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AFFLIDAVIT

Comes now FARREL ‘SELMAIBYERS,' whoibeing/first duly sworn
upon her oath, deposes'and 'says 'as 'follows:

1. That her husband, WILLIAM WALTER BYERS, died on the 25th
day of October, 1989, in the City of Gary, County of Lake, State
of Indiana.

2. That at the time of his death, he and your Affiant were
living together as husband and wife.

3. That prior to the death of WILLIAM WALTER BYERS, he and
your Affiant held title as tenants by the entireties to the
following described parcel of real estate:

Lot Fifty (50) Block One (1) in Garden Acres Addition
to Calumet Township, Lake County, Indiana.

4. That all funeral expenses have been paid and also that
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the estate of the deceased did not exceed $600,000.00.

Further, your Affiant further sayeth not.

FARREL SELMA BYERS %

Subscribed and sworn to before me this d{,_ﬁf day of

April, 2000. /52: %Jjjuu
- 'N

Betty J@h&ésin,
Notary \PubMc
Resident of Lake Courty

My Commission Expires: March 6, 2008
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89~ (774 INDIANA STATE BOARD OF HEALTH

2AING. chriii CERTIFICATE OF DEATH State NO. .ooviviviivernnnnnernnennne,
'PE/ PRlNT Y DECEASED~NAME (Fwas Miadie. Last) 2 SEx 30 TIME OF DEATH | 30 DATE OF DEATH (herwn Dev ¥r)
IN William Walter Byers Male 6:15 P.. |October 25, 1989
RMAN ENT 4 SOCIAL SECURITY NUMBER 58 AGE—Lant Binhgey b UNOER ' YEAR 5c_UNDER 1 DAY |8 DATE OF BIRTH (Mo, Day, Y1) 7 BIRTHPLACE (Cry pd State or Forewgn Country)
: 4 (Yoars) 7 Months  Deys Mours  Minutes 4
LACK INK | 312-05-186 > July 4, 1914 Coal Bluff, Indiana
8a WAS DECEDENT 8b YEAR LAST SERVED IN 92 _PLACE OF DEAT™ (Chock oniy one Ses matruchons )
S VETERAN? RMED FORCES?
A; VETERAN US ARMED FORC HOSPITAL O wosran omen O Nuraing Home [ Other (Specky)
0 - D en/owperen ) DOA & n
T 96 FACILITY NAME (H not matitution. give street sng number) 9c CITY. TOWN ORLOCATION OF DEATH #¢ COUNTY OF DEATH
JEDEN
2820 Stevenson Gary Lake
10 MARITAL STATUS 11 SURVIVING SPOUSE 120 DECEDENT'S USUAL OCCUPATION (Give knd of work | 120 KIND OF BUSINESS/INDUSTRY
(Specty) (¥ wie give maicen name) oone awrng most of workng se Do not use reired)
Married Farrel Black Millwright Steel Industry
138 RESIDENCE—STATE 136 COUNTY 13¢ CITY TOWN. OR LOCATION 13d STREET AND NUMBER Q
. %,
Indiana Lake Gary 2820 Stevenson g
13¢ 2iP CODE | 13t INSIDE CITY LIMITS | 14 CITIZEN OF 15 WAS DECEDENY OF HISPANIC ORIGIN? 16_RACE—American ingian 17 DECEDENT'S EDUCATION .t‘
One R ves WHAT COUNTRY? B Nou O ves (4 yes specity Cuben, Black Whas eic (Specity only highest grece compieted f‘
LOLOO {130 onararm U.S Mo Ben iy Q) (Soecity) Elomantary/Secondary (0-12) | College (1-4 01 5% )
X No O You * ‘A. whlte
ENTS 18 FATHER'S NAME (Frot Midoie Last) 19 "MOTHER'S NAME (Frat Middie Mewden Surneme)
Walter Byers Annie Langman
JRMANT 208 INFORMANT § NAME (Type/Prini) 200. MAILING ADDRESS ( Sreer ang Numper. or Rure) Rowe Number, CRy o1 Town Stats. Zip Code) 20c  Reistionship
Farrel S, Byers 2820 Stevenson, Gary, Indiana 46406 Wife
218 METHOD OF DISPOSITION L) Emombment 21b _DATE-AND PLACE OF DISPOSITION (Neme ol cametery cremeiory or 21c LOCATION=-Cuy or Town. Sise
X7 Burw O cremenon [ Removal irom Seae other piace) October 28 ’ 1989
O ponston 0 O (5pecty Calumet Park Cemetery Merrillville, Indiana
20SITION 228 EMBALMER'S NAME 220 EMBALMER S LICENSE NO 23 WAS DEATH REPOATED TO CORONER?
Ronald J. Mesarch FD01005912 Owe O ve
242 SH RE OF FUNI D'ﬂECTOF 24p LICENSE NUMBER 25 NAME ADDRESS, AND LICENSE NUMBER OF FUNERAL MOME
? (o Liconsoe) Geisen Funeral Home, Inc. FH83007762
FD01005912 7905 Broadway, Merrillville, In.46410
26 PARTI Emv the dissases INjuries OF COMPLcanons thal caused the desth Do not enter NONBPECHIC terms. Such 88 CATGIIC Of 18PN BIOTY Approamas
srrest shock, or hean fadure Lisl only one cause on esch hne / Intervel Botween
Oneet ond
IMMEDIATE CAUSE (Fina) . ? W = n——,A Q/a"'n = .
o..;.. o c:::;on = DUE TO (OR AS A co~se ENCE OF) / 54 f 2
[4]
JTS’E OF resuning b ﬁ‘p-j/)‘“’l—s

