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STATE OF INEIANA
LAKE COUNTY
FILED FOR RComn

2000 SEP 19 MM I 55
MORRIS W. CARTER

2000 068111

RECORDER
AFFIDAVIT
STATE OF INDIANA g s
COUNTY OF LAKE )
Dorothy Boffo , being first duly

sworn upon oath, deposes and says:

1. That Affiant's spouse, __Everett A, Boffo
died (without leaving a will) {Femmsdtxgxaxxakki) on " April 14,

B 2000 at 1502 N, Woodlawn.Place, Griffith. IN

2, That they were duly and legally married at the time they /
acquired title as hushandrandywife, toythepfollowingydescribed

real estate:

Lot 1 in Ridge Gardené Additionﬁto the Town of Griffith, 'aslper': plat
thereof, recorded ingPlat. Book 35;Page 20, in the Office of the
Recorder of Lake County, ‘Indiana.

3., That the marital relacionship which existed between them
at the time they acquired title to said real estate remained
in effect and unbroken until the dace of (his) (hex) death.

4. That all funeral expenses in connection with the death of
sald decedent have been paid in full,

5. That éll 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 wg t
sufficient to necessitate payment of Federal Estate T ittD

SEP 14 2000

.Further affiant sayeth not. PETER BENJAMIN

LAKE COUNTY AUD) TR

_D stetle Boftr—

COMMUNITY COMP,
FILEND Xm}fowwm)
' Dorothy Bof#o

Subscribed and sworn to before me, a Notary Public, this gth

day of September v M 2000
: Ef Nocary: gug%lc
| o Ofticial beal |
Prepared By mmy Boffo Amy M. Hood CONOs
TN . Notary Public” .
e . State of indiana \((\
o *d;ﬂ’* My Commission Expires 8-1 3'96 . ' Cj :
u} - | | ”~
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* ATTENTION E%TA;TE Tr‘e Social s?:ug; J ;g ; (
st t ate agenc o f
P ﬁw’y mpon..b.&y isclosure is INDIANA STATE DEPARTMENT OF HEALTH g b
voluntary ang there or refus :
LocalNo.... LTI 2C XD, CERTIFICATE OF DEATH State NO. uvveviieirsese e,
THE RECORDS IN THIS lERIEs ARE CONFIDENTIAL PER iC 18-37-1-10
TYPE/PR'NT 1 DECEASEDmNAME (Fuet Madie. Lost) 2 & 3a TIME OF DEATR [ 30 DATE OF DEATH oven Doy ¥7)
. IN EVERETT A. BOFFO Male 8:00 P u | April 14, 2000
1\ . PERM AN ENT 4. ¥SOCIAL SECURITY NUMBEA S &EE’-:;LA“ Birthday [T M\:‘r:“ofn | vot':: l; :::D:R ::‘::' & OATE OF BIATH (Mo. Day. Y1) 1. BIRTHPLACE (Cay and Siste or Foragn Country)
; BLACKINK { 323-05-1619 90 Detober 7, 1909 | Thurber, Texas
i s WAS o:!c'tt?&m' [ JlsA: :&sg th;gg'm 9s_PLACE OF DEATH (Check ony one See mevucbons)
A N
? vs rOSPTAL [ inpevent orren [ Nuramg voms T Ovr (Specey)
NO N/A 3 enrouoevem £ DOA B Aentonce .
DECEDENT 90 FACRITY NAME (¥ not ngmaunon grve sireet and number) ¢ CITY TOWN OR LOCATION OF DEATH 8¢ COUNTY OF DEATH //
N
R 1502 N, Woodlawn Place v Griffith T
B 10 MARTAL STATUS 1" sulemc SPOUSE f2 occ:omrs USUAL OCCUPATION crm Kind of work 120 KIND OF BUSINESS/INDUSTRY
E (Specey) ¥ wite, grve maden name) o/ working ide. Do not use revred)
.__Mﬂ.:xisd__.._.__llnm;hy.ﬂame la F
? - 13a RES.DENCE--STATE 130 COUNTY 13 (CITY. TOWN OR LOCATION 130 STREET AND NUMBER
§ : *
I na Lake Griffith 1502 N, Woodlawn Place 1
1’ 130 2IP CODE | 131 INSIDE CITY LIMITS |14 CITIZEN OF 18, WAS DECEDENT OF HISPANIC ONGIN? 18 RACE—-Amercan inden. i DECEDENT S EDUCATION 4
g QONo [ Yoe WHAT COUNTRY?| R No [ Yes' 0t yas, specty Cuban, Black. Whe e (Specty only Mighest grade compieted) i
- :\ 46319 12 ON A FARMY Mexcan Puerto Aican ete) (Specdy) Elemenmary/Secondery (0-12). | Colege (14 or § #)
o - ®No O ver U.S. AFIIC A ? White 10th . ;
c PARENTS 18 FATHER'S NAME (Frst Middle Last) 19 MOTHERS NAME (Frac Madie Maren Surneme) )
P Matthew Boffo Theresa _ N/A
ZF INFORMANT 208 INFORMANY'S NAME ( Type/Print) 200 MAILING ADDRESSE [ Soreet and Number or Rurs! Pouts Number. City or Tewn Stste. 20 Code) | 20c. Peisuonshp '
Dorothy §gff§ 1502 N. W . 46319 Vife
;;f. . 212 METHOD OF DISPOSITION Emombment 210 DATE AND PLACE OF DISPOSITION (Name of cometery. cromatary. or 21¢ LOGATION--Cuy or Town. Buie T
"‘ Bunel O cromston | I Removal irom Suate other place) April 17, 2000 ¢
f O Oorenon [0 Otnar (Speery) c
) DISPOSITION 220 EMBAMENS NAME 22b EMBALMER'S LICENSE NO 23 WAS DEATH REPORTED TO CORONER?
. On Bv
1 Dean G, Wagner 800057 .
3MWHE OF FUNERAL DIRECTOR 240 LICENSE NUMBER 25. NAME ADDRESS AND LICENSE NUMBER OF FUNERAL HOME
/ (ol Liconaee) Solan Funeral Home FH83002893
7109 Calumet Ave., Hammond,IN, 46324 ¢
M& [ ¢ 8800057 ave- : —
28 PARTY Enter the Ve, oF ™at coused tha geath Do not enter nonapacthe ierma such 86 EArSuL of respirnory Approximate

