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AFFIDAVIT P

'STATE OF ) ©

) SS: o

COUNTY OF ) an

: (@0
June Cline , being first duly

swarn upon oalh, deposes and says: : N

1. That Roger L. Cline : died on

Sept. 12 , 19 93 al Porter Memorial Hosp., Porter .
County
2. That Roger L. Cline ' and June Cline

were duly and legally married at Lthe time they acquired tltle as husban@ angd
wife to the followiny described real estate: SRR e P

C.,. ’ 7"' '.
Lot 2 in Block 3 in W. L.“Zimmerman's Eastgate 'Addition to the Town of G
Highland, as per plat thereof, recorded, in_Plat Book 30 page 21, in 02

the Office of the Recorder of Lake!County,“Indiana. :

_ K&&d: 37'333'9\

[

¢ D

3. That the wmarital relalionship which existed belween them at the time they
acquired title to said real estate remained in effect and unbroken until the
date of (his) Xikex) death.

4, That all fFuneral expenses in connection.with Lhe death of said decedent
have been paid in full.

5. That all of the assels of said decedent which would be includable for
Federal Estale Tax purposes, including joint |¥t!$522nts and life insurance
on decedent's life were not sufficient to neces ayment of Federal Estate

Tax.
Further affiant sayeth not. UL 21 2000
PETER BENJAMIN
LAKECOUNTYAUDWOR
%m/ / /
e Cline /[ =
Subscribed and sworn to before meb a NoLary Publxc this /3 day of
SJuly V?
. 'ﬂjm%%%_

My Commission expires: See

£ . HEATHER ROY
chone 15,30  Notary Public, Stats of Ohio

My Commission Expires June 15, 207

County of Residence:

This Instrument prepared by June Cline

T —




Y P ey N T N R -~ .
Ny
§

THIS DOCUMENT NOT ! S “
| VALID UNLESS STAMPED |  PORTER COUNTY BOARD OF HEALTH

ON REV#RSE SIDE MEDICAL CERTIFICATE OF DEATH

L'a-‘.. - -~ . - ——— e e

—— o — ==~ e s T |
TYPE/PRlNT 1 DECEASED—~NAME (Frat Migdie Lont) 2 68X 3s TIME OF DEATH | 3o DATE OF DEATH iaderwn Doy v1)
IN Roger L. Cline . l Male 1:0¢ P, | September 12, 1993 ‘

4 SOCIAL SECURITY NUMBER Sa AGE~Laot Brindey $b_UNDER 1 YEAR 5¢ UNDER | DAY | 6 DATE OF BIRTH (Ma. Dey. Y1) 1 BIRTHPLACE (City and Stata or Forangn Country)

PERMANENT G~ 5 :
BLACK INK | 305-66-3312 36 Mows Owye | Hows Mess| poly 27, 1957 | Hammond, Indiana

8a WAS OICEDENT 8b YEARLAST SERAVED IN 98 PLACE OF DEATH (Check only one Ses msiructons ) p
A US VETERAN? US ARMED FORCES? ot
Xo N/A 1oseiral (X impeten otHeR_ [0 Nuwang Homs [ Oher (Speciy)
[ ER/Quipstant ) poa D) Resdence

90 FACILITY NAME (¥ not mataution. give sirest snd number) 9¢ CITY. TOWN OR LOCATION OF DEATH 9 COUNTY OF DEATH

JECEDENT Porter Memorial Hospital Valparaiso ' Porter ’

10 MgﬂiYAL, STATUS " (%Uﬂ"\/lVlNG SPOUSE Y 128 DECEDENY S USUAL OCCUPAEY,IOO:”‘% hm:)l work 12b KIND OF BUSINESS/INDUSTRY o
pecily wre give madgn name! owng mo working uJe el s
Married June “Swansad l ffandler Utility Co. .

13a RESIDENCE—STATE 13b COUNTY 13 CITY. TOWN. OR LOCATION ’ 13d. STREET. AND NUMBER

Indiana Lake Highland 3942 Wicker
13¢ 2IP CODE | 13t INSIDE CITY LIMITS 114 CITIZEN OF 15 WAS DECEDENT OF HISPANIC ORIGINY 16 RACE—Amencan Indian. 17 DECEDENT § EDUCATION

46 3 22 O Ne Yoo WHAS COUNTRY? ®XNo O Yes (il yso. gpecdy Cubsen- Black White. oic (Specey only hghest grade completed)
Maxicon Pusrio Ricen. 9ic) (Soscdy! Elementery/Secondary (0-12) | Cokege t1-d or 6 +)

