AN STATE OF INDIANA b
LA}\ PR WO
o E.QUE!D(,‘D f
FA# F31028 2000 019 950 I HER 23 £ IU
LEGAL DESCRIPTION: A Ry

2000 .

’

K

Lot 86, and the Northerly one-half, by parallel lines, of Lot 87, in Suburbag. Lardens, . d \“}
an Addition to the Town of Dyer, as per plat thereof recorded in Plat Book 24, ' PREEO e ‘
83, in the Office of the Recorder of Lake County, Indiana.

First American Title

Insurance Company
PROPERTY ADDRESS:
1305 Madison Avenue, Dyer, IN 46311
ESTATE AFFIDAVIT
EMILY A. BARTON , Affiant, states that:
1. WARREN B. BARTON , deceased, died on the day

of , ;
2. Affiant is: J the surviving spouse of the deceased,

O  the Personal Representative/Executor-trix of the \ ' -
estate of the deceased,; E I D E D

3. The deceased died: [0  leaving a will which hasbeen probated;
O  leaving a-will which has not been probated, MAR 2 3 m

0  leaving no will;

 PETER BEN.IAIN
4. The deceased and Affiant wefc married onthe | © . day :E» COUNTYAUDITOR

of 4? N , 174 ¢ ; and were never divorced.
(This item applies only to the surviving spouse.)

5. All expenses of the last illness and funeral of the deceased have been paid;

6. E( All State Inheritance Taxes and Federal Estate Taxes attributable to the deceased
and his/her estate have been paid;

7. m/There have been no claims against the estate of the decedent.

This Affidavit is made to induce First American Title Insurance Company to issue a policy of
title insurance on the above-described real estate.

3/2°/2mm Lol Ve B/M:Z——‘
Date / ! : Slgnature yf Affiant
EMILY A. BARTON ?

Printed Name of Affiant

State of Indiana, County of LAKE

Subscribed and sworn to before me, this 21 day of MARCH

DR{JANNEM BOCEK Lt o il

Pm‘ned Name of Notary Signature of Notary

*

My Comnyssmn expires; 08/28/06

My County of Residence is: LAKE

THIS INSTRUMENT WAS PREPARED BY: El’nll \’/ A. BA/? ﬁ”‘/

HOLD FOR FIRST AMERICAN TITLE Ea62

SW8 Vision Form SAFFA1IN Rev, 08/17/99

ST




* ATTENTION 'ﬁTATE The Social Security # is

being requested by this ¥ mte agency in order to 'NDIANA STATE DEPARTMENT OF HEALTH

pursue its statutory fBSpOﬂSlblllly isclosure is

voluntary and there will be no penalty for refusal.
Local No. L3S 2 2B CERTIFICATE OF DEATH S T

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER iC 18-1-19-3

TYPE/PRINT |1 CECEASED—NAME (Frut Madie. Lasw 2. SEX 38 TIME OF DEATH | 3b DATE OF DEATH (honer Dey. ¥r)
IN Warren Bunnell Barton Male 4:00 B, | November 13, 1998
PERMANENTI|+ #SOCIAL SECURITY NUMBER S8 AGE-—LastBirthday | 5b UNDER ) YEAR | Sc UNDER ! DAY |6 DATE OF BIRTH (Mo, Qey. Y1} 1 BIRTHPLACE (City and State or Forexgn Country) )
ty .
BLACK INK | 313-12-9333 75 Monne - Days | Hous  Meies) Joryary 24, 1923 | Hammond, Indiana
8s WAS DECEDENT 8b YEAR LAST SEAVED IN 98 PLACE OF DEATH (Check anty one See nstructions)
?
A “; VETERAN? us ‘{”gzgo"“s HOSPITAL (3 inpetent otHER T Nurming Home (3 Oveer (Spwery)
€s o g ER/Qutpenent 0 poa <b) Remdence
c . b FACIITY NAME (¥ not imnsthunon. grve strest snd number) 9¢. CITY. TOWN OR LOCATION OF DEATH 99 COUNTY OF DEATH
DECEDEN .
1305 Madison Dyer Lake
10 MARITAL STATUS 1. "SURVIVING SPOUSE 12 oecsoem 5 USUAL OCCUPATION (Gwve kind of work | 12b KIND OF BUSINESS/INDUSTRY
(Specty! (¥ wie qive maden neme) during most of working ite Do not use retrea) .
Married T Lukso Owner Retail
13a RESIDENCE—STATE 136 COUNTY 13c CITY. TOWN ORLOCATION 13d STREET AND NUMBER
Indiana Lake Dyer 1305 Madison
Y3e 21P CODE | 131 INSIDE C{TY LIMITS | 14 CITIZEN OF 15 WAS DECEDENT OF HISPANIC ORICINY 18 RACESAmerican Indien. 17 OECEDENT § EDUCATION
0 N Yes WHAT COUNTRY? No [0 ves (it yes speedy Cuben: Black 'Whie. etc (Spacity only highest grade compieted)
13g ON A FARM? Mexican Puerto Ficen. efc) {Specity) Elementary/Secondary (0-12) | Coliege (1.4 0r § ¢)
463111 Kwne COve USA White 12
PARENTS 18 FATHER S NAME (First Middie. Last) : : 18 MOTHER'S NAME (First-Middie. Maiden Surnsme)
Louis Barton Roverta Rogh
INFORMANT 208 INFORMANT'S NAME (Type/Print) 20b MAILING ADDRESS (Street and Number or Aursl Route Number. City or Town State, Zip Code). | 20¢c Relationship '
Emily Barton 1305 Madison DyerjrIndiana 46311 Wife
210 METHOD OF DISPOSITION | () Ectombment 21b DATE AND PLACE OF DISPOSITION (Name of cametery crematery. or 21c LOCATION—-City or Town. State
K s [ crematon | [ Removai from State other place) November 1 7 ’ 1998 ¥ ]
O Donsuon L Oer (Spwcry) oo Elmwood Cemetery Hammond, Indiana \
DISPOSITION 220 EMBALMERS NAME 22 EMBALMER S LICENSE NO 23 WAS DEATH REPORTED TO CORONER? ’
Henry Blake , FD01019406 Hrxe  Ove
240 SIGNATURE OF FUNERAL DIRECTOR 24b LICENSE NUMBER 25 NAME ADDRESS. ANO LICENSE NUMBER OF FUNERAL HOME
/ (of Licensee) Fagen-Miller Funmeral Home FH83001504 |
2 “'W// -4 FD01006015 | 1920 Hart St. Dyer, Indiana 46311 |
28 PARTI Enter the injuries of that caused tF an Do not enter nonspecific terms. such ;o cardie of respirslory 7 Approximate

