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SURVIVORSHIP AFFIDAVIT

Edward N. Wang, being duly swornuipon his oath deposes and says:

LR\ N

1. That his wife was Catherine Wang,

2. That Catherine' Wang passed away on June 6th, 2000.

3. That at the time of Catherine Wang’s death she owned real estate
in Lake County in the State of Indiana.

4, That Catherine Wang held an interest in the following property as
joint tenants with Edward N. Wang, which passed to him upon her death:

The North 15 feet of Lot Ten (10), all of Lots Eight (8) and Nine (9), including the
East 15 feet of vacated alley to the rear of and adjacent to said lots, Block
Seventy Nine (79), Unit 23 Woodmar, in the City of Hammond, as shown in Plat
Book 16, page 35, in Lake County, Indiana.

Commonly known as 7116 Wicker Ave. Hammond, IN 46323

EDWARD N. WANG ?;

\ COUNTY OF LAKE STATE OF INDIANA

€ Subscribed and sworn to before me this & / Jyc.iay '
of T /,7, , 2000

My Commission expires: 7 L 4 X
Resident Of Lake County %
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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER iC 18-1-18-3

Y, G T

St NO..covirrirreiririnnsrissessesassessosssaens

TYPE/PRINT | * DECEASED-NAME (Fivt wiadse Laso ] 2 sex 3a TIMEOF DEATH | 3. DATE OF DEATH parms oy
N Catherine Wang (Kitty) Female 1:25AM June 6, 2000
PERMANENT * SOCIAL SECURITY NUMBER Sa AGE-LastBrihdey |80 UNDERIYEAR | Bc UNDER1DAY | & DATE OF BIRTH (Mo Dey \%) 7. BIRTHPLACE (City and Siste or Formgn Courty)
(Yoars) Months H Miraes .
BLACK INi |_306-28-1586 74 b | January 24,1926 | East Chicago, IN 46312
Sa WAS DECEDENT . YEAR LAST BERVED IN S PLACE OF DEATH (Check only one. Ses instructians)
A U8, VETERANY U$. ARMED FORCES ro——
BPTAL [ tnpasent OTHER (1 NusgHome [ Ovwe (Speoiy
No N/A O0_erouwsen [ oA C1__Residence B
B  FACIUTY NAME (i not ne¥iution. give s¥eet and Pumben) 9. CITY TOWN OR LOCATION OF DEATH %d COUNTY OF DEATH e
DECEDENT | The Community Hospital Munster Lake
10. MARITAL STATUS 11. SUAVIVING SPOUSE 122 OECEDENTS USUAL OCCUPATION (Qive kind of work 12. KIND OF BUSINESS INDUSTRY
M (i wite, give maden name) done during most of woridng Me. Do hot Use retred) . o .
Married Edward N. Wang Payroll Construction Administration
13 RESIDENCE - STATE 1. COUNTY 13¢. CITY TOWN OR LOCATION 13d STREET AND NUMBER
Indiana Lake Hammond 7116 Wicker Avenue
- 13 2P CODE | 13, INSIDE CITY UMITS | 14 CITIZEN OF 16 WAS DECEDENT OF HISPANIC ORIGIN? 18 RACE. Americen Indan 17. DECEDENT'S EDUCATION
i O we Xve WHAT COUNTRY? No [ Yes (f yos specity Cuban, Black, Whte, ok, (Bpectty oty Nghest grads ¢
46323 13g ON A FARM? USA Mexican, Puerto.ficen, otc.) (Spocity) Elementary/Becondary (0-12) College (14 or §+)
Xnvo O vee White
PARENTS 18 FATHER'S NAME (First, Mide, Las) 18, MOTHER'S NAME (First, Middle, Maden Sumame)
