L *; ‘R BENJAMIN
I .‘:i;feﬁc UNTY AUDITOR

s s'rm'x OF mnnm ,

".-:comz'ry or mxx‘ i

~t;? depoees and says:

S

- 1. That she is the wite ofﬂma/ou f(ﬂmand that .
- ? ~were married on the date that they
“».“acquired tn.tle ‘as ueband and wife as tenants by the éen‘tireti g.to.

| cert:ain Real ‘Estate “in L,q/ar C’ounty, Indlana T

 ;)surviv1ng tenant

LorS F9~ 90 Block L

HERMA ~ PATLK. m.w TOLCESTOV. C/TYOF’C»/MK;;_;

 PlAT BOOK @ PAGE YN CARE o, M.
e, The ‘marital’ relatiohship which" exiated between Nﬁxcc.sr’ ‘

,q,o,t/ RANWEE 7 continued unbroken from the time- they
B s uired title co sald ‘real estate until the ‘death of 4 vl
T 33*3/~9§at which time /»/f},?el_. : acquired title as
y-the entireties: 0
‘That the 'gross. value ‘of ' the ebtate of.’ the aaid ﬂ-&&ﬁ/o

Rﬂh/@(, ~deceased; ~ taking/ into conmderation in the evaluatxon’"f“’
- thereof, the wvalue'ofCalli‘hie gifts jin)contemplation of death,” ~  ©
: f-including all gifts wmade by him in the: three years next: preceding S

his death, together with the value of ‘all of his investments in =

: it joint .properties and tenants by the- ‘entirety, mcluding the real
.. estate .in the above- described deed, ‘plus: the proceeds of ‘all "~

~insurance on his life, did not’ equalior exceed the sum required to

.- necessitate:the filing of a federal estate tax‘return and that as

i a consequence of which, her estate was not subject to federal ’

. ,,,Jestate tax, s =

~That all debte,‘ estate and inherltance taxas. Euneral

. éxpenaes, and expenses of the last illness of ﬁmﬂ/oyﬁ%@ ‘have ?

. been fully paid and satisfied

g That the purpose of: this af.fxdavit is to induce the R
,v,C'ounty Audxtor to show the t:ransfer of auch fproperty ‘on: hiB‘,”' S
records. e SRR R - , n P o

{anrnm wamnn amrz'm NO'I‘. 3"

