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STATE OF INDIANA )

COUNTY OF LAKE

sworn upon-oath, deposes and says:

Carl

(leaving a will) on VO \v |
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, being first duly

1. That-Affiant's spouse,
died Ywithout leaving a wil))
V720 at TN 4AYsY

H m‘l”Ct’

2. That they were duly andilegelly married at the time they

acquired title as husband and

« real estate:

wife to the following described

LOTS 22 AND 23 IN BLOCK 12 IN FIRST SUBDIVISION OF EAST GARY, IN THE CITY OF LAKE STATION,
AS PER PLAT THEREOF J RECORDED) DECEMBER 12,1 1907 IN PLAT :BOOK, 7)PAGE'9; IN ffHE OFFICE OF THE

RECORDER OF LAKE COUNTY, INDIANA,

FILED
SEP 7 2000

3, That the marital relacionship which exisced between them
at the time they acquired title to said real estate repgimgdpcy )/
in effect and unbroken until che date of (his) (el AGBBOUNTY .0 _,, ..

4. Thact all funeral expenses in conneccion with the death of
said decedent have been paid in full.

5. That ell of the assets of said decedent which would be

includable for Federal Estate Tax purpnses, including joint
bank accounts and life insurance on decedent's life wrre not
sufficient to necessitate payment of Federal Estate Tax.—

Further affiant sayeth not.

COMMUNITY TITLE COMPANY

FILE NO X AD08T
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EUGENTA MARIE MILLER

Subscribed and sworn to before me, a Notary Public, this 19th

day of SEPTEMBER

k9 2000

S

otary Fu

TRACIE.A. KRASZYK
Notary gublic. Sftate of Indiana 0
Porter -
ounty of Porter //'a P,

My Commission Expires Jan. 12, 2008
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' ATTENTION ESTATE: Disclosure of the

.‘iiﬁ.:’:d‘;’"“ vy b '°'°°"°"’""‘:::, INDIANA STATE DEPARTMENT OF HEALTH

refusal, *

lgoczl N_p s ssaesssrsseaens CERTIFICATE OF DEATH State No............ "

