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Harriet K. Peters, being first duly sworn upon her oath,

alleges and says:

1. That she is the widow of Roger D. Peters who died on
January 9, 1998, a resident of Lake‘County, Indiana.

2. That the marriage relationship between the
undersigned and Roger D. Beters continued uninterrupted until his
death.

3. That noWestate was probated for/\the isaid Roger D.
Peters because all, of his property was held jointly_.with the
undersigned or was less than the statutory minimum value which
would require the probating of an estate.

4. That the undersigned and Roger D. Peters owned the
real estate described in attached Exhibit "A",

5. That at the death of Roger D. Peters, he and the
undersigned owned the following property as joint tenants with full

rights of survivorship:

DATED: ‘f;;;/?g//é; 87/ Harriét K. Peters

MAR 15 2000
STATE OF INDIANA )

) SS:
PETER BENJAMIN
COUNTY OF LAPORTE ) LAKE COUNTY AUDITOR

Before me, a Notary Public in and for the State of Indiana,

acknowledged the execution of the foregoing affjidavit
free act and deed.

My Commission Expires:
3/24/99 - Michael V. Riley
Notary Public

This instrument was prepared by Michael V. Riley, Attorney-at-Law,
2510 Oriole Tr., Michigan City, IN 46360; Ph. 879-4925
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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

State No

(-4 19-/4

1 OECEASED—NAME (Fwa Whddie Last)

TYPE/PRINT |' goGER D. PETERS

IN

2 S&x

MALE

da TIME OF DEATH

1:44 P,

30 DATE OF DEATH (Mo Doy ¥r)

JNAUARY 9, 1998

Se AGE—Lsm Bihday

4. #SOCIAL SECURITY NUMBEA
(Yoars)

311-40-9498

PERMANENT
BLACK INK

5o UNDER t YEAR
s

Sc¢_UNDER t DAY

Monthe Daye Houre

Mwnses

6 OATE OF BIRTH (Mo Dey ¥r)

AUG.

15, 1940

1 BIRTHPLACE (Ciy and State or Foresgn Counery)

GARY, INDIANA

8¢ WAS DECEDENT 8b YEAR LAST SERVED IN

94 PLACE OF OEATH (Check ondy one Ses mnew scbons )}

AUS VETERAN? US ARMED FORCES?

NO

noseraL X inosen
O erovpmwen O

DOA

OTHER
O Rewdence

O Nweng Home [ Otver (Specey)

90 FACILITY NAME (¥ not mettubon, grvs street end number}

DECEDENT ST. MARY MEDICAL CENTER

9c CITY TOWN ORLOCATION OF DEATH

HOBART

LAKE

% COUNTY OF DEATH

10 MARITAL STATUS " sunwvmc spouse
(Specity)

MARRIED

HARRIET HcLAUGHLIN

120 DECEDENT S USUAL OCCUPATION (Gve kmd of work
durng most of working e

SLRVICEHAN

Do not use rev-ed)

N1PSCO

120 KIND OF BUSINESS/INDUSTRY

13> COUNTY

LAKE

130 RESIQENCE—STATE

INDIANA

13c- CITY-TOWN-ORLOCATION

MERRILLVILLE

130 STREET AND NUMBER

3135 W. 60TH DRIVE

14 CITIZEN OF
WHAT COUNTRY?

13¢ ZIP CODE | 13+ INSIDE CITY LIMITS

46410 ——a X"

13g ON A FARM?

DNO O Yes UoSoA.

1§ WAS DECEDENT OF HISPANIC
No O Yes . Ohyes
Mexican Puerto facen etc}

ORIGINY
spechy Cubsn

18 -RACE=-American Indien

Biack 'Whae eic

17 DECEDENT'S EDUCATION
(Spacty only teghest grede compistedh

(Specdy)
WHITE

Elomentary/Secondary (0-12)

12

Colege (1 4or ¢}

18 FATHERS NAME (Frat Mddie Last

PARENTS
GEORGE C. PETERS

PEHL

19 MOTHER S NAME (Frst Mhddie Marden Surnems)

ANNE B.

