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John J. Connelly
swarn upon oalh, deposes and says: -
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, being first duly

1. That Sara A. Connelly ' ‘ digd 0} EQ EQ
September 8 , 1993 at Merrillville, Iﬁ%i e .
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2. That __ John J. Connelly ' and Sara A. Conneliy°° A e
were duly and lTegally married at"the time they acquired tltlégas hu@band qng
wife to the followiny desgribed real estate: ,ﬂgg = ';Jrgg
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__See Atfached for Legal Despription

kﬂaﬁ§P1€~Qﬁ4’9

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 (MyigY (her) dealh.

4, That all funeral expenses in connecLion 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 Lo necessitate payment of Federal Estate

Tax.

Further affiant sayeth not.

. Connelly
Subscribed and sworn to before me, a Notary Public, this 11th

day of

August, 2000 11977 .
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' AUG 1 Shannon Stiener Notary PublAc
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This Instrument prepared by  John J. Connelly

Lewis

Ticor-Scher., 920003841




PARCEL{: Lot 14 in Part of Block 4 in Bon Aire Subdivision Unit No. Two, as per plat thereof, recorded in Plat Book
31 page. 78, in the Office of the Recorder of Lake County, Indiana.

PARCEL Il: Part of the Southwest 1/4 of Section 5, Townshlp 35 North, Range 8 West of the 2nd Principal Meridian,
described as follows:

Commencing at the Northwest corner of Lot 14 In Block 4 of Bon-Aire, Unit No. 2; thence North 89 degrees 57
minutes 30 seconds West, along the North line gf said Lot 14, extended for a distance of 112,44 feet to the Westerly
bank of a ditch; thence Southeasterly along the Westerly bank of said diteh, a distance of 126.69 feet, more or less,
to a point on the South line of said Lot14, extended; thence South 89 degrees 57 minutes 30 seconds East, 29.62
feet of the Southwest corner of sald Lot 14; thence North 00 degrees(02 minutes 30 seconds East, along the West
line of sald Lot 14, for a distance of 95.00 feet to the-point of beginning, all ifvLake County, Indiana.
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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

