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On thls...,s-., ...... R be fore me personally appeared-,,..'.".’Z'.'..'.Z.'L............;...
3;' o ‘(lnsartdate)
emeeian ;gnn  iememeneimnmsens cevmeinio g ALLY IRENE BALDIN eeemememsienmsens
to me personally known. who being duly gwom on oath did say that;
1. Afflant resides at the address 'given below afflant's signature; k -
2. Affiant is. O — .
(state interest of affiant In the above premlsas as owner" “son of owner" elc. )
3. Saidpremises were formerly owned as ]qlnt tenants or as tenants by tho entireties by
evieeJoseph J. Baldtn . ang | Selly Iren Baldtn RS
4. Sald ___ .Joseph I. Baldin _ ak/a  doseoh SN BAMID oo omoomoemeemeee e
‘ (ﬂu in name of co-tenant who dled) - . .
.

! | dled on #“.\&79- 9..3:.4?.9.@. A

leaving/...... SO . SO I will;
(insert “a” or “no”; If will left, attach a copy)
The legal description of the premises in question Is:

Lot 22 in T‘imberiane Unit 1-A, an Addition to the Town"of St., John, as
T per plat thereofi;-recorded.dn.PB 44 .p.5, .in.the.0ffice of the Ker.nrdgx'“m
» of Lake Co., Ind. .

} | '- o FILED

Is there Federal Estate or State Inheritance tax liabliity by rea&? o{mmh of sald

e peme ey e TS

decedent?  [J Yes S\No PETER BEN JAMIN'
LAKE COUNTY AUDITOR
[} yes. then estimated taxes duoare $_._________ g .
The taxes due are  [] pald or [] unpald. -
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@ Where this affidavit rolatas fo a tenancy by the on_tlretles were the panl» pver divorced?
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(if answer ‘I8 “Yos," Identify thé divorce proceedings:

..... ‘ - ‘ cnnersennena '....":.‘..‘...... -:):
Afﬂant's relauonshlptothadooeasedwas......S...............;......... roeonneamennt

- Slgnaturq‘(,zj ITIS Frowy léa@w

4 Sally Itene aldin

. »Prlnted Nama,l‘...-?m. y;.z.:;:qu.:.gﬂ I ~

-/ Lake .‘Addressf..z.}:I....l.....-.;. .......HY-:--
o ‘ TS S, Oa W

cnsensnanseesesdoewgWTThJus bnnbovnncans

Subscribed and sworn to before me by the affant "

§uecennennOCTOBER LQ:..ZQQQ..... seee .
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Notary Public :

NSRS S

Printed Name ....ggxm‘.zvmzsn..:.......'.......;...._
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PARY & o gt AREBARES QL1 7 1 A 0 O ey s o

BATROCPT ®

e oy ooty Yoo INDIANA STATE DEPARTMENT OF HEALTH ,‘
wuntary and there ubc'!oponany'ovwfuw b
scal Nl L lacC-tc CERTIFICATE OF DEATH SIMENO. oo
D 9)_ K')7 THE RECORDS IN THIS SEAKE S ARE CONFIDENTIAL PER IC 16-1-18-)
{PE/PRINT 1 ORCEASED —NAME  (Fro Male Loa) 1 Ja TIME OF DEATM | 3n DATE OF OEATH ounen Doy )
IN Joseph John Baldin Male 5:05A 4 [May 21, 2000
RMANENT ¢ ®20CAL SECUNTY ustn L ‘Ava-)u-m |50 UNOER ! YEAR]  Sc UNOEA | DAY jc DATE OF BIRTH (M Doy YA 1 SATHRLACE (Cay ond Sum & Faregn Couwry!
LACK INK 304-32-8384 67 Mowe Qe mes ~““fov. 13, 1932 |East Chicago, In
[ WAS‘(:’(!CKMNT’ ® meY'SEMDN So PLACE OF DEATH (Check crvy sns Sew swesrvcwnne )
o Qléms 05195600507 sl R""" onen [ nuerg tiore 1 Ove tSmoens
0 tn/Ovpee D DOA O fwessence
' W FACKITY NAME (F ror nesamon & CITY TOWN OA LOCATION OF DEATH 83 COUNTY OF DEATH
ICEDENT Communlty Hospital Munster, In. Lake
10 MARTAL BTATUS 11 SMAVIVING SPOUSE 128 DECEDENT S USUAL OCCUPATION (Gve e of wers 138 AND OF SUSIMNES S/ WNOUSTRY
{Specey) . (1) m'nmw muqmdm.mocnua-mﬁ )
Married Irene MacDon@lH CEQ Financial Inst. Credit Union
13 MESIDENCE—-STATE 1% COUNTY 13 CITY TOWN ORLOCATION 13 STREET AND MaER
Indiana| Lake $t. John 12101 W. 90th Ave,
136 2% COOE | 13 INSIOE CITY LMITE | 14 CITIZEN OF 19 WAS DECEDENT OF MSPANIC OMCGIN? 16 RACE ~ Amer can ingon 17 DECEDENT S EDUCATION
46373 0 ne Cxu WHAT COUNTRY? No, _C ves (¥ yes specty Cuben Bigch_Whee o (Sowchy o'y ghest grace compiered)
13g ON A FARMY Musxan P Acan erc (Soecty) Domerawy /Secontary (012) | Cotegr (1.4 or § +)
Ko O v usa White 12 4
RENTS 18 FATHER'S NAME (Frat Mdule Low 19 MOTHER S NAME (Frme Agcte  Mmcwn Surraned
Emil Baldin Margaret Basso
SORMANT 208 INFORMANT § NAME ( Type, Prows 200 MAILING ADDRESS [Strwer ang Mmbac of Ay Anas Numnber Cay o Town ) 20c  Assvonsivo
Paula Roesel 16365 Lakewood ,Street Lowell“ﬂiﬁg‘ Daughter
Qe U OF WGl o E mompment 18 LAt AN rLaLE OF LiSPUSITILN wNeme of comear) Cromerory or Q18 wOCATION-— iy of Town SuMe
0 swe q@rmm [0 Remove from Sime s plece) May 23, 2000
00 Oorewen L3 Ovwr (Sow0t) oo | Regional Cremation Service I(Munster, In.
3POSITION 220 EMBALMER'S NAME o 220 EMBALMEN S LICENSE NO 23 WAS DEATH REPORTED TO CORONER?
N/A N A m No 0 ves
248 SIGNATURE OF FUNE ! 240 LICENSE NUMBER 35 NAME ADDRESS AND LICENSE NUMBER OF FUNERAL HOME
‘ﬂ//\t ' of Licomeee) Elmwood Chapel FHD#19900052
\_grmm | S PR FD09200077 | 11300 w. 97th Lane St. John, In.
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21 WAS DECEDENT 28s WAS AN AUTOPZY

PRECNANT OR 90 DAYS PERF OReatD?

POSTPARTUM? tvm w@
(Yos o o)

200 WERE AUTOPSY FINDINGS
AVAILABLE PRIOA TO
COMPLETION OF CAUSE
OF DEATH? (Yoo & no)

9¢ CERTFIEA
(Checr onty
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7% SIGNATURE AND

¢ MEDICAL LICENSE NO 280 DATE SIGNED (Monm Dey Yeer!
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33 MANNER DF DEATH
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