STATE OF INDIANA

m - COUNTY
COMMUNITY TITLE COMPANY-=-"1rp
— An Indiana Corporation — i
2 0 040 vi3st &by Bvbnue 2000MAR 1T AMIC: ©-
Merrillville, Indiona 46410 . n
219-736-2810 MORms U MR ©
30 8 |
AFFIDAVIT - ;.
e
STATE OF INDIANA ) = ;
) SS: o2}
COUNTY OF LAKE ) e
VIOLET BOATMAN , being first duly
sworn upon oath, deposes and says:
e ~N
1. That Affiant's spouse, WILLIAM L. BOATMAN g = o
died (without leaving a will) (leaving a will) on FEBRUARY- N4 == mn N
XXX 2000 at 3117 E. 98TH PLACE, HIGHLAND. IN__ 46322 7. 5y wUoD
= ™
2. That they were duly and legally married at the time they ™ ~'{~)f,% Q
acquired title as husband and wife to the following describedr .-
real estate: P LEG J
L B fond
LOT 116 IN LAKESIDE 4TH ADDITION. TO THE TOWN.OF, HIGHLAND, AS PER | 3‘?2; T
PLAT THEREOF, RECORDED MAY 13;°1965-IN PLAT BOOK 37 PAGE 3, IN “ « & & A
THE OFFICE OF THE RECORBER OF LAKE COUNTY ; INDIANA. ‘ .
COMMONLY KNOWN AS: 3117 EAST 98TH PLACE, _HIGHLAND, IN 46322 :

That the marital relationship which existed between them

3.
at the time they acquired title to said real estate remained
in effect and unbroken until the date of (his) XXy death.

That all funeral expenses in connection with the death of

4.
said decedent have been paid in full.
That all of the assets of said decedent which would be

5.
includable for Federal Estate Tax purpnses, including joint
bank accounts and life insurance on decedent's life were not

sufficient to necessitate payment of Federal Estate Tax.
‘_ \ -
RILED
AR 2000
PETER BENJAMIN
pesoppony
227 NAr )
VIOLET BOATMAN 7
this Zzé

sworn to before me, a Notary Public,

Subscribed an
day of 7/a 97 , Mooy .
: %Otary éu;Ilc

KAREN GATONS

My Commnission expires:
Notary Public, State of Indiana i /
County of Lake ’
My Commission Expires 11/04/2006 I W

Further affiant sayeth“not.

UNITY TITLE_COMPANY

County of Residence: :
Y LS
This Instrument prepared by  PATRICK J. MCMANAMA, ATTORNEY AT LAW (\/O‘(ﬂlp
\'}O‘/\

ID NO. 9534-45
g4, n




rENTIOW ESTATE: The Social Secunty # is

. rdqdes:ed by this slate agency in order to
1e 1ts s:attory responsnblmy
tary an: mere will