(OR AS A CONSE
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1474 Wd (OR AS A CONSEQUENCE OF)
L]

Condmions. If any which gave
118¢ 10 INe ImMmediate Couse
saung the underlying
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[ 290 CERTIFIER m CERTIFYING PHYSICIAN 1o the best of my knowledge, 0esth occurred ot the ime. dete end place, Bnd Oue 10'the cousels) ae steted
{Chech on
one) v [0 HEALYH OFFICER Onthe bass of and/or 0 N My OPHWON. ORI OCCUITE0 Bt the me G816, BNC DISC. ONd Tus to the causels) 89 swtec
NER On the baws of and/ot N my 0pwON. OABth DCCUIE0 31 the ma Cawe. and Dlace and due 10 the cause(s) and manner as nated
200 SlGNAYUﬂE AND TITL CER}'EQ /) 29¢ MEDICAL LICENSE NO 28d DATE SIGNED (Moneh. Dey, Yeer)
TIFIER 9 0
adiied Qo R 7/b RILIEY,
30 NAME AND ADDRESS OF PERSON WHO CO(PLETED CAUSE OF DEATM (ITEM 28) (Type/Print}
Hakam SAFADI, M.D., 8695 Connecticut Street, Merrillville, Indiana 46410 : '
LTH 31 MEALTM osncvywn /j 32. DATE FILED (Moih, Day, Yesr)
ICER éé@, , aﬁz\/ ,&/W/ﬁ’d ) 1959
33 MANNER OF DEATH ~ 34 DATE OF INJURY 34b TIME OF e INJURY AT WORK? 34d DESCRIBE HOW INJURY OCCURRED .3
{Month. Day. Yesr) INJURY (Yes o no) 3
D Newst O Peneng -
o Ivestgenon R
IONER Aceroen 340 PLACE OF INJURY —AL home farm. streeL factory, oftice 34 LOCATION (Sueel and Number or Rurst Routs Number, Caty o Town. Siste) H
O swcoe O Couta not be bldng ste (Specky) ‘
ONLY Determined ]
O romcioe P
34g DATE PRONOUNCED DEAD (Month. Dey Yesr) | 34n MOTOR VEMICLE ACCIOENT? (Yes or no) ¥ yes specily driver. passenger. pecestnan. eic \ *
[
i »1 A

PART Il Other sign -C 0 10 death but not praviousty suted in Part | 21 WAS DECEDENY 285 WAS AN AUTOPSY | 280 WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? (Yes or'no} COMPLETION OF CAUSE
{(Yes or Qo) OF DEATM? {Yes or na)
No No No
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