b 2.1

it Ly "ﬁ,’

E6SHG

acoo—%35z

\

B T e e . s PR -

STATE OF INDIANA ) .
)SS: : STAIE OF iiiiana
COUNTY OF LAKE ) A

LARE CIDINTY
FILED 2, B LT
IN THE MA F THE ESTATE OF )
EVAR. EDW

D@ﬁ@ﬁ@& ) E""f“ S§P [1 PA12: 41

DARRYL YANCY, Administrator of the Estath of Mafcbl E4aFds being first uly
swom upon his oath, deposes and says: Rttt

1. That he Is of lawful age and lives and resides in Lake County, Indiana: that
he is the Administrator of the Estate of MARCELL EDWARDS, who was formerly married
to one EVA R. EDWARDS for many years and that MARCELL EDWARDS lived
continuously with her as her husband until her death.

2 That Affiant further states that the decedent, EVA R. EDWARDS and her
said spouse became the ownegs, as tenants by the antirety, of the fee simple titie to the
following described real estatalinLake County, Indlana, to wit:

ROSS L.138L. 1382 L. 12BL. 13and ‘ROSSALL'LOT 11'BL.
13 W2 LOT 12,BLI 13
Commonly known as:
3515 W. 48™ AVENUE, GARY, INDIANA 48408
3519 W. 48™ AVENUE, GARY, INDIANA 46408

Tax Key No.._38-0343-0011
Tax Key No.'—39-0343-0013

3 That Affiant further says that the parties continued to be such owners of the
title to said real estate until the death of EVA R. EDWARDS on the 25TH day of
September, 1968, in Lake County, Indiana. (See Certified copy of Death Certificate
attached and incorporated herein).

4, That the value of the decedent, EVA R. EDWARDS' estate, including the
above dascribed real estate was not subject to Federal Estate Tax or indiana Inheritance
Tax liability.

5. This Affidavit is made to show that | by reason of the death of EVA R.
EDWARDS, MARCELL EDWARDS became the sole gwner of Mfeesimp!eﬂuetosaid

Further your Affiant saith not.

STATE OF INDIANA)
)SS:
COUNTY OF LAKE )

bed and to before me a Notary Public Inapd
dayof&zzb ‘QZ 2000,

My Commission Bxpires;_/ =/ 7 = 30O

MyCmdMW;MB .

SEP 112000

PETER BENJAMIN .
LAKECOUNTY AUDITOR 5/ £
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INDIANA STATE DEPARTMENT OF HEALTH

lunwylndm«mu ret _
No, 2& ,,,,,,, i CERTIFICATE OF DEATH Stte NO. .ooveveverrerereireseinere L
/ THE RECORDS IN THig ssnsuae CONFIDENTIAL PER IC 18-1-19-3 i
(PE/PRINT 1 DECIASEO~NAME (Frm Meadia Lost) Y] 30 TE OF OEATH | 3 OATE OF DEATN Adwen Oom W1 4 §
IN EVA RUTH EDWARDS FE 3:00 Pu SEPTEMBER 25, 1998 o
RMANENT & ¥30CIAL SECUNTY NUMSEA ™ (Avc.:‘—unm [ 35 UNOER 1 YEAR | _ B¢ UNOEA | DAY | & DATE OF BIRTH (Ma Dey. Yt 7. BIRTHALACE (Cay and Sise & Feregn Cowwry) % ‘;‘1
}ACK INK | 310-22-6753 70 Mews  Ows| tews Maas| TAN. 29, 1928 | Bridgeport, Illinois ,h
8a WAS DECEOENT S YEAR LAST SEAVED N - Be_PLACE OF DEATH (Chech enly ene Sev ewrucions) ,’
AUS VITERAN? US. ARMED FORCES? wosmrar O vmere onen O g tome 0 Over (Souctt -
no no Q DOA gm b
CEDENT %0 FACKITY NAME (F nat rassuoen gve Srost nd rumber Ml-fam TOWN OR LOCATION OF DEATH % COUNTY Of DEATH
’ THE COMMUNITY HOSPITAL MUNSTER LAKE
10 MATAL STATUS 11. SUMVIVING 820USE 128 ucmnusgmuxonmrmm 120 KIND OF BUSINESS/INOUSTRY
rried Marde T fdwards usto School City of Hammond
130 MESIOENCE-~STATE 13 COUNTY 13¢. CITY. TOWN. OR LOCATION 134 STREET ANO NUMBER
Indiana Lake Gary 3515 W. 48th Avenue
136 2P COOE | 13 INSIOE CITY LVTS | 14 CINZEN OF 18 WAS OECEDENT OF MSPANIC ONGN? 18 RACE~Amencen ingen 17. DECEDENTS EDUCATION
ONe (QXVes WHAT COUNTRY?) I ne O Yes  (F yos swecty Coben Block Whae as. (Spocdy only ghest grede compierd)
' A FARM? Mazican, Pusrio Acen o) (Soecdy) Demergiry/ Socondary @17) | Colege (14 er § +)
46408 Jmamanmn |y SAA. white 10
\RENTS 18 FATHER'S NAME (Firat Midse. Lasd 19 (MOTHER'S NAME (fri Mude. Meden Surnemne)
Roy Adams Mary Waller
FORMANT 200. INFORMANT'S NAME { Type/Prngt 200 MARING ADORESS (Srwat g7 Mmder o Aurel Rouse Number. Caty or Town Som Zip Cosed 10c Asisvensg
Mr. Marcell Edwards . 3515.W. 48th Ave. Gary, IN 46408 Husband
Na METHOD OF DISPOSITION ﬂ Ervombment 216 OATE ANO PLACE OF DISPOSITION (Neme of cometery. cramatory or e LOCATION~=Cay or Town State
Xoww  Ocommon O Romove from Sime weoece  September 28, 1998
O Consmon (] Ovier (Specit St. John Cemetery Hammond, Indiana
SPOSITION 22 EMBALMENS NAME 220 EMBALMER'S LICENSE NO 23 WAS OEATH REPORTED TO CORONEN?
C. Williap McCoy FD01013612 @r Ove
L DIRECTO 260 LICENSE NUMBER 25 NAME ADDAESS AND LICENSE NUMBER OF FUNERAL HOME
C ‘ (y (o Leoost Bocken Funeral Home, Inc. FH83002801
~KD01013507 7042 Kennedy Ave. Hammond, IN 46323
p‘( L MWNM Do Nt snter AENSESCIC torma. SUCh 98 CINGSC OF FOBOY stary Aggroammete
C mumnumlwouumwmmmﬁm intervel Between
Onoat and Gean

