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3 , being duly sworn, deposes and say5° 2

1. That prior to 8/17/99 , your affiant and mma}ma (hlS wife),

_ng_aya__f_.__ﬂhg?h rd , were the ovmers as tenants by the en-
tireties of the following described real estate in  Lake County, Indiana, to-wit:

Lot 1, except the South 50 feet thereof, in Block 2 in Sela A.
Smith's First Addition to Hobart, as per plat thereof, recorded

E in Plat Book 12, page 23, in the Office of the Recorder of Lake
2 County, Indiana.
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2. That the marital relationship which existed bhetween your affiant and

harxkushaodx (his wife),  ge , continued unbroken from
the time they so acguired title to Sal;dJ real estate until the death of said

_, a resident of  Lake County, Indiana, on
8/17/99 , at which time this affiant acquired title to said real
estate as surviving tenant by the entireties.

3. That the record of death of said Geneva P. Shepherd
is duly entered in local record no.189599 maintained by theLake Cty. Health
Department.

4. That to the best of affiant's knowledge, there are no Federal Estate
or Indiana Inheritance Taxes due or payable by reason of the death of said de-
cedent.

5. That your affiant makes this affidavit for the purpose of establishing
the foregoing facts and to induce the Lake: County Auditor to reflect on his

records that your affiant is now the sole owner of the above described real estate.

IN WITNESS WIFREOF, your affiant has executed this affidavit, this 13th

day of March, 2000 , 48

Subscribed and sworn to before me, a Notary Public, this 13th dav of
March, 2000 .+ &% -

//Notary Public, Lake County Resident

My Comuission Expires: Ervin C. Carstensen

7/01/01

This Instrument Prepared Bv: gRyIN C. CARSTENSEN, I. D. #3141-45
Attorney ‘at Law
503 Main St., Hobart, IN 46342

60463

- §
L L et i, s i e .

Tt B e o et e o 5 W Nl B Lt



!
.
| * ATTENTIQN ESTATE:  Disclosure of the
t SS# wae need to pursue ous-tespgngbilities

is volunlary and
refusal, *

emites  NDIANA STATE DEPARTMENT OF HEALTH
0 S L CERTIFICATE OF DEATH SHBHE NGt

/ 9\ d THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 18-37+1:10
R\NT 1. DEGEASED-NAME (First Midcle Lasy -~ i : 2 SEX 3a TIME OF DEATH - | 3 DATE OF DEATH town Coy 71

GENEVA P, SHEPHERD Female 10:05AM August 17,1999
& SOCIAL SECURITY NUMBER Sa AGE -Last Brthasy |50 UNODER 1 YEAR 5c_UNDER 1 OAY 8. CATE OF BIRTH (Mo Oay Y - 7. BIRTHPLACE (Crty and State or Formgn Gountry)
PERMANENT (Youry) Montns ©  Days Howry Mirutes ’ -
BLACK INK 415-40-2246 A ’ , - August 18, 1927 Cleveland, Tennessee
an WAS DECEDENT T s YEAR usi’ SERVED IN 88, PLACE OF DEATH (Check only one. 564 NITUCIONS)
A US VETERAN? U.8 ARMED FORCES HOSPITAL
: HOSRITAL . noatent otven " [ numngHome L] Omer Specty)
ERQuipatem DOA . Residence
s : ® FACILITY NAME .. (if not nm Ve 1¥eel and UMb} 9¢. CITY TOWN DR LOCATION QF DEATH 81 COUNTY OF CEATH
! DECEDENT | g Mary Medical Center Hobart Lake
10. MARITAL STATUS . 11. SURVIVING SPOUSE g ’ 120 DECEDENT'S USUAL DCCUPATION (Gve lond of worn 120, KIND OF BUBINESS INDUSTRY
{Specity) (It wiis. Dive maaen name) done dung most of working e Do ot use ravred) ; :
Married Dala Shepherd Homemaker | Home
138 RESIDENCE + STATE ~ - 130, COUNTY 13¢. GITY TOWN OR [OCATION 13 STREE? AND NUMBER
Indiana Lake Hobart 3502 Kosciusko Street
13 ZIP CODE | 1M iNSIDE CITY LIMITS | 14 CITIZEN OF 15, WAS DECEDENT OF HISPANIC ORIGIN? 14 'AAGE - Ampncan indisn 17./QECEDENT'S EDUCATION
1 ne m \( % WHAT COUNTRY? m No L1 ves (it you specty Cuban, Black, White, ott. (Specy only ugnest ¢fade compieied)
13, ON A FARM? PECEELEC ] (Speciyl Elementary/Sacondary (0-12) Cokege {14 of §+;
46342 ® Ne [ vas USA ‘White : 8
) PARENTS 18 FATHER'S NAME {First, Mm_ﬂo, Last} 18, MOTHER'S NAME (First Midala. Maden Summmnae)
iy James O'Neil - , Cora Hill , , ,
INFORMANT 208 INFORMANT'S NAME (Type:Prnt) \ : 200 _MAILING ADDRESS (Stast and Humber or Rus Bolte Numosr, Gity' ¢ Tawn State. Zp Cade) { 200 Aeisyonsng
% Dale Shepherd ‘ a2 | 3502 Kosciuske. -Hobart, IN'46342 E I I Ei Iasband .
218 METHOD OF DISPOSITION {3 eniompment ! 210, %?YENAND PLACE OF (ISPOSITION. (Name ot temetery, crematory of e LOCATION + Cy or Tawn State
. i o other place} g :
[X Buna [2e] Cremabon (] Removal rom State AUgUSt 20 19389
O tonaton "1 .0t ispecty) Evergreen Memorial Park H Inglian
: (Everg RIAR 522000
DISPOSITION | 2% EMBALMER 3 NAME 2. EMBALMER'S LICENSE NO. 23 .WAS DEATH REPORTED TO CORONER?
James J. Krause ~ FDO1006463 R v Chove
DT

