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Muriel Edith Treadwell , being firsBduly :
swarn upon oath, deposes and says: - ;
1. That Doris C. Robinson died on
April 4 , X4 2000 at Gary, IN
2. That Muriel Edith Treadwell and Doris C. Robinson )
were duly and legally married at the time they acqulred title as MSMM/AM
Wif¢ to the following described real ‘estate: Joint. tenam:sq _
g - S e *
The North 15 feet of Lot 70 and all of Lots 71, /i and 74 in BlOCR 34n N

Lincoln Park Addition té] Gary,| as)peryplatithereof; jwecordedin Plat Book A

6 page 17, in the Office of the Recorder of Lake County, IN, , ...j

©uD ST

Key No. 45-320-18, 20 and 22. D S R
(o)

3. That the marit#l relationship which existed between them at the time they
acquired title to said real estate remained in effect and unbroken until the
date of {Hy¢g)Y (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 decedenti which would be includable for P
Federal Estate Tax purposes, including joint bank accounts and life insurance -
on decedent's life were not i to necessitate payment of Federal Estate .

Further affiant sayeth notAUG 17 2000

PETER BENJAMIN

LAKE COUNTY AUDITOR Y)\ el 6d COL Tiud WML,

M i 1 Edith Treadwell :

Subscribed and sworn to before me, a Notary Publlc this l4th day of Ty
August , & 2000. =
\\\\\\\mmu,,, i
& \3 MCBH%% ;
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SIS :
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My Commission expires: %, NN

Uy, COUNTY -
1-26-07 ”lmmuu\\\‘\

County of Residence: 01147
Lake ‘LOO
¢P

This Instrument prepared by  Muriel Edith Treadwell

o rmepre - -

Ticor M.0. 920002420
Patterson
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ATTENTION ESTATL: The Social Security # is

Sing foauosied oy (his slale agency inorder 19 INDIANA STATE DEPARTMENT OF HEALTH

oluntary and there will be no penalty for refusal.

ocalNo......... 0070259 CERTIFICATE OF DEATH State NO. ..v..vevereeeeeeerennn,

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3

YPE/PRINT | DECEASED—NAME  um woacte Lot 28X 32 TIME OF DEATH |30 DATE OF DEATH ows Dey 2
N Doris C. Robinson Female 7:50P . | April 4,2000
ERMANENT 4 WSOCIAL SECURNITY NUMBER Ss (AVGE—)L“I Birmhdey Sb UNDER | YEAR S¢ UNDER t DAY | 8 OATE OF 8IATH (Mo Oay. Yr} 1 BRTHPLACE (Cy and State or Forengn Couniry)
3LACK INK 358~18-0508 73 Montw  Dsys |  Hows  Mewss| March 20,1927 |Joliet,Illinois
™ m.; %‘;ﬁiﬁi’;ﬁ S YEAR ;x; fé:‘éi% N 9_PLACE OF DEATH (Chack only one See masructons |
AV US A ?
NO N/A HosPraL X KiHenert otHeR_ (O Nueng Home (3 Over (Specsy)
- O] en/ovpsven [ DOA B Aendence
. 9 FACKITY NAME (¥ not msttuon grve st el and number) 9c CITY TOWN OR LOCATION OF DEATH 8¢ COUNTY OF DEATH
'ECEDENT Methodist Hospital Northlake Gary Lake
10 MARTAL STATUS 1 SURVIVING SPOUSE 120 DECEDENT $ USUAL OCCUPATION (Gve kind of work [ 120 KIND OF BUSINESS/WOUSTAY
maden name! id i
widSwed YRTR “peaeher Gary Community School
132 RESIDENCE—STATE 136 COUNTY 13c CITY.TOWN OR LOCATION 13¢ STREET AND NUMBER
Indiana Lake Gary 2652 Buchanan Street
13¢ ZIP CODE | 13 WSIDE WATS | 14 CITIZEN OF N wxxﬁzoeuv OF HISPANIC ORIGIN? 16 RACE—Americen incian 11 DECEDENT 8 EDUCATION
Q No ) WHAT COUNTRY? 0 Yes _ . yes_specdy Cuben Bucu Whne etc (Specdy only ghest grade compieted)
Maexcon Puerto Rcen etc) Ay) Elomentary/Secondary (0-12) (ldor§*)
46407 (1% Suarama USs A Black " e e
- e 0 ves
ARENTS 18 FATHER S NAME (Frat Madle Last 19 MOTHER'S NAME (Frax Mddie Maen Surnsme)
Charles (. Crusoe Annie L. Brooks
IFORMANT 208 INFORMANT § NAME ( Type/Print 200 MARLING ADDRESS (Sireet and Number or Aural Route Number, City or Town State. 29 Code) | 20c Relsuonstvp
Muriel Treadwell 2255 Fullerton Circle Indianapolis ) Emli%an Daughter
21a METHOD OF DISPOSITION L Emomoment 210 DATE AND PLACE OF DISPOSITION (Neme of cometery crematory or 21c LOCATION=Cey or Town Suste
XKoww O crommon O Removai from State oter plece) April 10,2000
O oonevon 3 Other (Spaciy) Evergreen Cemetery Hobart,Indiana
SPOSITION 22 EMBALMERS NAME 220 EMBALMERS LICENSE NO 23 WAS DEATH REPOATED TO CORONER?
Roosevelt Allen Jr. ~ #01051701 KX O ves
240 SIGNATURE OF FUNERAL DIBECTO! 24b LICENSE NUMBER :s ~me Aoontfi AND LICENSE NUM| ior FUNERAL HOME
, (of Liconses) 11 hnera rectors, Inc
#29700070 29 9 West th Av
(1 Gary,Indiana 46404 83007704
26 PARTI Emter the d-ufnl WUNeS Of COMPACENONS thet caused the desth Do not enter nonspectic tarma. suCh B Cardine Of resowatory Approximate
rrest. shock or heart fadure List only one cause mn [ Irtervel Botwoon
4 rbovd £ail 2
IMMEDIATE CAUSE (Fini . ‘ V Y"{ a i MY&
disesss or condiion
AUSE OF 188ultInG 1 desth) . ﬁ ézz 2 :
EATH b
DUE TO (OR AS A CONSEQUENCE OF)