208 INFORMANT § NAME (Type/Prt)

INFORMANT
HARRIET PETERS _

200 MAILING ADDRESS (Sireet and Number or Auwrel Route Number (Cay or Town Sists 2ip Code)

3135 W) 60TH DRIVE, MERRILLVILLE, IN. 464

20c Retanonsivp

10  WIFE

21s METHOD OF DISPOSITION  ([J Envombment
Q(su-u 0 crometon (] Romovel from Sisie
O conenon O Ommer (Specty)

21b DATE AND PLACE OF DISPOSITION (Neme of cemersry crematory or
JANUARY 13, 1998
CALUMET PARK CFMETERY

other place)

21c LOCATION—Cay or Town Stme

MERRILLVILLE, INDIANA

22a EMBALMERS NAME

RUSSELL A.

DISPOSITION
KRAFT, JR.

220 EMBALMERS LICENSE NO

29300105

23 WAS DEATH REPORTED TO

DNO O ves

CORONEA?

ATURE OF FUNERAL DIRECTOR

(ot Licenses)

01009461

240 LICENSE NUMBER

25 NAME ADDRESS AND LICENSE NUMBER OF FUNERAL HOME

BURNS FUNERAL HOME FDH#83002445
10101 BROADWAY, CROWN POINT, IN. 46307

28 PARTI

IMMEDIATE CAUSE (Final

Enter the disesses s of comphcations thet causad the desth Do not enter nonspecrhic 1erme such a8 COTdIsC OF 18DV ENONY
srrent shock or haert fature List onty N9 cause on sach line

SMQLL Vao..:eL. —T-DC,"\@ m A

Approximete
Intervei Betwoen
Onset ong Death

N
diseass or conation

CAUSE OF resuiting n desth)

DUE TO (OR AS A CONSEOUENCE OF)

anpp g p - CaleiN G

-AA

DEATH
Condions 4 any which gave

1198 10 the mMecisie Couse

DUE TO (OR AS A CONSEQUENGE OF)

stahng the underlying
couse amt

DUE TO (OR AS A CONSEQUENCE OF)

A

PART I Other

contributng to desth but not previously ststed m Part |

21 WAS DECEDENT

PREGNANT

POSTPARTUM?

(Yes or no)

NO

OR 90 DAYS PERFORMED?

PE
LAKE

29¢ CERTIFIER
{Check only
one)

©
[ HEALTH OFFICER On the baws of

0 CORONER  On the bamis of

nd/or

andior

AR5 700

28s WAS AN AUTOPSY
TERBENJAMI

EXCERYIFVING PHYSICIAN  To the best of my knowiedge desth occurred at the time date and place 8nd dus 10 the cousels) s sisted

280 WERE AUTOPSY FINOINGS
AVALABLE PRIOA TO
COMPLETION OF CAUSE
OF DEATH? (Yes or no)

My ODIWON GOt OCCW e 81 the e date and DINCS and due 10 the Couseis) se stated

N My OPUNON 00Bth OCCUIred ot the hme date end DHICe 8nd due 10 the Couse(s) and manner a8 Sisted

CERTIFIER

P

2% smn%as A'7 EOF C“"g'_ @ab/]a/w;

29 MEDICAL LICENSE NO

C153 0519

29d DATE SIGNED (Month Dsy veer)

JAN |3

1597

30 NAMETAND ADDRESS OF m\sok WHO COMPLETED fAUSE

MLLTON GASPARIS, M. D.

OF DEATH (ITEM 26} (Type. Prnt)

1400 S. LAKE PARK AVENUE, HOBART, INDIANA

46342

HEALTH
OFFICER

Wmuwumw; 7

[

\

2 DATE FILED (Moneh

ag D

33 MANNER OF OEATH

D Pending
Invesngaton

D Netwral

J4a DATE OF INJURY
(Moneh Day Yeer)

J4b TIME OF

INJURY {

3¢ INJURY AT WORK?

Yes or n0)

349 DESCRIBE HOW INJURY occﬂa:
.

D Accigent

O swcae O Couwd not be
Determmnea

0 Homicioe

J4a PLACE OF INJURY — Al home farm sireet laciory ofhce
byiding etc (Specdy)

o bird i
34 LOCATION (Sirem uauwu%uu Number Cay o Town Stae)

349 DATE PRONOUNCED DEAD (Momn Doy Yesr)

340 MOTOR VEHMICLE ACCIDENT? (Yas or n0) ¥ yos specdy arver passenger pedesran e
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