7!’/“4/ NI o

IMMEDIATE CAUSE (Fnel .
Giassse o condmon DUE 7O (OA AS A CONSEQUENCE OF)
\SE OF rorunng = deani . 2Ly Aoy Bt Lol
ATH Conamons 4 sy wheeh gave * DUE TO (OR AS A CONSEQUENCE OF) v 4
1190 10 K0 WMMOGNS Couse. .
e undariyn OUE TO (OR AS A CONSEQUENCE OF)
PAATH Other sogret 9 1o desth bt n pravioualty smed 0 Pert) (| 77, wAS DECEDENT e WAS AN AUTOPSY | 25s WERE AUTOPSY FINOINGS
PREGNANT OA $0 DAYS PENFORMED? AVALABLE PRIOA TO
= POSTPARTUM? (Yos or na) COMPLETION OF CAUSE
k.«:\ m% W (Yos or nod o OF DEATH? (Yes ov nol
i no no no
2% CERTIFIER & CEATIFYING PHYSICIAN  Ta the beat of my nowiedge. desth occurted ot the tvne dete. 0nd Disce #nd Gus 10 1he Couse(s) 88 Msted.
® f:,"'w O HEALTH OFFICER On the bane of ona/er 1 my opwwon. $esth 0Ccurred 0t the bma. date. and Disce. and 6ue 10 the cousels) ss mated
O CORONER  On e base of Qonon 11 My eDvven eoth OECUITEd B Ihe e $aie Ind BRCE. Ind GUB 10 Ihe Causels] A8 MENNUT 08 Moted
29 SIGNATURE ANO TITLE OF CEATWIER 9 MEDICAL LICENSE NO 206 DATE SIGNED (Mo Dey. Yeerd
RTIFIER , /WWWM ndD. 01027402 SEPTEMBERRy 1998
30 NAME ANO ADDAESS OF PERSON WHO COMPLETED CAUSE OF DEATH ATEM 26) ( Type/Prng !
CONRADO CASTOR, M.D. 911 FRAN LIN PARKWAY MUNSTER, INDIANA 46321
ALTH 31 HEALTH OFFICER UNE ¢ 2 OATE FLED (Meni Oey. Yeer)
o | " alit)/ X7/
33 MANNER OF DEATH 34e UATE OF INJURY 3o TMEOP e INJURY AT WORK? 344 DESCRBE HOW INAURY OCCUMED
(Mo Doy. Yoerd R (Yoo o n) THIS CERTIFIES THE ABOVE IS A TRUE AND
O News [ Penang COAPLETE COPY Of THE CERTIFICATE OF
\/) Oaccon " 34a PLACE OF INJURY —At home ! Tactory. oM 34 LOCATION g“ e Fouse Tewn Swe)
ot O sucte O Coud norbe “‘(s““'ﬁlm aem atreet factory. oMhce Ay WEber o Aurel Number Cay or Tewn
Determuned
U Hermwe e
349 OATE PRONQUNCED OEAD (Moner Dey Yeer) 1 34n MQOTOA VEWCLE ACCIOENT? (Yes or no) ¥ yes swecidy drver passenger pedusinen d:l H E a i
SDH06-004 State Form 10110 (R4/3-93) Deathcer,PD 1 LAKE COUNTY HEKLTH COMMISSIONER
atnidiliande l . ‘ s oot aee IR 4 -1y AR v - o el aness  calBMMor barc: . ,@, B 3 ﬁl: V L




