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STATE OF INDIANA;
SS:
COUNTY OF LAKE )

JULIA L. JONES , being first duly
swarn upon oath, deposes anG says:

1. That  TEDDY D. JONES died on

JUNE 12 , 1988 at_Cake Gounry

2. That JULIA L. JONES and TEDDY D. JONES

were duly and Tegally married-at, the time they acquired title as husband and

wife to the following described real estate: LOT 2, EXCEPT THE THE NORTH 46 FEET
AND EXCEPT THE SOUTH 9-FEET THEREOF; IN:BLOCK.7+IN HARTMANS GARDENS ADDITION TO

HESSVILLE, IN THE CITY OF HAMMOND, AS'PER PLAT THEREOF, /RECORDED IN PLAT BOOK 14
PAGE 22, IN THE OFEICE OF THE RECORDER OF LAKE COUNTY,INDIANA

3. That the marital relationship which existed between them at the time they
acquired_tifle to said real estate remained in effect and unbroken until the
date of('(his) (W&r) 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.

FILED

Subscribed and sworn to before me a mﬁ;{?@ﬁ 9 foaslsr

AUGUST

jTHOMAS,Ga‘ﬁcﬂfEEffy Public
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This Instrument prepared by  JULIA L. JOMES
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™ Yii$ CERTIFIES THE FOLIOWING IS A TRUEAND]} =

COMPLETE COPY OF DEATH ON FILE WITH 'ﬂ'iE

Y A HAMMOND HCALTH DEPARTMENT,
PAN INDIANA STATE BOARD OF HEALTH 5 52 Jnb |
Local N H&\ CERTIFICATE OF DEATH (UM 1 3 09 ‘ L
oca o' sroesen AR AR SRR AL AR “‘."SM Homnv:w_\g Hoalth gqm_qu‘uubng~._
TYPE/PRINT | Deceasto~name (L MODLE LAST 7 86X |3 DATE OF DEATH fde. Duy V1)
IN . TEDDIE D. JONES MALE JUNE 12, 1988
PERMANENT 4 GOCIAL BECURITY NUMBER b ‘AVGE-—'L“ Buthdey b UNDER 1 YEAR $¢ UNDEA § DAY [ ] o&t:gﬁmnm 1. BIRTHPLACE (Cry and Siste or Forepn Counwy)
o , .
BLACK INK NA Moe o [vews  wess | Dec 13 1931 | Belton, Kentucky
ngl‘l.;:lo"fgxgg:" 98 PLACE OF DEATH (Ch.dmw Soe netructons)
195 HOSRTAL 19 pgsvert D) ER/Ouperens CJ DOA |°"'“ £ Nurong Home X Mesdonce [ Over (Specity) A
DECEDENT 80 PACKITY NAME (¥ not nestuton, grve aveet and number) % CiTY, TOWN."LOCAWW“A"“ #d. COUNTY OF DEATH *
Residence: 6849 Arkansas Hamond Lake
10 MARITAL STATUS —~Married 11. BURVIVING SPOUSE 122 OECEDENT 8 USUAL OCCUPATION 13 KINO OF BUSINESS/WNOUSTRY
Never Merried. Widowed. (f wife. gve mouton neme) (Owve kund of werk done durng most of working Me. )
Ot Sparried Julia L. Porter Corctioermrs) M311wirght L.T.V. Steel
138 MESIOENCE-—-STATE 13 COUNTY 13¢ CITY, TOWN. OR LOCATION 134 BTREET AND NUMBER
Indiana Lake Hamond 6849 Arkansas
13e INSIOE CITY 18 FARM 139 2w COOE 14 WAS DECEDENT OF HISPANIC ONGIN? 18 RACE —Amaericen indien, 18 DECEDENT'S EDUCATION
LIMITEY (Yee or no) ' {Bpecily No or Yo - i yee. apecily Cubsa. Biack, Whae. ate. { ode
yes noi 46323 wmmm No Q) Yes m& Elomentary/Secendery (0-12) | College (-4 0r 8 ¢ )
17 FATHER S NAME (Frat Mddie. Last) 10 MOTHER'S NAME (Firat b, Maiden Surname)
PARENTS Fred Jones Cena Wood
18e INFORMANT § NAME ( Type/Prntd 10b. MAIUING ADDRESS (Sireet and Number & Auwral Roule Number, or Town, Siste. 20 Coce) 19¢ Relstionsig
INFORMANT Mre. Julia L. Jores 6849 Arkansas Hamond, Indiana 46323 Wife
208 WYHOD“D‘SFOS‘T'ON 200 DATE AND PLACE OF DISPOSITION (Neme of cometery. cramatory, o 20e. LOCAYMMUTM“
. 0 Cramaten ] Aameve irom e shor piie)  June 14,1988 : .
DISPOSITION Conmon D) Over 4 Elmwood Cemetery Hammond, Indiana
DIRECT! 21b LICENSE NUMBER 22 NAME. ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
Q - Bocken Funeral Home, Inc. FIH3002801
(? FDE1013507 7042 Kennedy Hammcnd, Indiana 46323 °
PRONOUNCING Conplyoms 130 oy ™ ron%mmmmuunmmnmm 23 LICENSE NUMBER 2%, DATE GIONED
PHYSICIAN om.v-m hdyeg ohrsean (Mo Duy, Your)
ITEMS 24 26 MUST 10 cortdy couse of desth Sigrahse and Tale <
::mb 8y 24 T*O’DEAYN 25 DATE PRONOUNCED DEAD (Month Day. Yeer) WleE ALIMWW
PRONOUNCES DEATH 9:10 a.m. w * June 12, 1988 ‘ ﬁ
27 PARTI Entar the o Nuries. of 1het cavaes the desh Do not enter the mode of 8yng. such 88 cardiet of reapyslory Approsimete
errest. shock. o heart tadure List enly one Couse on aech ne . . S 2 mm
3
mm:ucmuom . /7‘¢ }.‘ SJ“ JL“_/:C,-,”’ ?‘4/)290
resulung 1 death} DUE 1O (OR AB A CONSEQUENCE OF)
SEE INSTAUCTIONS - . PETER BENJAMIN

