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5. The legal description of the premises in question is: U 5\3)
Lot No. 6, a Subdivision of Lot 4, of Mina F. Becker Subdivision in
Hammond, as shown in Plat Book 21, page 46, in Lake County, IN. b
6. To the best of affiant's knowledge there is no Federal or State estate or inheritance tax liabil- g
ity by reason of the death of said decedent;
7. Where this affidavit relates to a tenancy by-the entireties, were the parties ever diyorced? /.p/ %
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DECEASED—NAME st MmOOLE LAST SEX DATE OF DEATH 1sOnlee. Oav. vEAR
r,, Pat DeMure , Male ., Nov. 2, 1978
mmu;‘.z;—- AGE::::-—. UNDER 1 YEAR UNDER ' DAY OATE OF BIATH sae. Oow ) COUNTY OF DEATH
+« White Sa. 62 suug ; im Sc. H «Mar. l 1916 » Lake
OITY, TOWN OR LOCATION OF DEATH HOSPTAL OR OTHER e, grue seese : ayg&—:‘ 00A
n Hammond x St. Margaret Hoepital » Inpatient
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o« Indiana o U.S+A. wMarried n Lucille (DﬂViS) 12, no
SOCIAL SECURITY NUMBER usuN.oocv.funoun.—..::::::.:,—a 4 KIMD OF BUSINESS OR INDUS TRY
w_ 34L6-07-6387 e Matallurgist w Inter-Lake Steel Inc.
RESIDENCE—STATE COUNTY Qavy. TOWN OR LOCATION
1 Indiana s Like s Hammond
STAEET AND NUMBER * IS RESIDENCE OM A FARM? NSIDE CITY LTS
SPECHY VES OR MOy
\(1s« 7519 . Jefferson Avenue e wsd wd w  yes
1S DECEASED OF SPAMNISH DESCENT? IF YES SPECIFY MEXIGAN, CUBAN. PUERTO RICAN. ETC.
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O Alphons DeMure . Lydia Carsella
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Hamnond Indiana 46320

1% Burial 1w Chapel Lawn Cemetery 1. Schererville, Ind.
DATE  ouOwin. DAY, vEAR FUNERAL HOME —nAME AND ADDRESS SSTAEET OB A6.D. HO.. CIFY O LOWN, SIANE 2y
\ 200 Nov 1978 /} :m Solan Funeral Home, 7109 Calumet Ave., Hammond, Ind.L6324
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