Intervat Between

..,_\ 6 Onm ond D::S\

srrost. ghock or heart talucs List only cne cause on n;)n i

IMMEOIATE CAUSE (Final /é Uag C%C e~ W T X {

dissase o condition DU{TO {OR AS A CONSEQUENGE OF)

CAUSE OF resulting in desth)
b

EAT
D H Conditions f any which gave DUE TQ (OR AS A CONSEQUENCE OF)

rine 10 the immediste Cause. p =\
tating the underiying
couse lant DUE TO (OR AS A CONSEQUENCE OF) MARm

d
e PAAT Il Other signd of 9. C 3 contributing to death but Aot praviously stated.n Pan | 21 WAS D TOPSY 286 WERE AUTOPSY FINDINGS
N PE AVAILABLE PRIOR TO
’ Oﬂ COMPLETION OF CAUSE
(Yes or no) OF DEATH? (Yes or no)
No No -

e 29s CERTIFIER T LERTIFYING PHYSICIAN  To the bast of my knowiadge. desth occurred at the tme. date. and Blace and dus 1o the causels) ss sisted by .
(Check oniy
one) [J HEALTH OFFICER On the bams of snd/or 9 n my opinion. desth occurced st the ime. date and piace and due to the cause(s} s sisted

K- e 7&1 D CORONER  On i a8 of and/or g 0 my opimon desth occurred at the ima date and pisce and gue 10 the cause(s) and menner ss sated
29b S D TITLE OF CERTIFIER MEDICAL LICENSE NO 29d DATE SIGNED (Monm Day Yoor)
CERTIFIER / S"S/ 2y, X, C/

30 NAM;E/AND;_‘;&OH 5SS OF PERSON WHO EOMPLETED CAUSE OF DEATH (ITEM 26) (Type,Pr P P | o .
e 1. Mawn D hazi Bl ST z,muf;a = Y32

HEALTH - DAT FlLE onm Oay. Your) §
1 CTRNY o
e OFFICER . sSRIEE :/ P !
T IR Do 4 o0 103" if
hoAs SR ¥
13 MaNNER OFBEATH 348 DATE OFFNJURY 34b TIME OF 34c INJURY AT WORK? 349 DESCAIBE HOW\RURY o:;mmmwt COUM(
{Month. Day. Yeer) INJURY (Yes or no) HENAH DEPT
) D Naturel D Penaing
o D Investigation
Accident 34 PLACE OF INJURY —At home fsrm sureet factory office 341 LOCATION (Stesot and NumbuNBVﬂo;la gmbx%ﬁ. Town State} v
0 sucie D Could not be building etc (Specity)
Determined PN .
O Homicide @ l(
...
34g DATE PRONOUNCED DEAD (Month Day Yewr) 34n MOTOR VEHICLE ACCIDENT? (Yas or no) If yes specily driver passenger pedesinia ﬂ
LAKE W WEALTH COMIN

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




