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LEGAL DESCRIPTION: RN
The West 60 Feet of Lot 54 in Suburban Terrace Addition to the Town of Dyer, as

per plat thereof, rec lat APy 94, in the O of .the chordcr of .
Lake County, lr;dialzw Bozk? L ?% ﬂiu i 1t

First American Title
Insurance Company

PROPERTY ADDRESS:
501 Coral Drive, Dyer, IN 46311

ESTATE AFFIDAVIT

GRACIE SHECKLES, AfTiant, statcs that:

1. JAMES SHECKLES, dcccased, died on the ’ a_‘ﬂday Q ({7 Y 5—/L

of 67 ?;{ , ;

2. Affiantis: v the surviving spouse of the deceased,
O  the Personal Representative/Executor-trix of the
estate of the deceased;
3. The deceased died:” O Teaving a will which has beer probated,

O “leaving ‘awill'which has not been probated;

BT leaving no will; E I B E D

4. The deccased and Affiant were marricd on the / o tkday F::}’ rua \’j
of lq “LB : and were never divorced,

(This itcm applics only to the surviving spouse.) HMAR 31 2000

5. v All expenses of the last illness and funeral of the deccased have been paidPETER BENJAMIN
LAKE COUNTY AUDITOR

6. v All State Inheritance Taxes and Federal Estate Taxcs attributable to the deceased
and his/her estate have becn paid,;

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

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

3/22/00 ;; fé A M&
Date Signature of Affiant

GRACIE SHECKLES

Printed Name of Affiant
State of Indiana, County of LAKE

Subscribed and sworn to before me, this 22ND day of MARCH, 2000.
KIM A. DIAZ - % Zz/
‘ 7

Printed Name of Notary Signatu{éTIA(Jotary
My Commission expircs: 2/15/07

My County of Residence is: LAKE

THIS INSTRUMENT WAS PREPARED BY: G. SHECKLES

HOLD FOR FIRST AMERICAN TITLE PRI

U8 vision Form SAFFAVIN Rev 06/17/99
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Local No. /792()'f$

TYPE/PRINT
IN
PERMANENT
BLACK INK

DECEDENT

PARENTS

INFORMANT

DISPOSITION

CAUSE OF
OEATH

CERTIFIER

HEALTH
OFFICER

CORONER
USE ONLY

INDIANA STATE BOARD OF HEALTH
CERTIFICATE OF DEATH State NO. .vvvevieiiineineriinannsn,

