NAME (Type/Prit) 200 MAILING ADDRESS (Strest and Number or Aursl Routs Number Cty or Town State 2ip Code) 20¢c Palstionshp .
Abel King _ 7424)0akdale)Ave, | HammondInd. ;46324 Husband
218 METHOD OF DISPOSITION ) Entombmenm 21b DATE AND PLACE OF DISPOSITION (Neme of cemetery cramstory. or 21c LOCATION—Cay pr Town State
g Bunel g Cramston [ Removel from State other place) JUly 1 ’ 1999 Schererville, Indiana
Donron L) Othar (Specty) —— S Chapel Lawn Cemetery '
DISPOSITION 228 EMBALMERS NAME 226 EMBALMERS LICENSE NO 23 WAS DEATH REPORTED TO CORONER?
Mw Ov )
David R, Peterson FDO 8601585 ° * )
40 SIGNATURE OF FyNERAL DIRECTOR 24b LICENSE NUMBER 25 NAME ADDRESS AND LICENSE NUMBER OF FUNERAL KOME
. fof Licansee) Kuiper Funeral Home, 9039 Kleinman Rc
A FDO 1014511 | Highland, Indiana 46322 FH 83007500
28 PARTY Enter the d njures of 8 thal caused the desth Do not anter nongpacdic terme such 8s cardiae or respiratory Appronmate
sr1est shock or heert fmiure List only one ceuse on each ling Interval Betwoen
S F Onset snd Desth
IMMEDIATE CAUSE (Fira . [N T - arean OYSTEM FALUAL
":';':g or C:'::;"" DUE 10 (OR AS A CONSEQUENCE OF)
rasulting n del -
Seam O v Staen _ Aubeus  SefSIC
Condtions A any. which gave DUE TO (OR AS A CONSEQUENCE OF)
1189 10 the immediste couts c C VLl 7T
stating the undetlyng
couss last DUE TO (OR AS A CONSEQUENCE OF)
d
PART I Other sign € | buting 1o °""‘ but.not previously "z"’ paiBank 21 WAS DECEDENT 288 WAS AN AUTOPSY | 280 WERE AUTOPSY FINDINGS
[\ cuTE PAEGNANT OR 90 DAYS SERFORMED? AVAILABLE PMIOR T0)
bo“("b STIvL ‘f(:"‘ ' y N"uﬂ" NEVADLCGLICAPOSTIRARTUMT (Yes or no) COMPLETION OF CAUSE
Om- ggTbS MeLe v IT €veENT] (Yes or no) OF DEATH? (Ve or no)
SCyYERE Cursvic ORSTAYCTIVE LUNS DISEASL IO o no
29¢ CERTIFIER W CERTIFYING FHYSICIAN  To the best of my knowledge. desth accurred st the time dete and pisce snd due Lo the cousels) se stated
tﬁ:lxl o [ HEALTH OFFICER On the bass of ond/ot 9 n my opimon desth occurred 8t the tme dete end place and due 10 the cavteis) ae steted
D CORDNER Onthe bavs ol ¢ and/or mvestg m my oprmdn desth occurred mt the tma date and place #nd dus to the cause(s) ans menner se stated
29 SIGN < 20c MEDICAL LICENSE NO 299 DATE SIGNED (Month Doy Year)
RTIFIER
c >~ AA 1036785 June 28,1999
30 NAME AND ADDRESS OF PERSON WHONGOMPLETED CAUSE OF DEATH (TEM 28) ¢ 'warm"
M, Kevin, M.D. 7905 Calumet ., Munster, Indiana 46321
HEALTH 31 HEALTH OFFICERS SIGNATURE g W 32 DATE FILED (Moneh Doy Yew)
OFFICER / 7 AFle ,U 1799
33 MANNER OF DEATH 340 DATE BF InJURY 340 TIME OF 34¢ INJURY AT INJURY OCCURRED
(Month Day Yesr) INJURY {Yes or no)
Oneww O Pending
0 acod Investigation ,
ceiden
34n PLACE OF INJURY — At b ] treet Tactory oHice Ao)gﬁ umber or Rural Route Number Cy or Town State)
D Suicide D Could not be * buriding e1c {Specy) ome tm & MALR: m
Detormined
D Homicide
349 DATE PRONOUNCED DEAD (Month Day Yasr) | 34n MOTOR VEHICLE ACCIDENT? (Yes or o) H yes sork e beka bR LIV N ~ Y 1
LAKE COUNTY AUDITOR 8.
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