[ SO |

/i

/ \
b’{:,:; _ ' C}r}
AFFIDAVIT FILED:
- 2000 054091 270 -
STATE OF PENNSYLVANIA ) PRI
p )SS: 3 )0 -aR-CcerS
COUNTY OF Mesheny )
Norma I. Lucy a/k/a Norma Irene Lucy, being first duly sworn upon oath,
deposes and says:
1. That Affiant’s spouse; John'R. Lucy died (without leaving'a will)
(leaving a will) on June 9. 2000 at Valparaiso, Indiana.
2.  That they were duly and legally married.at the time-they-acquired
title as husband and wife to the following described real estate:
Parcel 1: Part of the West half of the Southwest Quarter of Section 11,
Township 34 North, Range 9 West of the Second Principal Meridian,
described as commencing at a point 1175 feet South of the Northwest
corner of said West Half of the Southwest Quarter, and thence running
South 165 feet, thence East parallel to the North line of said West Half of
the Southwest Quarter, 1332 feet, more or less, to the East line of said
g West half of the Southwest Quarter, thence North 165 feet, thence West
%Q parallel to the North line of said West Half of the Southwest Quarter to
Bk the place of beginning, in Lake County, Indiana,
EG\\ Parcel 2: Part of the West Half of the Southwest Quarter of Section 11,
Township 34 North, Range 9 West of the 2nd P.M., more particularly
\ described as Commencing at a point 1010 feet South of the Northwest
corner of said West Half of the Southwest Quarter and thence running
S  South 165 feet; thence East parallel to the North line of said West Half of
E the Southwest Quarter 1332 feet more or less, to the East line of said West
Half of the Southwest Quarter; thence,North 165 feet; thence West
parallel to the North line of said West Half of the Southwest Quarter to
the point of beginning, in Lake County, Indiana.
3.  That the marital relationship which existed between them at the
time they acquired title to said real state remained , d unbroken
until the date of his death. :E‘[
4.  That all funeral expenses in connection wi '@mof the said
decedent have been paid in full. e
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5. Thatall of the assets of said decedent w includable for

Federal Estate Tax purposes, including joint bank accounts an.d0 E,fg
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insurance on decedent’s life were not sufficient to necessitate payment of
Federal Estate Tax.

Further affiant sayeth not.

Voo o e,
Norma [. Lucy '

Subscribed and sworn to beforeyme; a Notary public; this 7. day of
(Q/,wm < , 2000.

Notarlal Seal lﬁa’&_ l}g 2 -

Diane GrYates, Notary\Public
Shalor Twp., Allsghery Courity v J#Notary: Public

-ly Commission Expires Nov. 20, 2001
Member, Pennsylvania Assoctation of Notaries

My Commission expires:
County of Resident: ﬂj/é,s /;m-.—;