1 DECEASED~NAME (Fust Midgle Last) 2 Sk 38 TIME OF DEATH | 3o DATE OF DEATM (Mowr Doy ¥7)
JAMES F. SHECKLES Male 9:20 Au August 12, 1992
4 SOCIAL SECUAITY NUMBER %o AGE—LastBiihday | Sb UNDER I YEAR] Sc UNDER ) DAY | 8 DATE OF BIRTH (Mo Dey. Y1) | 7 BIRTHPLACE (City 8nd Stata o Forevgn Country)
(Yoars) Months  Deys Hours  Mawass
411-28-6756 70 July 24, 1922 | La Follette, Tennessee
8a WAS DECEDENT 80 YEARLAST Sgaéig,w 98 PLACE OF OEATH (Check only one_See ngtructons )
AUS VETERAN? US ARMED F
nOSPITAL OB inpevere OTHER. [ Nurwng Home (3 Oher (Specey)
Yes 1943 0 er/Oupaten [ 00A ) Rencence
90 FACILITY NAME (¥ not msttuvon, grve street snd number) 9% CITY TOWN OR LOCATION OF DEATH 9d COUNTY OF DEATH
St. Margaret-Mercy =~ Southlake Dyer Lake
10 MARITAL STATUS 11 SURVIVING SPOUSE 126 DECEDENT S USUAL OCCUPATION (Gve kind of work | 125 KIND OF BUSINESS/INDUSTRY
(Specity} (¥ witg grve mexien name) duwring most of working e Do not vee retred)
Married Gracie Jean Byrge Boiler Operator Chemical Company
13 RESIDENCE~STATE 13 COUNTY 13 CITY. TOWN ORLOCATION 136 STREET AND NUMBER
Indiana Lake Dyer 501 Coral Drive
130 2IP CODE | 130 INSIDE CITY LIMITS | 14 CITIZEN OF 15| WAS DECEDENT OF MISPANIC ORIGIN? 18_RACE =American Indien. 17 DECEDENT § EDUCATION
ONe (X Yes WHAT COUNTRY? No “(1°Yes ~ Of yeu ‘soecty Cubsn Black, Whee. stc (Specify only ighest grade completed
4631 139 ON A FARM? Mexican Pusrto Ricen. etc) (Speciy) Elomentary/Secondary (0-12) | Coltege (14 o § )
6311 | 5 owe | | U.5.A. White 3
18 FATHER'S NAME (Frat Miodle Last 19 MOTHER S NAME (Frst Middfe. Mexien Suname)
Lafatte Sheckles Levina Graves
208 INFORMANT'S NAME (Type/Prnd 200 MAILING ADDRESS (Streer and Number or Aural Roure Number, City or Town Suste. 2ip Code) 20c Relstionenp
Gracie Jean Sheckles 501''Coral Drive, Dyer, IN. 46311 Wife
21a METHOD OF DISPOSITION [ Entombment 21b DATE AND PLACE OF DISPOSITION (Name of cometery, crematory. of 21¢. LOCATION~Ciy or Town State
o), O crematon (3 Removel hom State other pisce) August: 15, 1992
O oonston ) Other (5pecey Bakers Forge Cemetery La Follette, Tennesse
228 EMBALMERS NAME 220 EMBALMERS LICENSE NO 23 WAS DEATH REPQRTED TO CORONER?
Larry D. Anthony 01001447 Ko Ore
248 SIGNATURE OF FUNERAL DIRECTOR 24b LICENSE NUMBER 25 NAME ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
{of Liconsee)
/y %7 Anthony & Dziadowicz F.H. 83002916
01001447 9445 Calumet Ave.,Munster,IN. 46321
28 PARTI V Enter the o npNes. of W thn caused the desth Do not enter nonspechic terme. Juch 88 Cardine or respw story Approxumate
srrast. shock. or heart fadure List only one coues on each ne Intervel Between
Onset ang Death
IMMEDIATE CAUS! ﬁ\dc AR o 7 Laad ag
diseass of condiion - = ONSEOUENCE OF)
S e ViU GOFY OF TH% % | %tﬁ (y'er/ /’E: 3 2R
J
Condtions. 4 any TH ON FILE Wi CON EOUENCE or)
rise to the smmediat Td DEPT
statng the undertyng
i DUE TO (oris A conswémcs on
anund1a 1Q Q 7
- LA
PART il Other mo -C 9 contributing to desth but not previously stated in Part | 21" WAS DECEDENT 288 WAS AN AUTOPSY 280 WERE AUTOPSY FINDINGS
PREGNANT OR 60 DAYS PERFORMED? AVALABLE PAIOR TO
POSTPARTUM? (Yas or no) COMPLETION OF CAUSE
(Yes or no) OF DEATH? (Yos or na)
zngL%&WGP No No -
29e. CERTIFIER g RYIFYING PHYSICIAN T e bcu'd my knowhedge. death occurrad ot the ime aate. and place. MG dud to the causels) s stated
(Chec 66”1 ﬁb‘tiﬁ TOM
one) oty HEALTH OFFlCER On the buub ‘ER and/oe . i My OOVVON, Jeath OCCW T 8 the time. dete. and place. and due to the cause(s) as stated
) CORONER  On the bas of and/or QAtION. 1n My opIon. death occurted ot the tme. date and place. and due 1o the Cause(s) and manner 84 stated.
206 SIGN AND TITLE OF CERTIFIER 29 MEDICAL LICENSE NO 299 DATE SIGNED (Month Day. Yeer)
o~y Fy ey 10 st EE | August 13, 1992
30 NAME AND ADDRESS OF PERSON WHO COMPTETED CAUSE OF DEATH GTEM 26) ¢ TypaPrind
Adela M. Perez, M.D., 2159 Bart ernl na 46311
31 MEALTH OFFICER'S SIGNATURE ‘ / ?7 /( MY FILED (Moh Doy Your)
| /%D Yz
33 MANNER OF DEATH 342 DATE OF INJURY 34> TIME OF 3¢ INGURY AT WORK? | 340 DESCRIBE HOW INJURY OC
(Month. Day. Yesr) INJURY (Yes or no)
0 Newret 0O Pencing .
o invesngenon
Acewdent 348 PLACE OF INJURY At home farm. strest factory ofce 34t LOCATION (Siraet and Number or Rursl Route Numbar Cay o Town, Stete)
0 sucoe O Couldnotbe dulding ete (Specdy)
Determined
O Homewe
349 DATE PRONOUNCED DEAD (Month Day Yesr) | 3an MOTOR VERICLE ACCIDENT? (Yes o n0) ¥ yes soecdy drver passenger pecestrian e
SBH06-004 State Form 10110 (R2/3-89) DEA CERT.PD 1
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