AFFIDAVIT
STATE OF INDIANA )
- SS:
COUNTY OF LAKE ) .
Mae Frances Cattledge , being firse duly

sworn upon oath, deposes and says:

1. That Affiant's spouse, Howard D. Cattledge
died (without leaving a will) (leaving a will) on September 16,

19_98 at The Comunity Hospital, Munster, Indiana

2, That they were duly and legally married ar rhe time they
acquired title as husband and wife to the following described
real estate: ,

THE EAST 35 FEET QF IOT 7 IN BLOCK 2 IN MARBIE'S SUBDIVISION

OF BLOCKS 3, 4, B\AND 6 OF MARBLE'S ADDITION TO HAMMOND, AS

PER PLAT THEREQF, RECORDED IN PLAT BOOK 2 PAGE 5, IN THE

THE OFFICE OF THE RECORDERCOF! LAKE COUNTY ,” ‘TNDIANA,

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 date of (his) K%Y) death.

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

5 That 511 of the assets of said decedent which would be

iﬁcludable for Federal Estare Tax purposes, including joint
bank accounts and life insurance on decedent's life were not
sufficient to necessitate payment of Federal Estate Tax.

FILED

‘Further affiant sayeth not. _ JAN 172002

PETER BEN A
777&/ & Coly i

Mae Frances Cattledge J

Subscribed and sworn to bef?rsgmsdmf Notary Public, this 1lth

day of January '

Prepared by Patrick J. McManama, Attgrney at Law, dentification#9534-45
u(&ﬁdﬁ%&'?h‘jmxaééw&»_ ‘
4 Notary Public

CYNTHIA M. WASHB
COMMUNITY JITLE COMPAN:W NOTARY PUBLIC, STATE OF INDIANA 0o 1.
. K 1103

FILENO ZR738 (| COUNTY OF LAKE
‘ P WY COMMISSION EXPIRES OCT. 31, 2008
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* ATTENTION ESTATE: The Social Security # is

being requested by this state agency in order to
pursue its statutory responsibiiity.

isclosure is

voluniary and there will be no penalty for refusal.

Local No. ...=2.10.G=3§.
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THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

State No.

R R N T I S

9b. FACILITY NAME (#f not institution, grve street and number)

THE COMMUNITY HOSPITAL

9¢c. CITY. TOWN, OR LOCATION OF DEATH

MITNSTER

1. DECEASED—~NAME (First. Middle. Las) 2. SEx 3s. TIME OF OEATH | 3b. DATE OF DEATH cvors Ouy, 717
HOWARD CATTLEDGE LE 9:15 Ay SEPTEMBER 16, 1998
4. SOCIAL SECURITY NUMBER Sa. AGE—Last Bithday 5b UNDER! YEAR | Sc. UNDER t DAY | 6. DATE OF BIRTH (Mo, Day, ¥n 7. BIATHPLACE (City and Stare or Foreign Country)
(vgacy Months Oays MHours Mintes . .
326-30-9535 Y. December 25,193 ‘Houston, Mississippi
8s. WAS DECEDENT 8b. YEAR LAST SERVED N 98_PLACE OF DEATH (Check only ane. Ses mszucoons)
S. VET! US. ARMED FORCES?
AUS VETERAN? HOSPITAL. (X ingenent OTHER [ Nursing Home [ Otver (Speciy
| No O er/oucenen [ DOA O Reudence

9d. COUNTY OF DEATH

LAKE

12, DECEDENT'S USUAL OCCUPATION (Give kind of work
done durng most of working ife. Do not use retred)

12b. KIND OF BUSINESS/INDUSTRY

10. MARITAL STATUS 11. SURVIVING SPOUSE
(Specdy) (¥ wife. grve masden neme)
13a. RESIDENCE-—STATE 13d. COUNTY 13c. CITY. TOWN, OR LOCATION