# ony losdng 10 Inmetiels
cause Enter UNOEALYING
CAUSE (Disesse or my'

DUE TO {OR A8 A CONSEQUENCE OF)

LAKE COUNTY AUDITOR

OUE TO (O AB A CONSEQUENCE OF)
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CAUSE OF PART & Other signdicent condmons contribuisng (0 desth but nol resuling In 1he underlying couse grven n Part | 20s WAS AN AUTOPBY 200 WERE AUTOPSY FINDINGS
DEATH A N nwor::m AVALANE H::ll 10
‘Q‘-‘(l’/fv“"} [Az“‘— 'n/ l‘! }'QC Ql/ (roeer o'mn«o:‘mnu
SEE Ralutbhird (R CERTIFYING PHYSICIAN (Physn corutying caues of death when ancther plyscien has sronounced desth and complersd bam 29
INSTRUCTIONS one) To e best of my hnewiedge, desth 0ocurred dus 10 the caussls) ané manner 88 aated.
] PRONOUNCING AND CERTIFYING PHYSICIAN (Physionn bowh s ¥ Sooth ond sertfying souee of doethd
CERTIFIER To the best of my kaowiedge. deasth acourred o the Ime. Gome. and piscs. andd Sus 19 the covesls) and manner ie sieied
. O meocar exarmen [ cononen L peaLth oFFicEn
mnmuwwunmmnmmmnnmmwmnuunmnmum
200 SIGNATURE ANO TITLE OF CERTIFIER 20c LUCENSE NUMBER 204 DATE SIONED (Monk Ouy. Yeor)
7 ))/S_,,__sz—— A 2. 7é9/0 June 13, 1988
30 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH UTEM 27) (Type/Prind ‘
Lawrence D. Bernstein, M.D. 5500 Holman Avenue Hamncnd, Indiana 46320
HEALTH 3 MEALTH OFFICENS BIONATURE | J}ﬁa«az“\"&@ J M p. 1 32 DATE ALED (Mowh Day. Yow) :
OFFICER mu 3 3 1983 ’
33 MANNER OF DEATH 34a DATE OF INJURY 34 TME OF 346, INJURY AT WORK? 344 DESCNBE HOW INJURY OCCURRED ' !
(Monk, Dey. Yeer) MNJURY (Yoo or na) L T vy
CORONER OR Dnews [ Pondng ' G J‘K«SS
MEDICAL O Accigent . .
EXAMINER USE o 0 Coud
ONLY Sucide ol be $4e PLACE OF INJURY A1 home. farm, sireet. factory, office 34 LOCATION (Swpet and Number o ursl Aouse Nusber, CRy or Town. Siste)
O mined buliding. m0 (Spsciy)
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