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TICOR TITLE INSURANCE

STATE OF INDIANA)

COUNTY OF LAKE
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@

AFFIDAVIT

1439950 000¢

|4
Eva Overturf
swarn upon oath, deposes and says:

» being first duly

i I |

(I)

-t‘

1. That Evan H. Overturf ded ob - Lﬂr-"'
June 10 71996 at Crown Polnt, Indimsh {2 j‘f

T()T,,) e 'T:" 3
2. That  Evan H. Overturf and Eva Overturf Q- (g

were duly and Tegally marriedvat the time they acguired titie as:
wibe to the following described‘real ‘estate:

endigehl S
See Attached for Legal Description . (3

Key No. 9-314-49.

3. That the marital relationship which existed between them at the time they
acquired title to said real estate remained in effect and unbroken until the
date of (his) (h&t)/ death.

4. That all funeral expenses in connection with the death of said decedent
have been paid in full.

5. That all of the assets of said decedent which would be includable for
Federal Estate Tax purposes, including joint bank accounts and life insurance
on decedent's life were not sufficient to necessitate payment of Federal Estate
Tax.

Further affiant sayeth not.

"Eva Overturf
Subscribed and sworn to before me, a Notary Public, this 4th
August, 2000 . )W// .

N Croerdio

day of

My Commission expires:

9-12-07

County of Residence: it

" Porter )

This Instrument prepared by Eva Overturf

}I : ()(‘572”€)

Ticor-C.P. ?' 920003889 Richardson/gainbridge '
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LEGAL DESCRIPTION
Part of the Northeast 1/4 of the Southwest 1/4 of Section 5, Township 34 North, Range 8 West of the 2nd Principal
Meridian, in the City of Crown Point, Lake County, Indlana, described as follows:

Beginning at a point 81 feet North and 690 feet West of the Southeast corner of said 1/4 1/4 Section, sald point being
48 feet North of the Intersection ofthe East line of West Streat and the North line of Menitor Street; thence East parallel
to the South line of said 1/4 1/4 Sectlon 120 feet; thence North paralleltothe East line of West Street 50 feet; thence
West parallel to the South Jine,of.sald 1/4 1/4 Section 120 feet to a peint on the East line of West Street; thence South
along said East line 50 feet to'the point of beginning
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THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-18-3

INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH State No. ...

N N N Y NN RN R NN

1 DECEABED—NAME (Fym Mogie. Last)

EVAN H

% 88X 3 TME OF DEATH

MALE 12:51 A

3. DATE OF DEATH taceun

JUNE 10,199

OVERTURF

4. FPOCIAL BECURITY NUMBRA

342-14-6854

So AGE—~Lsn Brihday
{Yoars)

3¢ UNOER | DAY |6 DATE OF BIRTN (Mo, ey, Y 1. BRTHALACE (Chy and State or Foronpn Country)
") Aug. 24, 1920 Buckner, Illinois

5 UNOEN | VEAR
Momns  Osys

75

s WAS DECEDENT
#8 VETERAN?

0 YEARLAST SEAVED IN
v, A&lfﬂ FORCES?

Se_PLACE OF OEATM (Check only one See nevuctans)
HOSPITAL  £F Yapaoent gren_ [J nrning ome £ Omar (Sponend
L tAOumesen T 0O 0 Aeosonce

9. PACILITY NAME (I not meteuson. owve sirest and rumber)

ST. ANTHONY MEDICAL CENTER

9a_CITY, TOWN, OR LOCATION OF DEATH

CROWN POINT

8¢ COUNTY OF DEATH

LAKE

10. MARITAL BTATUS

1ED Eva

] UﬁVMNO IPOUSI
‘ ¥ wifs. grve

12, KIND OF BUSINESS/INDUSTRY
Root Lumber Co.

122 DECIDENTS USUAL OCCUFAYIDN {Guve kind of work
of workng We (Do not use remved)
Smi th Sale sman

M.

138 MESIDENCE—STATE

INDIANA

136 COUNTY.

LAKE

13¢_CITY. TOWN. OR LOCATION

CROWN POINT

130. STAEET AND NUMBER

618 N2 WEST STREET

13 INSIOE CITY LIMITS
0 nNe Yae

13¢ ON A FARMY

46307 "M 0

13« 21 CODE

14 CITIZEN OF
WHAT COUNTRY?

U.S5.A,

15 WAS DECEDENT OF HISPANIC ORIGIN?
No ) Yes o (W yes, specdy Cuben.
Maxicen, Puerto Mcan. ote)

16. RACE ~~Amerioen inden. 7. DECEDENT'S EDUCATION
Block, Wihne. 5. (Spechy only ghest grade completed)

(Soeuty! Elomorusry/Beconsery (8:12) | College (14 0 § #)
WHITE 12

18 FATHENS NAME (Fraw Muds. Lot

NOBLE

OVERTURF

19 MOTHER'S NAME (Frit AMwaia. Maien Surneme)

NANNIE - SMITH

208. INFORMANTS NAME ( Type/Prntt

EVA__M.OVERTURF.