This Instrument prepared by: William F. Carroll, Attorney
101 North Main Street
Crown Point, IN 46307
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This dowvument not valid unless PORTER COUNTY HEALTH DEPARTMENT ;
stimped on reverse side and PORTER COUNTY 155 Indiana Ave,
embossed with raised seal of CERTIFICATE OF DEATH Suite 104
Porter County - Valparaiso, IN 46383
y
e \
THE AECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3
TYPE/PRINT | Otceasto—name (Feat maois. Lams 2 SEX 3a. TIME OF DEATH | 3b. DATE QF DEATH thonh Duy, 17
IN JOHN  RICHARD = LUCY : Male |4:30D fu |June 9, 2000
PERN'ANENT 4. MSOCIAL SECURITY NUMDER 68 AGE—Last Birthday 8b UMCER Y YEAR S¢ UNDER | DAY | 8. DATE OF BIRTH (Mo, Dey. V) 1. BIRTHPLACE (Cxy and Stote or Forogn Country) ,
{Yoors) Morwhs  Days Howrs  Minutos )
BLACK INK | 305-12-8963 79 April 1, 1921 | Monticello, Indiana /
b2 WAS CECEDNT . YEAR LAST SEWVED Sn__PLACE OF DEATH (Chack only one. Ses mructions) /
A VETE 3 !
l,} o 1946 ! HosPraL [ inpsient otHeR 03 Nursing Home XX other (Spacen ! / R
es [ er/oupsuem (] DOA O A ospice Center i
DECEDENT 9b. FACILITY NAME (¥ not ingriviion. grve sireet and numboar) 9¢. CITY. TOWN. OR LOCATION OF DEATH 9d COUNTY OF DEATH Y -
Mary Bartz VNA Hospice Valparaiso Porter j
/ (, / U 10 MARITAL STATUS H. SURVIVING SPOUSE 12, OECEDENT 8 U $ USUAL QCCUPATION (Give ind of worh | 125, KIND OF BUSINESS/NOUSTAY
Married Norma Irene Schmittlesy Lrane Operator Standard 011 Company
120 RESIDENCE—STATE 13 COUNTY 13¢. CITY. TOWN, ORl LOCATION 134 -STREET AND NUMBER ) ) § R
Indiana Lake Crown,Point 11421 Cline Avenue
13> ZIP CODE | 131 INSIDE CITY LIMITS | 14 CITIZEN OF 18/ WAS DECEDENT OF HISPANIC ORIGINY 18, RACE—Amotican inditn, 17. DECEDENTS EDUCATION £
BN Oves WHAT COUNTAY? No' 0 Yoo (i yes. specdy Cuben Black White. etc. (Spacdy only highast grads completed) H
133, ON A FARM? Mexican, Pusrto Rcan, etc) (Soeciy) Elamentary/Secondory (0.12) | College (1-4.or § +)
46307 | 0\ otves U.SIA: White 12
PARENTS 18 FATHER'S NAME (Frst Middie, Last ' 19 MOTHERS,NAME (Frat Middle, Maxlen Sumama)
Arnold Raymond Lucy , Irene Nehr 8
INFORMANT 200. INFORMANTS NAME {Type/Prind 200, MAILING ADDRESS (Street and Number or Rursl Aoute Number, City or Town, State, Zip Code) | 20c. Relationship P
Norma I. Lucy : 11421 Cline Ave., Crown Point, IN 46307 |Wife
21e. METHOD OF DISPOSITION L) Enombment 21b, DATE AND PLACE OF DISPOSITION (Name of cemstery. crematory. or 21c. LOCATION~City ¢ Town. Sty
K sure 3 cremmon ] Aomoval from State omerpicd  June 12, 2000
. O oonaon [ Othar (Spacey) Elmwood Cemetery Hammond, Indiana 'EJ‘
* DISPOSITION | 23s. EMBALMERS NAME. 22b EMBALMER'S LICENSE NO 23 WAS DEATH BEPORTED TO CORONERT
Amy L. DeMunck FI129900059 fre Ove _}
242 SIGNATURE OF FUNERAL DIREGTOR 24b LICENSE NUMBER 25 NAME ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME i -~
N (of LEaeet PRUZIN & LITTLE FUNERAL SERVICE #83001% :
1009893 811 E, Franciscan Dr., CrownPoint, IN 46307
26. PART ! Ener the disesses. injuries. W that eaused the desth Do not enter nonspecthe terms. such s cordias or respwsiory Approxenste , 4
serost. shock, or heart falure List only one cause on eech kne Interval Botween ;
Onget end Desth
IMMEDIATE CAUSE (Fins . Lvag Camecer
diaesse or conditian DUE TO (OR AS A CONSEQUENCE OF} 14
CAUSE OF + | "o dout) \
DEATH Condiions, if sny. which gave OUE TO (OR AS A CONSEQUENCE OF).
e to the inmadiste cause. R
S UV OUE T0 (OR AS A CONSEQUENGE OF) .
)
..»\ PART H Other signif +C 9 to death but not previously ststed m Pert | 26a AN AUTOPSY 20b. WERE AUTOPSY FINDINGS
90 DAYS ‘ AVAILABLE PAIOR TO
COMPLETION OF CAUSE ,
Procte & Cance » o ‘(“q») OF DEATH? (Yes ar o) . v
fo) — N _
G 200 CERTIFICA m CERTIFYING PHYSICIAN  Ta the bast of my knowledge, desth occurred 8! the , due to the ceusole) a9 sisted.
(,?;,“k i [ HEALTH CFFICER On tha basis of ond/or n my op occurred at the ums, date, snd place. snd dus 10 the causs(s) a8 stated.
(7 CORONER  On the beess of in my opimion, desth occurred ot the tme. dote. snd place. snd due o the cause(s) and manner ae siaied.
26b. SIONATURE AND TITLE OF CERTIFIE #0c. MEDICAL LICENSE NO 204 DATE SIGNED (Mot Day. Yoor)
CERTIFIER Ts/ 01031667 06~12-00
30 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (TEM 263 (Typa/Prino - 3
Ray Drasga, M.D., 8127 Merrillville Road, Merrillville, IN 46410 .
@ 31 HEALTH OF s-cmr% 16/ 2. DATE FILED (Month, Dey. Yew) .
HEALTH b ivbae ’m-r | | DATE FED ok, Oy Yow
OFFICER gazﬂ- uwne 12,2 000
33 VANNER OF DEATH 340 DATE OF INJURY 34b THME OF J4c. INJURY AT WORK? 344. DESCRIBE HOW INJURY OCCURRED
) (Month, Dsy, Yeer) INJURY (Yes o no)
U Netura! C] Ponding
D invettigetion
Accident 34a. PLACE OF INJURY A home, Isrm. sirest. factory. office 340 LOCATION (Suest and Number or Auwrel Rloute Number, Coty or Town, State)
O sucde [ Coudnotbe bulding. et (Spechy) g
Detorminad . ) &
D Hemicde -~ )‘46
34g DATE PRONOUNCED DEAD (Month Day, Year) | 34h MOTOR VEHICLE ACCIDENT? (Yes or nal ¥ yos. spochy dnver. pestonger. pedesiren eic -
[}
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