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1. That

AFFIDAVIT
STATE OF INDIANA)

) SS:
COUNTY OF LAKE )

ey B Pckstt

swarn upon oath, deposes and says:
/c/(Z7L’

0€ESSO 000¢ -

, being first duly .

gmdQW’

Gt LS

 een R
: JUng 12 1@ at ‘o

2. That  Froep R /’/cl’?TT 18 _Berot A /’1&k2~7'7‘~«

were duly and Tegally married at the Time they acquired txtle'as huq@and and

wife to the following described real estate: (,F\ S,

~_~

Lot 20 and the Weat 8 ‘feet of Lot 21 in Blocks2 in Towle ahd Avery s’ f }Jp
Addition to the City of Hammond, as per plat thereof, reconded % Plat “ﬁ
Book 1 page 104,1dn the)Office (of! the Recotrder of Lake County, Ifdiana.

KH 3(;90‘)‘ -5

3. That the marltal relationshlp which existed between them at the time they
acquired le to said real estate remained in effect and unbroken until the
date of ((his) (

death.
4. That all funeral expenses in conngction with the death of said d
have been paid in full. &E}L?D

5. That all of the assets of said d cedent wh i %; 2
Federal Estate Tax purposes ank accounts a d life Gaae

on decedent's life were ndt sufficignt to necessitate payme anhgﬁqg al Estate

Tax. - | KE JA
FEB 18 2000

cemmees Sl
KE COUNTY A . Pickett

a Notary Public, this ;’S" day” of

Further affiant sayeth not.

/

sworn to before

Subscribed a
BRuKrRY . Yid

FILED

i ¥ty

Public
BENJAMIN

DUNTY AUDITOR

This document is being re~-recorded to correcrt
the date of death.

Thomas G. Ex
My Commission expires:

/Wt 07,4000

County of Residence:
(uks |
This Instrument prepared by %/64' R /45&#
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IHIS CERTIFIES THE FOLLOWING 1§ A TRUE AND