'sclosure is

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

aINo.... StateNo. ........ooviiiiiiiniiinne, |
0531 me nsconos IN THIS SERES ARE CONFIDENTIAL PER IC 16-1.19-3 ;
E/PRINT [! DECEASED —NAME (Fegt Mddie Lo 2 SEX 30 TIME OF DEATH | 3b DATE OF DEATH voner Day ¥1? !
IN WILLIAM L. BOATMAN Male 8:50 A » | February l4, 2000
MANENT | ¢ *socut secunmy mumsen Se AGE—LastBurtndey | Sb UNDER T YEAR | Sc UNDER 1 DAY |6 DATE OF BIATH (Mo Day Y1) 7 BRTHPLACE (Cay anc State or Foregn Country)
(Yours) Months Days Houwrs Maves
\CKINK | 312-34-8099 66 Dec. 10, 1933 Hammond, Indiana
8 WAS ﬁcrtgge‘NY [ ] VKSA:;A‘SDT FS;:\éEEg N s PLACE OF DEATH (Chg_cl only one_See nstructons )
N? v 1
Avs HOSPTAL [ inpevers oTHER [0 Nurang Home [ Other (Specey)
Yes 1956 O errouperen 0 DOA X0 mesidonce
90 FACKITY NAME (¥ nor nsatudon. prve sereet and number) #c CITY. TOWN OR LOCATION OF DEATH 9d COUNTY OF DEATH
‘DENT
3117 E. 98th Place Highland Lake
10 MARITAL STATUS 1t SLMVNG SPOUSE 12¢ DECEDENTS USUAL OCCUPATION {Grve kand of work 126 KIND OF BUSINESS/INDUSTRY
{Specty) wis grve manden neme) done durng most of working e Do not use retred)
Married Violet Kvenich Salesman Valve Manufacturer o
130 RESIDENCE~STATE 13 COUNTY 13¢ CITY TOWN OR LOCATION 13d STREET AND NUMBER
Indiana Lake Highland J147¢E. 98th Place
13e ZIPCODE | 13 INSIDE CITY LTS | 14 CITIZEN OF 185 WAS DECEDENT OF HISPANIC ORIGINY 16 RACE ~American inden. §7 DECEDENT'S EDUCATION
One [ ves WHAT COUNTRY? No (1 Yes (M yes specty Cuben Blach, Winte etc (Specey only Ivphast grede compleced)
139 ON A FARM? T @ ! (Specty) Elomencary/Sacondary (0.12) | Cobege (14 0c § 4 1
46322 HNO 0O Y UOS‘AO White 2
NTS 18 FATHER'S NAME (Frst Mhddie Last 19-MOTHER'S NAME (Frat Mudche Mesden Surneme)
Samuel C. Boatman Floy Belle Scott g
IMANT 208 INFORMANT S NAME ( Type/Print) 200 MAILING ADDRESS (Siroet ang Number ot Rursl Route Number. CRy or Town Siste Zp Code) | 20c Relationshe ‘
Violet Boatman 3117 E, 98th Place, Highland, IN 46322 Wife 5
218 METHOD OF DISPOSITION D Ermombment 21b DATE AND PLACE OF DISPOSITION (Neme of cemetery crematory or 21¢ LOCATION~Cny or Town Siste 'f
O swe O ciemeton [ Removat irom State omer pec) February 15, 2000
B0 Doeon 0 ome cpacay Indiana University School of Medidine Indianapolis, Indiana :
ISITION 223 EMBALMER S NAME 22b EMBALMER'S LICENSE NO 23 WAS DEATH REPORTED TO CORONER? ) ]
Larry D. Anthony 01001447 O Rve
240 SIGNATURE OF FUNERAL DIRECTOR 24b LICENSE NUMBER 25 NAME. ADDARESS AND LICENSE NUMBER OF FUNERAL HOME
(ol L ) ; ;
cﬁj?;z2$;( - Anthony & Dziadowicz F.H. #83002916 i
Aoy A 01001447 19445 Calumet Ave, Munster, IN 46321
26 PARTI / Enter the diseases injures of comphcationgifial coused the desth Do not enter nonspeciic terms SuCh as cardiac of respwatory Approxmete
orrast shock of heart faiure List only one cause on each ing Intetva! Between
Onset and Deeth
IMMEDIATE CAUSE (Fing’ . Vascular collapse Unknown
disesse or ‘::;‘r" DUE TO (OR AS A CONSEQUENCE OF)
E OF rosuiing = Due to arteriosclerotic heart and vascular disease

B X

]

Condnwons # eny whech gave
1138 10 the IMMeTIats Cause

DUE TO (OR AS A CONSEQUENCE OF)

swuting the underlyng
cousse ool

OUE TO (OR'AS A CONSEQUENCE OF)

PART Il Other srgne -C Duting to desth but not previcusiy stated i Part | 21 WAS DECEDENT 280 WAS ANAUTOPSY | 280 WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS PEHFORMED? AVAILABLE PRIOA TO
POSTPARTUM? (Yo or no) COMPLETION OF CAUSE
(Yes or no) OF DEATH? (Yes or no}
No No -
29 CERTIFER D CERTIFYING PHYSICIAN  To the best of my knowiedge Gesth occurred ol the tme date 8nd Dlace and due to the causels) ss mated
{Check on¥, .
one) v HEALTH OFFICER On the bes's of ond/or - 0 My ODYNON. GOSTh OCCUITEd Bt the bme Gate and Dlace and 0us to the cavesls) as Btated N
Deputf‘ CORONER  On the bams of examwnstion and/or NVEsUQALON N My DEMON Geath DCCUITEd ot the bme date 8nG Plsce 9nd due 10 the cousels) 8nd menner e Mated
4% SIGNATRE AND TITLE OF QERTIFIER 20c MEDICAL LICENSE NO 200 DATE SIGNED (Moneh Dey Yeer)
! (1, N/A February 15, 2000

_.7*-”
30 NAME AND A

Donna Meiyon,_

S OMST)N WHO COMPLETED CAUSE OF DEATH (ITEM 26) (Type/Print}

Coroner, 2900 West 93rd Avenue, Crown Point, Indiana 46307

i b

33 MANNER OF DEATH 34 DATE OF INJURY 3 TIME OF 34c INJURY AT WORK?
{Month. Dey Yeer) INJURY (Yes or no)
E] Nowre! D Penang
o fnvastigetion
A
ccrdent 34n PLACE OF INJURY — Al home farm street factory office

D Swcioe D Couwid not be budding etc (Specey)
Deterrned

D Homc e

_NL

341 LOCATION (Street ond 'bw ﬂMM Cay or Town Sime)

7

349 OATE PRONOUNCED DEAD (Month Day Yeer)

February 14, 2000

34n MOTOR VEMICLE ACCIDENT? (Yos or no} ¥ yes specdy oriver passenger
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