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STATE OF  INDIANA ( s g
COUNTY OF LAKE
X g‘ On thisMARCH 15, 2000 _______ hefore me personally appeared _ROBERT W, THEBAULT __
E (Insert date)
(3 ________________________________ Y o % TR,
g T S
‘3 to me personally known, who heing duly sworn on oath did say that: g
&
R 1. Affiant resides at the address given below affiant’s signature; rC\:):)
@
b . SON OF OWNER =1
l'é; A A e e
,{»g) 3. Said premises were formerly owned as joint tenants or as tenants by the entireti‘é‘s%y
ZfS, FRANK E. THEBAULT + NORA G. THEBAULT .
______________________________ and _o L e :
g said RN B THEBAULT e e
(1121 _In_name of co-tenant who dled) o N :Ly .
. - R .
! b g >N
died on -_--_-.._.._ff_/_z_./.‘fg _____________________________ EILE”.;])
\\_) .
v G g :‘s_"ﬁ_ D
g MAR 27 2000 { .
&'D ‘: ‘_:S';:j Y
5. The legal description of the premises iniquestion is: 755 PETER% IJAMIN

LAKE COUNTV:AUDITOR
ALL LOT 37 AND THE SOUTH HALF OF LOT 36 IN BLOCK F, HOFFMAN'S 2ND ADDITION,

AS PER PLAT THEREOF, RECORDED IN PLAT BOOK 1 PAGE 98, IN THE OFFICE OF THE :
RECORDER OF LAKE COUNTY, INDIANA. ‘

6. To thé hest of affiant’s knowledge there is no Federal or State estate or inheritance tax liabil-

ity hy reason of the death of said decedent: !
7. Where this affidavit relates to a tenaney by the entireties, were the parties ever divorced?

L T e - L A A Sy S —

(If answer is ““Yes,” identify the divorce proceedings:

------------------------------------------------------------------------ | H
8. Affiant’s relationship to the deceased was oo 0N e,
Signature: :-.@fé.”f‘.‘f!_‘.&zé:é?::e_{‘.__-
. ROBERT W.  THEBAULT
Address: e e
Subseribed and sworn to before me by the affiant
this __ MARCH 15, 2000 ‘ ettt St LRUES
el it vt ittt . ShirleyR.Kasper ¢
' Notary Public, State of Indiana &
; © L.keCounty 2
""""""""" N— 0 L o = ¢ My Comyr i3t EXp. 07/31/2800
otary Publie RN P ARSI

My Commission Expires
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INDIANA STATE BOARD OF HEALTH

. State
UNFADING INK - Local No. ... L O MEDICAL CERTIFICATE OF DEATH Na
THIS IS A M v \umnm)wmvlzk.m v e e SEX DATE OF DEATH (MONTW. DAY YEAR)
N H OR PRINT
PERMANENT m i . FRANK E, THEBAULT . Male s February 5, 1980
RECORD 3 % INK RACE—e s e Sock. Amarcor AGE—toat mnay UNDER 1 YEAR UNDER 1 DAY | DATE OF BIATH (4o, Dox. 3/ COUNTY OF DEATH
FOR P o (Ssecnt MOS 1 DArs wouRs | wng .
Below for State Office Use = msmucrons |, White s 66 | s April 5, 1913 |,,  Lake
= MANDBOOK CITY. TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION —Name (0 et o1 osiner, g sivioot and umiber) JF HOSP QR INST. indecate DOA.
D H L u N : OFrEmer (Spacsty)
= Hammond 4719 Johnson Avenue - -O
ey Y ™ Te. R 74.
N TA' " = - = STATE OF BIRTH ® net s US A CITIZEN OF WHAT COUNTRY MARRIED. NEVER MARRIED. SURVIVING SPOUSE #f weie grve masden nemey %zq EVER b U.S.
L L EM o DECEASED .y e counen USA WIDOWED, DIVORCED iSsecsy © | Anmagryes:
e a m , Michigan - o Married Nora G. (Mattingly)gy < ocml T NO ,
. I|J.Al..||||
o TN ¥ R o SOCIAL SECURITY|NUMBER USUAL OCCUPATION G ms of ot s g vt o KIND OF uI OR IN )
m o = W - .um o nesonce | 22 307-01-2024 ea Electrician reo. mnﬂu ZNE.-.m.montqum { ]
—Phu_l w w w “ WHERE DECEASED RESIDENCE-STATE COUNTY CITY, TOWN OR LOCATION P =)
H 3 D H -
< <X °* m D o e 1sa. Imndiana 16 Lake 15¢. Hammond _ . <t --.hlh \AU o
Kw o - m umowbw»mmmmz BEFORE STREET AND NUMBER ° iS RESIDENCE ON A mgzﬁ - ‘u.mw: ]
. : i
o w 3 Poa \\ 75 4719 Johnson Avenue e ves] wo B %-R. XVyes
W m o u oy M =] No 1S DECEASED OF SPANISH DESCENT? |” IFIYES SPECIFY MEXICAN, CUBAN, PUERTO RICAN, ETC. M
o O 2w T O s
o Z o0 = w 15g. YES N
A L3 0 Z. = 4 FATHER—NAME FIRST MIDDLE LAST MOTHER~-MAIDEN NAME FRST MIDOLE LAST
= =\ & PARENTS .
m Mﬂ“ =9 W o 16 Frank Thebault 1. Sarah Unavailable
Wn—- w m - INFORMANT —NAME (Type o precy MAILNG ADDRESS STREET 0A RF.D. NO. CITY OR TOWN STATE ™
- O = s (Nora- Thebault w4719 Johnson Avenue, Hammond, Indiana 46327
S Y T w w BURIAL, CREMATION, REMOVAL, OTHER (Specy CEMETERY OR CREMATORY —FUNERAL HOME LOCATION CiITY OR TOWN STAYE
o w = =15 | oisrosmon | e Burtal . Holy Cross Cemetery . Calumet City, Illinois
m C IWI- o u m m DATE {MONTH, DAY. YEAR) FUNERAL HOME—MAME AND ADDRESS (STAEET OR R F D MO . CITY OR TOWN STATE. 2w} '
- | H H : .
o g : \ 200 m.mvﬂt.m.ﬂw g9,.19 swbptiiony & Dziadowicz ~ 4404 Cameron Ave., Hammond, Ind. 46327
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