200 MARING ADDRESS (Sireet and Mumber or Aursl Route Nurmber. Cay or Town Stsie 2 Code) | 206 Relenonahp

618_N. WEST STREET,CROWN POINT,IN 46307 | WIFE

2ta METHOD OF DISPOSITION [ Rmombmant

Ko
3 Ooravon ) Omer (Speciyd

O cremauon [ Remova trom Sate

210 DATE AND MACE OF DISPOSITION (Name of conerary. cromenry. or 29¢ LOCATION-~Ciy or Town. Sime

omerpsce  June 13, 1996 Schererville
Chapel Lawn Memorial Gardens Indiana

220 EMBALMEAS NAME:

Russell Kraft Jr.

220 EMBALMER S LICENSE NO 23 WAS DEATH REPORTED TO CORONER?

29300105 Qre  Gye

24 G

OF PUNERAL DIRECT!

IMMEDIATE CAUSE (Fio 3

Ertar the Giosnses. iures OF cOMPEARKONE thit caLesd the death Do nel eMer norwetihe M fuch 68 CIrdet O rEEDYSISrY
rvest shack or hesrt feire List only ene osuse on eech ime.

24b LICENSE NUMBENR 25 NAME. ADDRESS AND LICENSE NUMBER OF FUNERAL HOME
of Licansee) urns Funeral Home,l0101 Broadway

100946, rown Point, IN 46307 FDH83002445

Appronmere
intarvel Batween
Oriset and Doeth

f‘,.‘/('oéb 1hie ;anlwu\&

Sisseme & CONEmOn

reevimg = desth}
]

DUE TQ (DR AS A CONBEQUENCE OF)

Condaieng, f sny. which gave

8 10 the IMMeciats causy. N

CUE TO (OR AS A CONSEQUENCE OF)

eting the underiymy
chuse et

DUR TO (OR AS A CONSEQUENCE OF)

PART & Other N

Vg 10 SO0 i NOt greweusly Tmed ;m Part | 2. WAS DECEDENT

PREQNANT OR 80 DAVS
POSTPARTUMY
{Yes o net

2% WAS AN AUTOPSY
PERF OMMED?
{Yes & no)

" No

286 WERE AUTOPBY FINOINGCS
AVALADLE FMOA TO
COMPLETION OF CAUSE
OF DEATHY (Yas or nal

NO N/A

292 CERTIFIER
{Cheok enly
o)

SCHCERTIEYING PHYSICIAPEC T the btk of my knowiedge. dasth BCCUTed Kt the . d9ve. 318 Bece. Snd dub 16 10 COuseis) 84 atated. -
(3 HEALTH OFFICER On the basw ot
£ CORONER  On the bass of

ang/or g 1n My opwwon, dasth occurred at the tms date. and DIBCe. 8nd Cue 1O e cavsels) as Nated

9 1 My Opiien. derdh Oceuirag Bt the tme Gate. ang Diace ol BUE 1O I CausH(s) and Mennir a8 Hated

200 BIGNATURE AND TITLE OF C(ﬂ"fll!

M

29¢. MEDICAL LICENSE NO 299 DATE SIGNED (Menth Dey. Yeer} i

01031484 June 12, 1996 '

30 NAME AND ADDAESS OF PERSON Fmo COMPLETED CAUSEGF DEATH GTEM 261 (TypavPring

¢ille Road, Merrillville, Indiana
mm

)

33 MANNEA OF DEATH

O Newes [ Penamng

34p DATE OF NJURY
(Monen, Day. Yoer)

e ocscm;g.ﬁ;
JUN 12 188

¢ INJURY AT WORK?
(Yas or no)

b TiME OF
INJURY

D Accrdont
Oswee O codanone
Deterevned

3 Homoe

340 PLACE OF INJURY — At hoine ferm. street factory. othce
Buigng. oic. {Spsery)

34 LOCATION (Sireet 3ng Mumbar or Aurgl Route Numter Ciy or Town Btate)

mﬁ&%ﬁ&w ’ bk fot)

349 DATE PRONOUNCED DEAD (Momin Dsy Yeer)

]
4

34h MOTOR VEMICLE ACCIDENTY ({n o n0) ¥ you s0ecty drver pesswnger podesirin, mmwnwmm“a
:" . ,t

o

A RN

SDH06-04 State Form 10110 (R4/3-63) Deathcar/PD; i
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