George Zivich Ann Staicar
INFORMANT | INFORMANT'S NAME (Type/Pring) 2061 MAILING ADDRESS {8¥eet and Number or ural Route Number, Clty or Town, Stats, Zp Cods) 20, Relssonship
Edward N. Wang 7116 Wicker Avenue, Hammond, IN 46323 Husband
21a METHOD OF DISPOSITION [ Entombment 216 DATE AND PLACE OF DISPOSITION (Name of comemy. rematry o 216 LOCATION - City or Town State
@]
X surtn O crematon [ Removal from State June 9, 2000
O oonston L1 ot 8pecty Chape( Lawn Memorial Gardens Schererville, Indiana
DISPOSITION | 228 EMBALMER'S NAME 22, EMBALMER'S LICENSE NO. 21 WAS DEATH REPORTED TO CORONER?
Henry A. Gray FD29900123 W Ove
260 SIGNATURE OF FUNERAL DIRECTO! 20 LICENSE NUMBER 25 NAME ADDAESS AND LICENSE NUMBER OF FUNERAL HOME
P (ot Uconses) v{
1T, uber Funeral Home
L FDES900006 7051 Kennedy Av., Hammond, IN 46323
F. 3 PART ¥ E i nnes of hat caused he death. Do Not enter nonspecic teme such as cardiac of respiratory Approxrmnate
ot shock, or heart fallure. Ust only one on sach line. Interval Batween
¢ ?\m Desth
IMMEDIATE SMIBEC Al - 7 THT 25 100 0 i / A/ / ﬁw
Ssaase or eI 1k L Ty g DKTE ro«onmcomousucwn 7
CAUSE OF | resmam b Giv 1 .1 voiit it Ly ECGUNTY/ 2 A L2 YO/ DA , /2 Mﬂd% r
DEATH c ‘w“m 'M‘ 'O (OR'AS A CONSEQUENCE OF)
nse to the Immediate cause [}
stawng the undertyng DUE TO (OR'A8 A CONSEQUENCE OF)
o JUN 12 2000
PART Il ant condgons onirbiing 1o desth but not previously stated in Past | 27. WAS DECEDENT 288 WAS AN AUTOPSY 20 WERE AUTOPSY FINDINGS
T L ! ) ?,, PREGNANT OR 80 DAYS PERFORMED? AVAILABLE PRIOR TO
'ff e 05 ., ;EZ' wRe Z.D :VOGTPARWU? (Yos or no) COMPLETION OF CAUSE
LAKE COUNTY hEALTH GOMIA.SSIONER ="' NO NO NG=™ e
20 CERTIFIER ﬁ CERTIFYING PHYSICIAN To the best of my knowledge. death occurred st the Wne, dete, and place and dus 10 the cause(s) as staled.
one} ad D HEALTH OFFICER  On the basis of exammnaion and/or ivestgation in my opiion death oocurred at the ¥me, date. and place and due 10 1he cause(s) s stated.
D CORONER ”Mﬂcxmm«mmhwwmmnnmm.mﬂnowdnbﬂem(s)mmmnm
A4 hnsten @l
m/si;)lmne DWO'W 2. MEDICAL LICENSE NO S OATE SIGNED (Morh Oay Yew)
CERTIFIER
2ot ol 0103770/ " 6/l
30 NAME AND ADDRESS OF PERSON WO COMPLETED CAUSE OF DEATW/(ITEM 26) (Type/Pring 7
Dr. B. Fuller, 9305 met Avenue, Munster, IN 46321
HEALTH M HEALTH OFFICER'S SIGNATURE % DATE FLED Dy Your)
© OFFICER / A00D
"[T32 wanner of oeamn 340 DESCRIBE HOW INJURY OGFURRED T
) X nosw [ Penang
Invessgaton ]
0 Accidom 4o PLACE OF INJURY - At home, farm, s¥eet factory. office LOGATION (890t and Number or fural Rovte Number Gy or Town Swie)
0 sucise [ Coud not be buiding. k. (Spectly)
0w Deterrraned
o JUL 2. 200
343 DATE PRONOUNCED DEAD (Month, Day, Year) 34n MOTOR VENICLE ACCIOENT? (Yes or 1o} If you specily driver, passenger, pedestan, o, ‘)f /: r- 1
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