[ S

139 ON A FARM?

Hw ove | UeSeA. uwhite 12

16 FATHERS NAME (Frst Midaie Last 10 MOTHERS NAME (Frat Middie. Maden Surneme)

Otha Iee Cline ILouise Ramsey

208 INFORMANT 8 NAME (Type/Prnt) 206 MAILING ADDRESS (Street ond Mumber or Rursl Route Number, City or Town Siste. Zp Code) | 20c Relstonsh
June Cline 3942 Wicker Highland, Indiana Wife
218 METHOD OF DISPOSITION D) Evomomen: 21b DATE AND PLACE OF DISPOSITION (Neme of comstery, crematory. or 21c LOCATION—Cy or Town. Siate
00 Buwt 0O cremenon [ Removel from Suste other plece) September 15 ’ 1993
m I e — Chapel Lawn Cemetery Schererville, Indiana [
ISPOSITION 220 EMBALMERS NAME 22b EMBALMERS LICENSE NO 23. WAS DEATH REPORTED TO CORONER?

David Peterson FDO 8601585 One  XKves

248 SIGNATURE OF FUNERAL CTOR 24b LICENSE NUMBER 25 NAME. ADDRESS AND LICENT NUMBER OF F HO.
Hame %3‘§ lﬁeinman Rd.

(of Licansee) Kuiper Funera
FDO 1014511 Highland, Indiana FDH 300-7500

'ARENTS

NFORMANT

20 PARTI Enter the dinessls myures. of COMPhcanons that coused the desth oommumpocmemmm.lwmunmmq Agpronmate
srrant, shock. or heert {edure List only one ceuse on sach hine interve! Between
Oneet ang Desth

IMMEDIATE CAUSE (Finei . Respiratory Collapse : Min,

disesse of condihon DUE YO (OR AS A CONSEQUENCE OF)

AUSE OF resuhng m domh) , Hepato-Renal Syndrome 2 Weeks

EATH Condiions # any which gave DUE TO (OR AS A CONSEQUENCE OF)

r19® 10 1he mmediats couss. Severe Liver Trauma 2 Weeks

¢

stating the underiying
cause sn DUE TO{OR AS A CONSEQUENCE OF)

™N ¢ Multiple Trauma - Industrial Accident - 2 Weeks

PART 1, Other s.gnd -C 0 10 90th but ot praviousty stated i Part | 27. WAS DECEDENT 288 WAS AN AUTOPSY | 285 WERE AUTOPSY FINDINGS

PREGNANT OR 90 DAYS|  PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? (Yos or na) COMPLETION OF CAUSE
Q (Yes or no} OF DEATH? (Yes o nod

YES

299 CERATIFIER [ CERTIFYING PHYSICIAN  To the best of my knowledge. death occurred st the time. dete end place and dus to the causels) 65 ststed
(Check only
one)

[0 HEALTH OFFICER On the bass of $0d/0t IVeRtigation in my opon deeth OCCUTed 81 lm due 10 the causels) B4 Btated
3t CORONER  On the baws of snd/or o In my opinon desth occurred # the Lme Gate #nd Piace and due 10 the coURe(s) end Mmenner &4 siated

200 a0k e AND Ly OF.cpeTren Chief Deputy Coroner 8¢ MEDICAL LICENSE NO $9¢ DATE GIGNED (Mo Dey Vew)
CRTIFIER M %’f C?)(Ma Porter County, Indiana | JUlcqrdn@f00 September 14, 1993
@ AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) ( Type, Prntt
vans 517 Broadway Chesterton, IN 4%‘:‘_95““5#;1

am 3 HEALTH mss%m wév% LAKE COUNTY AUDITOR

33 MANNER OF DEAY/ e DATE OF INJURY b TIME OF 34c INJURY AT WORK? 349 DESCMIBE HOW INJURY OCCURRE
{Month Day Yesr) INJURY (Yes or no)

£ Hotweat D;-vm.m Aug.26, 1993[8:15 P.M Yes Crushing Trauma

ll hccidont

J4s PLACE OF INJURY — At home larm streel Isciory olfce 34 LOCATION (Siraet ang Number or Rurel Route W Clv )
JRONER 0 sucae D Could not be budding ote (Specdy) ey s 18(.;'
5E ONLY Deternwned

D Homete NIPSCO Property Wheatfield, Indiana

/

g DATE PRONGUNCED DEAD (Month Dsy Yesr) Im MOTOR VERICLE ACCIDENT? (Yog or no) N yoo spacly Griver passenger padesiten eic




