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COMES NOW the affiant, ASA [e___fb ___S__Qu_ who being first eworn
autxdtuponl hti:e/ oath and undey 81e penalties foréber ury, solemnly swears and
states that:

1. He is the legal [eitlle owndr of {the rdal eéstaté located at

LU 6 uo:]1 ot Aggg éa T o Ubyor) wore particularly described as

Follows, to-wit: s -
SEE APPENDIX A

‘u IJLf 86 he Office of
{0 Instrument No. - , in the Office o
the Recorder of ' - ~""County, Indiana.

3. He4gh2and hi/wif Leroy s q.e , held title
by the entireties untif @hgreée on” _Z oty aql .

4. By virtue of the operation of law in the hu/@s the survivor of
them, the affiant should now be ehown as the sole owner of the real estate.

/wife‘s estate, including the .

@Eg acquired title to the afore-mentioned real estate with his (hey)
Y Warrxanty Deed dated ____i_lfn % f%% , and recorded
Y

CHi 136

5. The total value of my late
not large enough to be subject to federal estate tax,
Affiant makes these statements to induce tne approprﬂ%@%g mental
@ eho

authorities to cause the title to the real estate to in the sole name
of the affiant and that all tax records be shown aﬁﬁ?ﬁﬁ%ﬁ%{&mw

| N ECO‘UNTY ITOR
o =L

| STATE OF INDIANA ) »

f county o LaKE ) 88 ) o

L
, { Before me, a Notary Public, in and for said Stat.- -nd County, personally
o agpeared the affiant herein, - = wé:_‘gﬁj}g&

o acknowledged the truthfulﬁé’s% of the contents Hereir. .

\ ) ‘l:one this ) day of M(%uﬁ%, - gg? "b

My Commission ExpiQfficial Seal

Pronarad her.

B L

e a ' N '

proceeds of life insurance, and int®YeEts in jointly %gtﬁféﬁﬁl estate,iwas

Deborah R. Poela
Notary Public TR
State of Indiana notary
My Commission Expires 9-28-2001 Resident of L—O.‘(—L County ,,,\{g&
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Fvet INDIANA STATE BOARD OF HEALTH
ocaito. ... 017004 CERTIFICATE OF DEATH State No. ..o R

TYPE/PRINT [! DECEASED—NAME  (Pirm. Micie. Last 1 sex 3a. TIME OF OEATH | 30. DATE OF DEATH mamms Owy. 117
IN LEROY SAVAGE MALE 10:51 % | JULY 4,1991

p "NT [ ¢ 8OCIAL SECUATY NuMBER Sa AGE—Low Brthaey |85 UNDEA 1 YEAR | S0 UNDER ! DAY [& OATE OF BIATH (Ma Day. YA | 7. BIATHALACE (Cy end St or Forwgn Cowey?
ERMANENT You Bon Tt

BLACK INK| 428-05-5360 76 JUNE 7, 1915| LAKE PROVIDENCE, LA

s WAB DECEDENT b YEARLAST SERVED Wy 9. PLACE OF DEATH (Check onty sne_See metructions )
AUB. VETERAN? US. ARMED FORCES?

YES-WW 2 1943 HosPTAL  Xinpsven oteR O nureng Home [ Oveer (Soweiy)

O n/0upenes_CJ 00 0] Aowsoncs

90 FACRITY NAME (¥ not insension grve srest and number) 9a. CITY, TOWN, OR LOCATION OF DEATH 9 COUNTY OF DEATH

ST. MARY MEDICAL CENTER _GARY LAKE

10. MARITAL STATUS 11. SURVIVING SPOUSE 12 DECED!NT‘SUSUALOCCWATION(GMde 125, KIND OF BUSINESS/INOUSTRY
(¥ wie. g've maden newme) done during most of working iffe. De

MARRIED SADIE BENNET | __CARPENTER CONSTRUCTION
13a. RESIDENCE—-STATE 130. COUNTY 13¢. CITY, TOWN. OR LOCATION 134 STREET AND NUMBER
INDIANA LAKE GARY 1440 W. 16TH AVENUE

130 2P CODE | 13 INSIOE CITY LIMITS | 14. CITIZEN OF 18- WAG DECEDENT OF HISPANIC ORIGINT 18- RACE —Amencan inden. 11. DECEDENT'S EDUCATION
ONe N vee WHAT COUNTRY?) Ne O Yes | ' 0fyse speciy Cuban Blsck Whits, otc. (Specdy only igheet grade completed)

Mesicon Puerte Ricen, exc) ipocdy) Eemantary/Secondary (0-12) | Colege (14 or$ +)