240 $IGNATURE OF FUNERAL DIRECTCR i 24b, LIGENSE NUMBER "NAME ADDRESS AND ucﬁ!'é l\hﬂ
| e FHBd00065 " | A ;COUNTY AUDITOR
‘ Rees Funeral
*\-\’\Q,\Q &L ) & L FDO1006463 600 W, Old Ridge Road . Hoban, IN 46342 ,

2 ‘:71 Enter 1o diseases munn\' comoucnucm hat caused the death 0o not énter Aonspecrfic 1erms such &8 cardiac of fespiratary : ;. Approxemate
arest shock, or-heart fahare. List onfy One cause oA sach iine Ietorval Bomom
. - ) 3 - Qraet and po-n -
IMMEDIATE CAUSE (Fina ,W‘—fz /’/lé""‘f "
disesse or conaron DUE TO-(OR AS A CONSEQUENGE BF) 7
CAUSE OF resunINg M death 3 3
DEATH DUE 10 {OR AS A CONSEGUENCE OF)
.Conamons { any 'winch gave -
fiae o e mmeciats cause ¢ - - . . G -
statng the Underyng : DUE TO (OR AS A CONSEQUENCE OF) ] t[) J !999
Zause AR N . 3
4
- "
PART . Other higrvficant condmons + Conditons sontbubng to death But not praviously stated in Part | 27 WAS.DECEDENT ' osa WA AN AOTO@V 41 winvﬁ ‘AUTOPSY EINDINGS
. - : PREGNANT OR 90 DAYS ve‘:roausov i n’ AVAILABLE RRIOR T /
: S . ~ POSTPARTUM? s R LU TY M A vgg:onm.s'ok o SAUSE
i /(- At /z),c »‘!d MM (a8 of o) DULTY ALY OF BEA @
| w\ 7 ; : No No No
. % ?CE:TIF'ER ﬁ CERTIFYING PHYSICIAN . To the best of my knowledge, dsath occuTed at the tme. date, and piace and due 10 the cause(s) as stated
. ociK oty : - - Do E
1 one) [0 HEALTH OFFICER ~ On the basis of saaminabon andior vestigaBon n my opywon death occurTed at the time, date. and pisce and due 10 he cause(s) as stated
i (o i : SORCHER - Gn 1e sass 51 sxaminanen ang o nvestgaton o my 20NN T0aD SECUITEd 8l e LMe. dale MG Bidce ARG Su f3 e GauseS @AG Mantet Al Slated
20 SIGNATURE AND TITLE OF CERTIFIER L ) 29 MEDICAL LICENSE NO : 29d “DATE SIGNED (Month Cay Yea)
e ©_PIE e oo | >
< 17684
, (2 o /2 [1E(E%
30. NAME ANOXGDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 28) (Type P ’
John Q. Carter MD, 295 S. Wisconsin Street, ‘Hobart, (N 46342

SOH06-004 State Form 10110-04 -{F4 /'3-93) 'CEATHCERPRD 1
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! 33 MANNER OF DEATH R 344 DATECF INJURY - - C b TIME OF 34¢ [INJURY AT WORK? Ma DESCRIBE nCW INJURY OCCJRRED ) ;
[ » (Month Osy Year) INJURY (Yos or no} - .
; [ Nitew [ ‘Peraing
1 . o ; Investgatan : ; . -
‘, . J : ““‘“’f“ o 34a PLACE OF INJURY - At home, fam. stest lactory, oMce 34 LOCATION (Svast and Numper o Rurii Rowts Numbie City of Town State)
' 0 ‘suce 3 Coud not be busang, ete. (Specy) : .
; i Determineg
E O -Hermwge .
; 3y DATE PACNOUNCED DEAD (Month, Cay, Yeard | 34n. MOTCR VEWICLE ACCIDENT? (Yas-or no) f yes specdy drver_ passenger, pecesman, stc .



