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RECORDER |
~ On this ..2:32:09 ............. hefore me personally appeared Q.@.@b.é.ﬁ:&;.-

(insert date)

to me personally known, who being duly sworn on oath did say that:

1. Affiant resides at the address given helow affiant's signature; ' t

2. Affiant ls.-_a(.a. ......... ————

(state Interest of atfiant in the nbovo premises as 'ownor, *son of owner,” ste.)
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3. Said premises were form erl; owned as joint tenants or as tenants by the ﬁ ies by
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{11N_in name of co-tenant who dled)
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leaving n ) will; o
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The legal description of the premises in question is:
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ity hy reason of the death of said decedent:

1 WI/7ro this affidavit relates to a tenancy by the entireties, wore the parties ever divorced?

SHIRLEY R. KASPER .
Notary Public, State of Indiana N
County of
My Commission Exptms .lul 31,2008 ‘l}/
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TYPE OR FRINT .. INDIANA STATE BOARD OF HEALTH -
PLAINLY WITH . . /—/ DIVISION OF VITAL RECORDS Stat
. . , " ate
‘ URFADING INK ¢ Local No..._ D D MEDICAL CERTIFICATE OF DEATH No.
! THIS IS A = _. A
' PERMANENT 33} | If iaNDBoOK FoR DECEASED—NAME Fimsy miooLe LasT sex DATE OF DEATH (mONTH. DAY. YeaR)
RECORD sTRuCTions URSULA POTTS LFEMALE |, 1-12-69
é ::EE \:mn. NEGRO, AMERICAN INDIAN, | AGE——tasT UNDER t YEAR | UNDER t DAY DATE OF BIRTH COUNTY OFf DEATH
. (SPECIFY) BIRTHDAY (YEARS) MOS. DAYS MOURS MIN. ! [MONTH, QAY, YE
- Melew for State Offce Use N WHITE .y s {9 3/1 071 92 .. LAKE
< ‘(?: CITY, TOWN, OR LOCATION OFf DEATH {INSIDE CITY LIMITS HOSPITAL OR OTHER INSTITUTION—NAME (1F NOT IN CITHER, GIVE STREET AND NUMBSER)
- {SPECIFY YES OR NO?
, N |— © oectasep | 7b. DAMMOND e o ST. MARGARETS HOSPITAL-
‘ —po r& [0 d (""1 STATE OF BIRTH (1F mOTINU.S A, JCITIZEN OF WHAT COUNTRY vAc'AnlEDﬁNEVEg MARRIED, SURVIVING SPOUSE (1F WIFE, GIVE MAIDEN NAME)
M pregpand o — () NAME COUNTRY) (=412
A e I T — GERHANY ~1f; 11U «SsA 4 o ARRETED™™"™ |, JACOB POTTS
N R L Q}; ?, Peed LIveD. v DEATr, SOCIAL SECURITY NUMBER USUAL OCCUPATION (GIVE KIND OF WORK DONE DURING | KIND OF BUS-NESS OR INDUSTRY
¥ K ’ IOE— b x MOST OF
wy €2 03 33 B F ermemen ove 1, 146-30~7592 HOUSERIFE" T OWN HOME
' = 1 = = o RESIDENCE BEFORE |- 13b.
&= {_ S § = ; ADMISSION RESIDENCE—STATE COUNTY CITY, TOWN OR LOCATION INSIDE CITY LIMITS TOWNSHIP
S = BN £ INDI ANA LAKE HAMHOND SreYES "™ |, NORTH
Lo (13 ) . R 0 M 14a. 14b. Jae. 1ad. 1de.
' < ¥f 707 oL & 2 STREET AND NUMBER 1S RESIDENCE ON A FARM?
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o b JE g g w7531, WOODKAR (AVENUE R
= coRlg = Z FATHER—NAME  FinsT miooLE TasT MOTHER—MAIDEN NAME  FinsT MIDDLE LAST
Ly :\_ — MY g 8 , PARENTS . ALBERT DRECHSLER 6. HELENE KUPFER
Ay E; : 4 } O ﬁi :3 ILFORMANT —NAME RELATIONSHIP MAILING ADDRESS (STRCET OR A.F.0. NO., CITY OR TOWN, STATE, ZiP)
1 . T N
S-S R =3 e, JACOB POTTS . HUSBAND  |,,7531 WOODMAR HAMHOND, IND.
- = i = PART 1. DEATH WAS CAUSED BY: [ENTER ONLY ONE CAUSE PER LINE FOR (a}, {b). AND {d)) DETrEEn ONSET AnD OEATN
¢ vy T (\j =< . is IMMEDIATE CAUSE - .
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. - © : CERTIFIER CERTIFIER—NAME  (TYPE OR PRINT) SIGNATURE 5 (OCGREE OR TITLE) 4
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. R o 22%a. L.E. Bombar, M.D.
S ﬂcﬁ MAILING ADDRESS—CERTIFIER STREET OR R.F.D. NO CITY OR TOWN STATE e ? K"
S 8 b5 23. a Av Munster Indiana 46321 i

1 g m‘mu CREMATION, REMOVAL CEMETERY, CREMATORY, FUNERAL HOME LOCATION CITY CATOWN  STATE FUNERAL HOME NUMBER e

. (SPECIF
| Disposition Dermit g CREMATION | ,0AKLAND MEMORY LANE |,. DOLTON, ILLINOIS | 496 L,
Issued / / ) BURIAL DA!E (MONTH. DAY, YEAR) FUNERAL HOME—NAME AND ADDRESS ( (STREET OR R.F.D. NO., CITY OR TOWN, STATE. ZIP) 1
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