1ic_=r“ in and for - ,
— m'—doob

: Myié;mmi?lon Expiresz P
' o?oczéf_

L..Ims_li_i.l_l.e_&m 3 3 f/a" w&‘ﬁfa&-fﬁ *"‘F

g "GRITT TV IG D
I Egz xﬂ;@ ;3 zzzs g/':)»-a‘i«-@

© THIS INSTRUMENT PREPARED BY: 'DOUGLAS R. KVACHKOFF Attorney at La

10971 'Four Seasons: Place Crown Pcint, <IN 46307, (219) 662 8200

’, Our Fxle No. 973438 03

4 %DW\A Tl ) LE \hTWORK CQMPM":Y
328 NORTHMAIN .. ==
» r‘i“sN F"DNT iN 46307




P A WD SV DU NS S UT SO Y

o ol [0
* ATTENTION ESTATE: Disclosurs of the

i volmary and ore wi bo ne ooncn'er  INDIANA STATE DEPARTMENT OF HEALTH

refusal. *
Local No....... 370693 CERTIFICATE OF DEATH State No
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PERA IC 18-1-193
WPE/PRINT 1. OECEASED-MAME (First Middis Last 2 s 3a NIME OF DEATH 3. OATE OF DEATH puwes 0w W
IN Arraion Range SR Mala 7:37PM August 31, 1995
PERMANENT ¢ 00 SECUNTY NuMBER “&""“m | S_UNDERY YEAR | & DATE OF BIATH (Me ey Y 7. SIATHPLACE (Chy et st or Farmon Gourwyl
BLACK INK |430-6¢-1238 " 60 te S ] tem Mems |y tar s, 1038 Blytheville, AR 72316
[ Y xccl‘oecmem; o, WW‘EMOM — . PACE OF DEATH m-\u Bos Furucvons)
HOSPTAL [T wpesen oven (1 wonghome (I ovwr (speety)
No NlA O enoupsses ] 00A X A
b FACILITY MAME (1 not Inewiion, Give sieet and reamben %o CITY TOWN OR LOGATION OF DEATH 4 OOUNTY OF DEATH
DECEDENT | 3348 West 20th Avenue Gary Lake
10 MANTAL STATVS 11, SUAVIVING SPOUSE 128 OECEOENT'® USUAL OCCUPATION (Clive kind of work | 130, KIND OF BUSINERS INOUSTAY
(Speaiy) {1 wifa, gve masden name) mmmum‘nmmwm
Marmied Hazel Steelworker Manufacturing
138 RESIDENCE - STATE 13, COUNTY 138, CITY TOWN OR LOCATION 134 STREET AND NUMBEA
iIN Lake Gary 3348 Wast 20th Avenue
130 IPCOOE | 130 INMIDE CITY UMITS | 14 CMZEN OF 18 WAS DECEDENT OF HISPANIC ORIGIN? 18 AACE - Ameriean inden 17. OECEDENTS EDUCATION =
Qe & ve WHAT OOUNTRY? D8 ne T3 'Yea 01 yes specty Gutban, Blask, Whita, otx, (Bpoctly ety Nigheet grade eompieed) i
46404 130 ON A FARMP UsA Mestaan Pusro Fican, oie) (Speci) Barnersary/Sesondary (Al Colege (14 or §4) . [
@ wve O vee Afro Amer 06 :
PARENTS 1R FATHER'S NAME (First, Mickse, Lasg) 18 MOTHER'S NAME (Firoy Midda, Maiden Sumarne) {}
Willie Range Genevla Jefferson (]
: INFORMANT | 2 WFORIANTS NaME Typerir 25, MAILING ADGRESS (Steet aridMamioer, or-Furel Aouss. Murrber, GRy or Town, Stain, i Codey oS r— :
Hazel Range 3348 West 20th, Gary, IN 48404 | Wife
218 METHOD OF DISPOSIMON ] Enternoment mmtmmzummmammu 216, LOGATION » City o Town Giate
X o 3 cremeson {1 Memoval trom s Sep 7, 1995
O oonasen 1 omer spesty Fem Oak Cemetery Griffith, IN
. DISPOSITION | 22n EMmALMER'S NAME 2. EMBALMER'S UGENSE NO. 21 WAS DEATH AEPOATED TO CORONER?
’ Sheman G, Banks FDE1016254 Qs (@ v
-7 OF FUNERAL DIRE: M0 UCENSE NUMBER % mlmmmnvumumnmmt
) {of Usenses) FH88300011 !
' p Smith Bizzell & Wamer :
. FDO1011822 4209 Grant Street, Gary, IN 45408 ;;
. piRT Y Enter e ratos o Tt soused e doai Do Net anter NONRIDecsis Mrma suuch as eardias of resprtory Apprewmes
ATent, shocic, or heurt talre. List enly ene saume en sash ine. intervel Botwosns
Orwet and Dosth
IMMEDIATE CAUSE (Pl . Vascular Collapse Unknown
$00ase o condiion OUE TO (OR AS A CONSEQUENCE OF)
CAUSE OF rooung In douth » Due to Arteriosclerotic heart and vascular
DEATH DUL YO (OR AS A CONSEQUENGE OF)
Conditens # whish
et o P b e . Jiseasa
" | stating e undenying DUE TO (OR AS A CONBEQUENCE OF)
(17 3 1 <
\ PART U Ovwr wgnh . 1© Gosth &1t net provicusly stated in Part L 2. WAS DECEDENT e WAS AN AUTOPSY o0 WERE AUTOPSY FINDINGS
PREGNANT ON 80 DAYS PERFORMED? AVARABLE PRIOR TO
POGTPARTUM? (Voo or o} COMPLETION OF CAUGE
(Yon or no} OF ODEATH? (Yos or 1)
o No ' No
: 2%, CERTIFIER O  ceanmnag pHvsiICIaN To 1 boat of my invomiedge, Seath sensred of e Sme, o, and place Wd B8 10 e Saueix) Be Miated
g-').‘.” ['J HEALTH OFFICER Onuh-uo-m-mmmnnmmmnnmmnm“u.nm»nm
Deput}'/ Xl cononen O 10 basm of 4xmewten indlor Fveskguien i1 My opirion derth 0oOTed 8 e BTIA, dain, ane Plass d B 10 he eause(s) snd marrier 8¢ siated
SIGNATURE Of CERTIFIER e MEOIGAL LICENSE NO 254 OATE SIGNED (Merwn Doy Your)
SERTIFIER 2y N/A September 12, 199¢
30 NAME AND ADDRESS GF PERSON WHO COMPLETED CAUSE OF OEATH (ITEM 38 (TyparPreg R
0 Deputy Coroner D, Melyon, 2283 North Main Street. Grown Point 1
HEALTH 31 HEALTH OFFICER'S SIGNATURE e 3 DATE FAED (Mer® Cuy Your)
T = -SEP—1-2-1986-
) 33 MANNER OF DEAT™H 34a. DATE OF INJURY : T™E OF M8 INJURY AT WORK? d DESCRISE HOW INRY OCCURRED
. m-( R (Mermr Day Youry nNuRy (Yes or noj
. XX vwsa ] penang
Irwestigation
0 smen : 340 PUACE OF IUURY - At home, farm, street, fectry, ovies 34, LOCATION (Brest wid Mumber of Fore Rouse Mamiber Gty or Tover By
a Sty I Cosd notbe busding, s%. (Spesty)
"A a "w Ootrrrined
344 DATE PRONOUNCED OEAD (Morwn, ey, Yeur) 340 MOTOR VEHIGLE ACGIOENTY (You or ne) f you eedy driver, pansenger, pedotrien, oie.
X August 31, 1995

s

4 T N IT R

QA AN Rt ol ndbite.. cnbindieshibe. Al ARREAC { aufesmbaaen B o