13d. STREET AND NUMBER

1003 Fields Street

L Indiana Lakﬁ;f nd
13e. ZIP CODE | 13t INSIDE CITY LIMITS | 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. AACE—American Indian, 17. DECEDENT'S EDUCATION
[m s WHAT COUNTRY? ONo 0O vas (f yes. specity Cuban. Bisck. White. etc. (Specity only highest grade compieted)
46320 5, o = rarmr Mexicar, Puerto Rican erc Soscitys Eiemenuary/Secunosy (0-12) | Conege (1-4 or § + 3
XNo O Yes U.S.A kfro—American 12
18. FATHER'S NAME (First Middie. Last) 19 MOTHER'S NAME (First Middle. Maden Surname)
Tommy Cattledge Gerlean Reed
208. INFORMANT S NAME (Type/Prit) 20b. MAILING ADDRESS (Street and Number or Rural Route Number. City or Town. State. 2Zip Code) 20c. Relstionship
Frances Cattledge 1003 Fields Street Hammond, IN 46320 Wife
2ta. METHOD OF DISPOSITION D Entombmem 21b. DATE AND PLACE OF DISPOSITION (Name of cemaetery. crematory, or 2te. LOCATION—City or Town. State
Oxre O cromevon [ Aemovai from Siste other piace) September 22 » 1998
O Qonaron T Otver Spacey Oak Hill Cemetery Gary, Indiana

22e. EMBALMER'S NAME.
Sherman Banks

22b EMBALMER'S LICENSE NO

FDO 1016254

O ves

QNO

23 WAS DEATH REPORTED TO CORONER?

P
. INjUries, o

24b. LICENSE NUMBER
(of Licensee)

FDO 1016254

25. NAME. ADDRESS. AND LICENSE NUMBER OF FUNERAL nove FH19600034

Smith Bizzell & Warner Funeral Home
4209 Grant Street Garv, IN 46408

,25 PART | Enter the di

IMMEDIATE CAUSE (Finel

wrest, shock, or heart fadure. List only one Cause on esch line.

S5

B anaeD

that caused the domﬁ Do not enter nonspecific terms, such as cardisc or respiratary

pag STl

- A

C

Approximate
Intervai Between

a
disesse or concrion E
rasulting n desth)

DUE TO (OR AS A CONSEQUENCE 0F) | /(L_LZ({ <~

(4

J ' ﬁ g Onset and Deeth
L
/

Condtions. f any. which Qave .,
rise 10 the immedqiate cause. -

DUE TO (OR AS A CONSEQUENCE OF)

stating the undertying
cause last

OUE TO (OR AS A CONSEQUENCE OF):

PART Ui. Other ufi

. conributing to desth but not previously stated in Part |

27

28a. WAS AN AUTOPSY

PERFOR: ?
iYes or @

WAS DECEDENT
PREGNANT OR 90 DAYS

POSTPAFRIUM?
(Yes or fno)

28b. WERE AUTOPSY FINDINGS
AVAILABLE PRIOR TO
COMPLETICH OF CALsE

OF DEATH? (Yas or no)

29e. CERTIFIER
(Check oniy
one)

CJ HEALTH OFFICER On the besis of

a CORONER  On the basis wnatian. snd/or mv,dn’q:t\ N, My opinion, Mn the time. date. and place. and due 1o the causels) and manner ss stated.

)b CERTIFYING PHYSICIAN  To the best of my knowledge. geath accurred at the ime, date. snd place.
== PIYSILIAN

and/or

and due to the cause(s) as stated.

i My opinion. death occurred at the time, date. and piace. snd due to the cause(s) as stated

. ‘
S S~ S (./ = /w%

29¢c. MEDICAL LICENSE NO

01031674

29d. DATE SIGNED (Month. Day, Yosr)

SEPTEMBER 2D, 1998

DANIEL J. SMITH, M.D.

30. NAME AND ADDRESS OF PERSON WHO COMPL

A\
ETED CAUSE OF DEATH (TEM 26) (Type/Prmnt)

761 45TH STREET

\/
MUNSTER, INDIANA

46321

31 HEALTH OFFICER'S SIGNATURE

L

34c INJURY AT WORK?

32UDATE FILED Day. Year)

or no)

34d. DESCRIBE HOW INJURY OCCURRED'

v ;D?j. 192

33 MANNER OF DEATH 34a DATE OF INJURY 34b TIME OF
(Month. Day. Yeer) INJURY (Yes

a Natursi [m] Pending

Investigation
D Accident

J4a PLACE OF INJURY — AL home. farm street. factory. office

O sucide O couid net be building. etc. (Soecify)

Determuned
D Homicide

34f LOCATION (Street and Number or Rursl

Route Number City or Town, State)

34g DATE PRONOUNCED DEAD (Month, Day. voer)

34r MOTOR VEHICLE ACCIDENT? (Yes or no) if yes

specify driver. passenger. pedestran, etc

SDHO6-004 State Form 10710 (R4/3-93) Deathcer/PD 1

A

C?