. . *' COMPLETE COPY OF DEATH ON FILE WITH THE
5 \> \ |( ANA STATE BOARD OF HEALT HAMMOND HEATH DEPARTMEN,
o ‘ =)
LocalNo. . 59-3 RS ' CERTIFICATE OF DEATH §W°’/"““ il
: Hunmond Health Commisslonee
‘.‘ TYPE/PRINT | DECEASED—NAME (ProL Midgle. Lamt) ’ 2. 8EX 35 TIME OF DEATH | 30 DATE OF DEATH tMentk Day. v/}
i AN Frederick R. Pickett Male 3:30 P, | June 12, 1990 “
) PERMANENT 4. SOCIAL SECURITY NUMBER be ‘AVGE—.-,M Birthday 50 UNDER 1 YEAR B¢ _UNDER | DAY | 6. DATE OF BIRTH (Ma, Dey Y1) 1 BIATHPLACE (C ty s Stame or Ferogn Couniry) f
o H
BLACK INK |335 - 10 - ‘H‘)é 74 Moate  Owys) hows  Meses| Jaruary 14, 1916 Toronto, Canada
' S chgo\fg‘Em; & VESA: s'i:ss(; mts) ’N . 9o PLATEC OF DEATH (Chech only one Sea kieirucinns)
A ' v bogpaL L) mogn . e oren O Nursing Home 03 Orver tSproty - ‘
No N/A [1 £n/ontpenens m {2 mossdonce
. DEC!DENT 9. FACLITY NAME (¥ not insttution. give streed snd number) Sc. CITY, TOWN, OR LOCATICN OF DEATH 90 COUNYY OF DEATH
, St. Margarets Hospital Hammond Lake
10 MARITAL STATUS 1" SU:VNNO SPOUSE 153 DECEDENT'S US&M OCC%A&DO:“(?"W 'wd ‘:’I work ‘| 120, KIND OF BUSINESS/INDUSTRY
J Married fetty"Worrls Brant Manager Allied Signal
130 RESIDENCE—STATE i3 COUNTY 13¢ CITY. TOWN, OR LOCATION 13d. BTREET AND NUMBER
i { Indiana Lake Hammond 1014 "Chicago_Street
! 138 2P CODE | 13 INSIOE CITY L(J#T8 |14 CITIZEN OF 15 WWN! OF HIBPANIC ORIGIN?. 18 _RACE--Americen indian. 17 DECEOENT'S EDUCATION
. 0N () WHAT COUNTRY? No' ‘C)-Yes' "-(Nyse. spscity Cuben. Bisck, Whie, ete. (Specily only inghest grade compleled)
' % 139 ON A FARM? ' Miagen Fusric figen, &ic) {Spechy) rervbniary (oo ordsry (018 | Cotemaft $0r 843
oy 46320 b G e USA White 12 2 )
‘ PARENTS 18 FATHERS NAME (Frae Mice. u:) 19 MOTHER'S NAME (First. Middie. Maiden Surmeme) .
™~ Fred Pickett Ruth Clifford L
INFORMANT .ﬁ 20 INFORMANT'S NAME (Type/Frin0 20b MAWLING ADDRESS (Sitrest and Number or Aurel Rous Number City or Town, Stma, 2ip Code) 20c Relationshp
% Betty Pickett _ 1014 Chicago St. Hammond, Indiana 46320 Wife H
% 2VTHOD OF DISPOSITION [J ernomoment 21b DATE AND PLACE OF DISPOBITION (Neme of cemetery. cremstory, or 21 LOCATION—City or Town. Stste ;
Buw O Cromaon [ Removaltiom Suae wwows  June 15, 1990 H
D) Doson L] Ot i5p0ctt Chapel Lawn Memorial Gardens Schererville, Indiana 3
DISPOSITIO 226 EMBALMEAS NAME 220 EMBALMEAS LICENSE NO 23 WAS DE)TH REPORTED TO GORONER? o : }
\an Rod A. Ivy FDO1018769 0 ves !
m IATURE OF FUNERAL DRECTOR 24b LICENSE NUMBER 26 NAME. ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME ) l
3] (ot Licaneos) Clarence J. Hiber Runeral Home 1113002851
'Y FDO1018769 722 165th Street Hmmond, Indiana 46324
0— 26 PART ) mmmmm that cavend the demh Do not anler nenepscific tevme. suoh 98 Gerdiac of reepirelory Approximate
g arraat shock, or hesrt Intorval B ween
oath
f IMMEDIATE CAUSE (Finel ﬂ%_ )
disesss or condion j ¢
CAUSE OF resulng in desth) ,
DEATH ¢y 7 )
Conddions. # sny which gave ) :
0 188 10 the immediate Ceuse, “
'5! Sl e undactyng DUE 10 (OR AS A CPNSEQUENCE OF) { G
o ‘ %
PART 8 Other aigrut i - Cond contibuting to desth bis not 28s {WAS AN AUTQO8Y 200 WERE AUTOPBY g’:" ¥
Oﬁ 90 DAYS IPERFORMED? AVAILABLE PRION TO $
KYos or nod COMPLETION OF CAUSE ’
Yoa Y
t alnd No No OFDEATNHMNJN/A i
20n. CERTIFIER ECERNFVINO PHYSICIAN  To the GMM&; . and place. snd dus 10 the Sauss(s) ss stered i
f:dw 0] HEALTH OFFICER  On the bests of NG/01 inveetgeton. in my Opinion, desth 0coUrTed B the time. deie. $nd plsce. and dus 10 the caues(s) #e sisied
(3 CORONER O the bauis of and/ot v L 11 e, deta, and plade. 90d dus 1o the causela) and manner as sisted
2% SIGN, TILE ViF 4 10 VY | 200 mepicaL [icense no 2 onwmw Oay. Yoor)
CERTIFIER | E ? 78 é, ) % EOUNTY AUDITO /9,2 %¥. 32 /?;@
30 NAME AND ADDRESS OF PERSON WHO COMPMLETED CAUSE OR DEATH UTEM 26) (Type Prmd
T. A. Brubaker 110 Ridge Rdqd Munster, Indiana 46321
HEALTH 31 HEALTH OFFICERS SIGNATURE M 32 DATE FILED (Maeh Dy, Yewr)
OFFICER \'9/" JUN 18 1390
33 MANNER OF DEATH Ma DATE OF INJURY b YiME OF 3¢ INJURY AT WORK? HOW INJURY OCCURRED
{Munth Dey. Yoar) INJURY %.06,
Dovocs O onang 3 y)
CORONER g ::::"' o Coutd' v 340. PLACE OF ?s‘mz'{" home. tam, syeet i VY. Koon (Siaet a1xd Number or urst Routs Number. Coty or Town State)
not o “
USE ONLY a Caisrmered busano 4 Ke COR [/l
Homicide UNT\ QM!’A X e JEAN
349 DATE PRONOUNGED DEAD (Monih Day. Yesr) | 34h MOTOR VEHICLE ACCIDENT? (Yes or nc)  # yee brr‘»'n pecerion o e N EE
[ "
§BH06-004  Gtate Form 10110 (R2/3-89) DeA Cent/Po 1
_ {
\ N tf ! E gaiy




