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AFFIDAVIT

STATE OF INDIANA;
SS:
COUNTY OF LAKE )

George Boudi , being first duly

swarn upon oath, deposes and says:

died on

1. That Louise H. Boudi ~
, 19 8/ at East Chicago, IN

March™ 3

2. That  George Boudi and  Louise H. Boudi
were duly and legally marrigdyat the time they acquired title as husband and
wife to the following described real estate:

The South 38 feet of Lot 21 and the North 4 feet.of Lot 22, Block 4
Roxana Park 4thjAddition _to East Chicago, .as_per.platsthereof ,
recorded in Plat Book 29 page 47, in the Office of the Recorder

of Lake County, IN.

& 36 -6971- 2\
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 (Mi¥) (her) 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. F'LED

Further affiant sayeth not.
AUG 5 2000

PETE JA lN
LAKE CO h

“ erofe 7300.01
Subscribed and sworn to beforeﬂg%,ooa Notary Public, tiis 4th

day of August

My Commission expires:

i

H
!

COUNT“ . \\\\

0653

o County of Residence:

/ This Instrument prepared by
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Ticor M.0. 920003804 Arias
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CITY OF EAST CHICAGO, INDIANA

DEPARTMENT OF HEALTH
CITY HAIL 001679
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THIS IS TO CERTIFY,
That our records show LOUISE H. BOUDI died %
3 24 1987 ST CATHERINE HOSPITAL, EAST CHICAGO, IN Q
MONTH DAY YEAR PLACE STREET, HOSPITAL W
Age at Death n Sex FEMALE Married._._’_(_____.__ Widowed o
Years Months Deays
Rirth Date 6 20 1915 color WHITE Single Divorced .
. Month Day Year
\ Primary cause of death given was CARDIO GENIC SHOCK ARTERIOSCLEROTIC CARDIO
0 VASCULAR DISEASE

Signed by

e,
)

DR. FRED ADLER

MUNSTER, INDIANA

Place of burial or removal

Physician

ST JOHN CEMETERY

Address

HAMMOND, INDIANA

Name of Cemetery
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[ Funeral
o § Date ¢f burial 3'27 817 Director. ERAL AGO, IN
b 8
- Slaned 26y —— S
. - at East Chicago, Indiana 7-26-2000 n .
Filed____3-2T-87 PETER BENSEMIN ' "3
' LAKE COUNTY AUDITOR
Recorded locally in Book No 1987 Page No. Registered No. 101

¢ coroana. -
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