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 18-1-19-3

TYPE/PRlNT 1. DECEASED-NAME (First Middle Las) t o 8o TIME OF DEATH | %. DATE OF DEATH (iorw Cay 9
IN CARL H. MILLER SR. Male 2:35PM July 1, 2000
PERMANENT] ¢ S0C!AL SECURTY NuMBER Sa AGE. Lt Shey |G UNOERIYEAR [ I VNOEASQAY | & DATE OF BIRTH (Mo Day Yo 7. BIRTHPLACE (Cly and 8tats or Forsign Country)
BLACK INK |317:20-8558 " 73 Moks Ows | Hem W | gontember 28,1826 | Three Rivers, Michigan
% WaS DECEDENT ®. YEAR LAST €ERVED N — Sa_PLACE OF DEATH {Check onty one. See netructions)
HOSPTAL [ inpatert omern [1 mrngdome (I Otwr Speciy)
Yes 1847 X eroupsent O 00a O Residence
0. FAGILITY NAME  (H not ins¥uion, give street and numbern) #. CITY TOWN OR LOCATION OF DEATH 4 COUNTY OF DEATH
DECEDENT | g7, MARY MEDICAL CENTER Hobart Lake
10 MARITAL STATUS 11. BURVIVING S8POUSE 12a DECEDENT'S USUAL OCCUPATION (Give idnd of work 12>, KIND OF BUSINESS INDUSTRY
(Bpecity) (1 wifs, give malden name) done auring most of working ie. Do not use retired) ¢
Married Jean M. Urdesu Businessman Self Employed i
138 RESIDENCE - STATE 1%. COUNTY 13c. GITY TOWN OR LOCATION 13d_STREET AND NUMBER o
Indiana Lake Lake Station 2315 Vermillion St.
13. ZIP CODE | 13 INSIDE CITY UMITS | 14 CITIZEN OF 18._WAS DEGEDENT OF HISPANIC ORIGIN? 18 RACE - American Indlan 17. DECEDENT'S EDUCATION
v (A ve WHAT GOUNTRYR 4 _No_ [ Yos. (1t yos speoity. Cuban, Black, Whie, ok, (Spscily only highest grade
46405 139 ON A FARM? USA W, Pugibicinin] (Spocity) Elementary/Secondary (0-12) | Cobege {14 or §+)
O w0 [ veo . Caucasian 12
PARENTS 18 FATHER'S NAME (PN Middle, Las) 18 MOTHER'S NAME|(Firt, Midde, Maiden Sumame)
Herman Miller Frelda Holtfoth
INFORMANT | ™ INFORMANT'S NAME (Type/Pring 200 MAILING ADDRESS (Beet and-Number o Fural Routs Number, Gy or Town, Blats, Zp Code) | 200, Relaionehp
Jean M. Miller y 2315 Vermillion St., Lake Statlon, IN 46405 Wife
210 METHOD OF DISPOSITION - [] Entombment 15 DATE AND PLACE OF DISPOBITION (ame o comitay, tremetoy o 216. LOCATION - Clly or Town State
(I oue [ cemeton [T Removel from Sime July 6, 2000
> 1 Donebon [T Ohwr (Speckt) — CALVARY CREMATORY PORTAGE, Indiana
DISPOSITION | %28 EMBALMER'S NAME 25, EMBALMER'S LICENSE NO. 23 WAS DEATH REPORTED TO CORONER?
JAMES J. KRAUSE FD01006463 Qe Kove
2 munun: OF FUNERAL DIRE 4b. LICENSE NUMBER 26 NAME ADORESS AND LICENSE NUMBER OF FUNERAL HOME
{of Lioenses) FH19300009 '
Rees Funeral Home, Brady Chapel
FDO1006049 3781 Central Avenue, Lake Statlon, IN 46405
20 PART | Enter the dseades injuries or complc s Mmmmmmm.urduumum Approdimate
arrest, shools, or heart fallure. I.luom/omomen o Interval Betweon
. Onaet and Desth
IMEDIATE CAUSE (Fna . ( ‘L’gg‘ £ C‘""—ﬂa”‘ _ L prst
Mases or condiion (OR AS A CONGEQUEN <
CAUSE OF | [ g i coun b - il fogle _7'2&___
DEATH : - ¥ sy which gave DUEV Avoomeoumczon
N m: WM | DUE TO (OR A8 A CONSEQUENCE OF)
% \:\_ oause lest ~ d F E L E D
8 ;" - PART 11, Ottvr signifcant eondiions - Gondiions conkbuing 10 desth but not previously stated in Part I 27. WAS DECEDENT 264 WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
e g T M
- = A (¥os o no) 3 P’ 00 OF DEATH? (Yos of no)
Py No No No
; 290 CERTIFIER S GERTIFYING PHYSICIAN To the best of my knowledge, death ooourred o e e, date, and place andi ol i daelsd ks ttked A V] TN
(o 50 ot (] HEALTH OFFICER On the bass of axaminaton andior vestigaton n my opinkon death ocourrsd fiKibs. B bide Tl oo b MR el 19 ssnd
% UZJ (1 CORONER On the basis of examinesion ancior nvestigaion in my opinion desth ooouTed at the e, dets, and place and dus 10 the causels) and manner 8 stated
O = [ mmmms AND F CERUFER » 2%. MEDICAL LICENSE NO 20d (Morth Day Year)
CERFAIER- ? S - M 01019939 W/z
30 NAME AND ADDRESS or Psason WHO COMPLETED CAUSE OF DEATH (TTEM 98 (TypaPring - )
1D, $111 HARRISON STREET, MERRILLVILLE, IN 46410 ) 5
; HEALTH
:Q OFFICER
: 2 umNEﬂ OF DEATH 34 DATE OF INJURY 34b. TIME OF 840, INJURY AT WORK?
(Month Day Yew) INJURY (Yos or n0)
[ Pendng
. O N ton JUL 062000
3 Accident S40. PLACE OF INJURY - At home, farm, sireet, factory, office 341. LOCATION (Svest and Number or Fural Route Number Clty or Town State)
{1 sucie [ Coud notbe bullding, eto. (8peckly) .
[0 Homicide () & o/
349 OATE PRONOUNGED DEAD (Morth, Day, Yew) 34h MOTOR VEMICLE ACCIDENT? (Yes or o) f yes specily ariver, passsnger, padestian, eto. LAKE COUNTY VE OMMISSIONE
80DH08-004  State Form 10110-04 (R4 / 3-93) DEATHCER/PD 1 ’a\
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