THE RECORDS IN THIS SERES ARE CONFIDENTIAL PER IC 18-1-19-3

WPE/PRlNT { DECEASED~~NAME (Frat Miodie. Lost 2 SEX 3 TIME OF DEATH . DATE OF DEATH Ouenss Doy 1ey
IN SARA A, CONNELLY Female 5:59 A, | September 8, 1993
PERMANENT 4 SOCIAL SECUNITY NUMBER S &%u«my suul:::'fmzc.:: kn:::m”o" & DATE OF BIRTH (Mo. Doy Y) ? lnmuce (Cty and Stste or Forewgn Counvry)
BLACK INK | 208-26-7566 October 12, 1932 Marietta, Pennsylvani
u was DECEoeNT * ng LAST m:« % PLACE OF DEATH (Check ontv one See neouchons )
AUS Vi N? . ARMED
v HOSPITAL [T inpewert [ ommen_ O Nureng ome [ Ower ¢Soecen
Yes 1953 D er/ouoenem [ 0OA XX rasoonce
DECEDENT b FACILITY NAME (F not msonuoon. grve sreel and number) fic CITY. TOWN ORLOCATION OF DEATH 94 COUNTY OF DEATH
5830 Taney Place Merrillville Lake
10 u;:.uzn, STATUS S (gunvn{::g svous’;'." 125 DECEDENTS t:'swu. occu.gnu&uowawwslm 120 KIND OF BUSINESS/INDUSTRY
Ay . maien g most of working e e retred.
Married John Connelly ﬁ“memaker Own Home
13a. RESIDENCE—STATE 136 COUNTY 13¢/CITY. TOWN. OR LOCATION 130 /S TREET ANDINUMBER
Indiana . Lake Merrillville 5830 Taney Place
13¢ 2IP CODE | 13t INSIDE CITY LTS | 14 CITIZEN OF 15. WAS DECEDENT OF MSPANIC ORIGIN? 16 RACE—American incuen, 17. DECEDENT'S EDUCATION
One X Yer WHAT COUNTRY? Lo -0 You, 0 yosspacdy Cusn Black, Wino. #tc. (Soecy prly ghast grade completed)
139 ON A FARM? et St D2 Uit tspaciy) Beramary; Seconasry (0-12) | Colege (1400 § +)
PARENTS 18 FATHER'S NAME (Fim Madks Last 197 MOTHER'S NAME (Frst Mol Mexien Surneme) do
Paul Raber, Sr. Elizabeth Engle
INFORMANT 208 INFORMANT'S NAME (Type/Prntd 200 MALING ADDRESS (Strwer sna Numober or Rursl Roure Number, City or Town Stave 2o Code) | 20¢ Relstonship
John Conrelly 5830 Taney Pl., Merrillville, IN 46410 Husband
21a METHOD OF DISPOSITION ([ Ertomoment 21b DATE AND PLACE OF DISPOSITION (Neme of cometary. cremaory. o 206, LOCATION=City or Town. State
Xeww O cammon [ Removelfrom Sias ocher place) September 11, 1993 '
O oonsmon 11 omer t5pece) Chapel Lawn Memorial Cemetery Schererville, Indiana
DISPOSITION | 228 EMBALMERS NAME 22> EMBALMER'S LICENSE NO 23 WAS DEATH REPORTED TO CORONER?
Charles W. Wells 1042372 Brw Ove
240 S URE OF FUNFAAL DIREC 24b. LICENSE NUMBER 25 NAME ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME
1 CR PRUZIN BROS. FUNERAL SERVICE #300245:
W?/;o > W 1009893 6360 Broadway, Merrillville, IN 464
% %}E ;':[a“ daeur ‘;wwmmmmmmmmmmmuwmuvm Approximste
¥ lwnymmmmnm ireerval Betwoen
"EALTH [geT . W?”‘ ﬂ‘irmL}w LW Oneet sna Demn
WMMEDIATE CAUSE (Fa oA g,/év Comte
: Gisease Of cONOMON DUE TO (OR AS A CONSEQUENCE OF). !
CAUSE OF resuitng in gesth)
DEATH cm- 4.55.9 pQ 9 19 9 3 DUE TO (OR AS A CONSEQUENCE OF).
""‘"“:: o DUE TO (O AS A CONSEQUENGE 0F)
/n / dan e
S
PKAT dmlom w&b& Womnmwmmw maned m Pyt ) 21. WAS DECEDENT 280 WAS AN AUTOPSY | 28b WERE AUTOPSY FINDINGS
LAKE oy * PREGNANT OR 90 DAYS|  PERFORMED? AVAILABLE PROR TO
. NIY Haaftp . oML 361y - POSTRPARTUM? (Yes or 00} COMPLETION OF CAUSE
o u " (Yes or mo} OF DEATH? (Yoo o o)
No No
- 29 CERTIFIEA XX cerneyng puvsician Te the best of my Knowiedge. Gesth GCCurrad ot th hme Gate NG DIECS. Ind dus 10 the Causels) 88 pated
(,,,,, o [J HEALTH OFFICER On the bess of ng/or o " My OpIYON. CeSth OCCUTTes M the ome dats. and piace and dus t0 th causeis} as stated
3 CORONER  On e bass ot snafor o 1y GOIWON BRNN DCCLITed B the Dma dare Snd DlaCe nd Gus 10 The Couse(s) ena menner B4 Fisted {
296 SIGNATURE AND TITLE OF CERTIFIER ﬁ P 9% MEDICAL LICENSE NO 204 DATE thaonen, Day. Year)
RTIFIER ‘
CERTIFIE ) i () 0103/417 VA
30 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH GTEM 26) (Type/Pant o
Pimpa J. Tara, M.D., 8127 Merrillville Road, Merrillville, IN 46410 769-4855
HEALTH 31 HEALTH OFFICER S SIGNATURE @ /”' ‘D 32 DATE FILED (Mo Doy Yawr)
OFFICER 4 ﬂ»,m./{ ﬂz@) 7 z
33 MANNER OF DEATH 340 OATE OF INJURY by B ] "3ac WIUAY AT WORK? Mo DESCRIBE HOW INJURY OCCU
(Mo Doy You) NJURY (¥es o AO)
0 Nevwss 0 Ponang
Invesuganon
CORONER D accom 34s PLACE OF INJURY —Al home tarm sirew fectory office 341 LOCATION (Strem and Mumbar or Rursi Route Number Cty or Town Stwe)
0 sws O Cowannve taaing wrC {Sowcey)
USE ONLY ormnea
D o e

StatENO. S0 8000000000000 0000000

dag DATE PRONOUNCED DEAD (hMontn Day ¥ee')

34n MOTOR VEMICLE ACCIDENT?Y (Yas o no)  F you a0ecdy oriver pesesnper pedestrwn eic
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