irervel Botween

SrrasL ehock. o heart tadure List only 0ne cause On asch iine
‘L Onast anc Destn
IMMEDIATE CAUSE (Fina! 3 At / Vafw \
Oseane o conaman DUE TO (OA AS A CONSEQUENCE OF) !
CAUSE OF resung n Geath) . Covt Anps /wj ,é«ﬂ«k

OEATH Conamons ¢ sny which gave DUE 15 (OR AS A CONSEQUENGE OF) 1
nse (¢ e MMMedate Cause ¢ i
sunng the underlying :
Tavse lan DUE TO (OR AS A CONSEQUENCE OF)
[
RN ’ "‘
. ﬁ\ PART Il Otner signhicam conamons - Condmons Comnbuing to 0eath bit not previousiy #iaied » Pert | 27 WAS DECEDENT 28a WAS AN AUTOPSY 280 WERE AUTOPSY FINDINGS
i PREGNANT OR 80 DAVE PERFORMED? PMORA 10
POSTPARTUM? (Yes o7 no) AUSE
{Yes or mo) ( no)
i NO NO N/A
0 2% CERTWIER B CERTIFYING PHYSICIAN  To the best of my knowisdge. Gegth GCCUTTed B the tme Gate. and Disce 41T O 10 he Cousels) a8 suated
. f:,.a o 03 HEALTH OFFICER On the basis of ondfor n My opivOn. desth OCCurred 8t the bme date. end place and dus 10 the uuum‘l Mooo
{ [J CORONER  On e baws of andlor QOUON. 1 My QOMION. GOMA OCEWTEd J1 The tme date ond Pisce MG dus 10 the COUNES) 813 menner B8 Nisted
} 296 SIGNATURE AND TITLE OF CEAT as meoicaL Lcewsenol | b DR NRID Doy Yeor)
CERTIFIER — . MDD 010 Y4 ABAE COMNTY ug%g
30 NAME AND ADORESS OF PERSON WHO COMPLETED CAUSE OF DEATH (TEM 28) (Type/Pred . AT .
800 MacArthur Blvd '
Q HEALTH
OFFICER !
) 34 DATE OF INJURY 34 TIME OF 34c INJURY AT WORK? TG Qi B hibsDREA e Y ooz Orig t ANU
. J {Moreh Doy Veer) INJURY tYes or no} COVPLETE OOPV OF THE CERTGH ATE OF
= O nears O Panorg owumemwamme LAKE COUNTY
0 . 340 PLACE OF INJURY AL home farm strest fectory. oMxce 3 LOCATION (Sraet ang Number or Aurs! Ropte Nm C. u Town. Stete} i i
0 swcoe D Couid not be tudding ot (Soeciy) ("t‘ ! :
e APR 18 2000499 R
D romecsee ;
349 DATE PRONOUNCED DEAD (Month Dey. Yesr) | 34n MOTOR VEMCLE ACCIDENT? (Yas or nel) ¥ yes specily arwer, —W M . ) ‘
[ ] ? g '
g N ) WWINGITN &g 3
" /91971 MINIS RN g v 11 :
SDH06-004 State Form 10110 (R5/1-99) CARECVS _
sk, ol . oY) j
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