13g. ON A PARM?
146407 | mvne 0ve i USA BLACK 8th

18 FATHERS NAME Uirat Adota. Losd 10, MOTHER'S MAME (Frot M, Maiden Surmmme!
ED SAVAGE DELIER..CARTER
VFORMANT | 208 INFORMANTS NAME (Type/Prnd 200 MAIUNG ADDRESS (Sireet anet Mumber or Flrw Rouse Mamber. Cly or Town Gima Zip Code) | 20c. Aeissorene

SADIE B. SAVAGE 1440° W, 16TH AVENUE GARY, IN,.46407 WIFE

—
212 METHOO OF DISPOSITION [ Exombmens 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery, cramatory, or 21e LOCATION—Cay or Town Sume

Lowe  Ocremmon O Aemovel from Siome other plocel FERN OAKS
O Coreson [ Oweer (S0t oo JULY 10, 1991~ CEMETERY GRIFFITH, IN.

JISPOSITION 228 EMBALMEN'S NAME: 22b. EMBALMERS LICENSE NO. 23 WAS DEATH REPORTED TO CORONER?
SADIE B, SAVAGE FDE-0-100-151-0 are Ove

24a. BIGNATURE OF FUNERAL DIRECTOR 24b. LICENSE NUMBER 25 NAME, ADOAESS, ANO LICENGE NUMBER OF FUNERAL HOME

ANDREW SMITH FUNERAL HOME ssINC

Hh/ [a . £ (e 56%:“151 934 E. 21ST. AX§NUE-83002
. Leria ] 0-100-151-0 IGARY, TN, 464

2. PART Enter the cissssse. NUres. or compicencns thet ceused the desth. D6 net enter AONepeciic 1/Me. such 8¢ cardies or respElery Approxsmes
orreet, shock, or heert fadire. List onty one cause on sech lina imervel Batwoen

Oneut and Coeetn
IMMEDIATE CAUSE (Firal o LCommi nutedfPracture—of 1 aft ) eg wi-th
disesse or condiion TO (O AS A CON g

J’rsof OF romiung in desth) . Decw‘bitus UTcer formation

D

- TCEDENT

“RENTS

b
Conations. #f sny, which geve DUE TO (OR AS A CONSEQUENCE O

MbNMM e . v
#zeng e undertying ousw(oaﬂconseoumcwn te—Septicenia

huse lom
v « Cardiopulmonary Arrest, HCVD, CVA with left Hemiparlysic

PART & Other segnét - Cond % 1 Gasth bt Nt previously eumed in Pant i 27 WAS DECEDENT 282 WAS AN AUTOPSY | 280 WENE AUTOPSY FINDINGS

-~ PREGNANT OR 90 DAYS PERFORMED? AVALASLE PRICA TO

’\ POSTPAATUM? (Yoo or na} COMPLETION OF CAUSE
(Yoo o OF DEATH? (Yoo or ned

o X o s /VC

X X
' 29 CERTIFIER qCERT!FVINOPNVSOCIAN To e best of my kaowiedge. desth accuTed of 1Ne WML 68, and PINCE. Snd Gt 10 the Couseis) 8 Wsted.
(Ghocl
- J HEALTH OPRCER  On e bese of #4/0r IIVASUQUDON. 11 My ODINO. Geeth OCCuITRd L the bme. Gata, and placa, And Bue 10 the cause(a) &8 sxted

DCOIOL!! On the bass of ana/or 10 My opuEON. Gedch OcoTed 81 the Wha. date. snd Dlece. nd due 1 the cavse(s) snd manner 84 sey

‘ERTIFIER ﬁ °§ ﬂD ‘ ; ’—D xﬁ;ﬂ;c::cmuo mwynﬁmm
umu’momol!sson% @iqumgw . - N0y u%mm\m\{

e _DATE OF NJURY . 1 34e. INJURY AT WORK? 344 DESCRIBE HOW INJURY QCCURRED
/ (Month Dey. Yeer (You or na)

32 OATE FLED (Monir Dc{ Yoer)

815061

FFICER

JRONER 0 accomn 340 PLACE OF INJURY — At hame. (02 svoet factory oMice 34 LOCATION (Srem ena Numow or Aursi Rove Number Cay o Town Stme)
§EONLV O Swews [ Cosanave . uttng ete. (Soecsyt

349 DATE PRONOUNCED DEAD (Mo, Day. Years | 34h MOTOR VENICLE ACCIDENTY (Yoo or ne) ¥ you apacey arivar. paseenger. pausessn ox. i

SBHO8-00¢  grate Form 10110 (R2/3.89) OLA CERI/PO 1
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LOT 41, THE EAST 1/2 OF LOT 40 AND THE WEST 1/2 OF LOT 42, IN BLOC
TO LOGAN PARK, IN GARY, LAKE COUNTY, INDIANA.
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