Condnions d sny wiuch gave
1198 10 the wAmediste Coule

slatng the undarly
ovean st DUE TO (OR AS A CONSEQUENCE OF)
[]
PART H Other gret € contributing 10 dsath but not previously ststed m Pant | 21 WAS DECEDENT 288 WAS AN AUTOPSY | 286 WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? (Yoo or no} COMPLETION OF CAUSE
(Yes or no) OF DEATM? (Yes or no)
NO NO [ ——
298 CERTIFIER XEXCeaTiFvinG PHYSICIAN  To the best of my knowiedge desth ocCurred al the Ume Gsie and Diace nd due 10 the cause(s) a8 stated
(Check oniy
onel (=] HEALTH OFFICER On the baws of and/or 9 In My Opiwon death OCCurred ot the tme dete 8nd Place and due to the causels) as stated
0 conroner Ov(m baws oy and/or W My OOINION TESth OCCUITEd St the tmg date and DISCE #nd dus 10 the Causels) and manner 98 Stated

2% S TURE A TITLE OF CERTIFIE 29¢ MEDICAL LICENSE 2% DA Mauﬁ Oay Yoor)
ERTIFIER /?‘) 2 GQ 3 70 / /; 3
6 ( ypc o,

30 NAME AND ADDRESS OF PERS& whHO COl £TED CAuS( OF DEATH (HEM
: wndd—fve. ﬁk/r/ /uwm,zp ey

32 DATE FILED (Moh Doy Yew)
APR 17 o0
b YIME

PEWER m u w ™ 349 DESCRIBE HOW INJURY OCCURRED
| AKE COUNTY AUDITOR

IALTH
*FICER

33 MANNER OF DEATH

a Nlluﬂll a Penoing

Investigation
D Accigent
J4n PLACE OF INJURY — At home tarm sirest factory office 34t LOCATION (Street and Number or Rursl MMi State)
O swede O coutdnorve buiding etc (Speciy)
Determmeg
D Homucrde

349 DATE PRONQUNCED DEAD (Montn Dsy Yesr) | 34n MOTOR VEMICLE ACCIDENT? (Yag or no) ¥ yes specdy Oriver Dessenger pecestran eic

SDH06-004 State Form 101 10 (84/3 93) Deathcer/PD 1
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