FA# 06027064
LEGAL DESCRIPTION:

Lot 37, Block 3, Evergreen Park, in the City of Hammond, as per plat thereof,

recorded in Plat Book 28, page 81, in the Office of the Recorder of Lake County,
Indiana.

First American Title
Insurance Company
PROPERTY ADDRESS:
7546 Walnut Avenue, Hammond, IN 46324

ESTATE AFFIDAVIT
BILLIE HEADRICK , Affiant, states that:
1. ROBERT L. HEADRICK , deceased, died on the
of szrua\rq . 1699

2. Affiantis: B  the surviving spouse of the deceased,

O  the Personal Representative/Executor-trix of the
estate of the deceased,

3. The deceased died: [0 ieaying a will which has beert probated,

b\
558040 200

B leaving a will which has not been probated;

[ “leaving nowill;

4. The deceased and Affiant Were married on the <, day NoVe m /7 er

of [455 . ; and were never divorced. ~
(This item applies only to the surviving spouse.) =

5. B All expenses of the last illness and funeral of the deceased have been paid; : 7 .

6. ® All State Inheritance Taxes and Federal Estate Taxes attributable to the deceased =
and his/her estate have been paid, -

There have been no claims against the estatc of the decedent. - (..o

7. ®

This Affidavit is made to induce First American Title In
title insurance on the above-described real estate.

//—0’29‘—02— %WCM

Date Signature of Affiant

BILLIE HEADRICK 13, [ [i e Hezc() vie

Printed Name of Affiant

surance Company to issue a policy of

State of Indiana, County of LAKE

Subscribed and sworn to before me, this 29TH ‘

/ APRIL
2002 .

S - 3 f
| d r ,
J458 )
CORINA CASTEL RAMOS T ) ; o
Printed Name of Notary

Signature of Notary

My Commission expires:  5-16-09 F I L ED .

My County of Residence is: LAKE

MAY 01 2002

PETER-BENJAMIN
LAKE COUNTY AUDITOR .

THIS INSTRUMENT WAS PREPARED BY: BILLIE HEADRICK

HOLD FOR FIRST AMERICAN TITLE
DO IDLY

SWS Vision Form SAFFATIN Rev. 06/17/99

/2,00%
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* ATTENTION ESTATE: The Social Security # is

puret 5 ol (i Sale pgency i order 1 INDIANA STATE DEPARTMENT OF HEALTH

voluntary and | pen efusal,

— CERTIFICATEOFDEATH StateNo.............................
d /é THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3
'rYPE/PR'NT 1. DECEASED—NAME (First. Midale. Last) 2. SEX 3a. TIME OF OEATH | 3b. DATE OF DEATH (Month, Day. Yr)
IN ROBERT Larkin HEADRICK  |MALE 6:05 P., | FEBRUARY 27, 1999
PERMANENT 4. "SOCIAL SECURITY NUMBER Se. AGE—Last Birthday Sb__UNDER 1 YEAR Sc. UNDER 1 DAY |6 DATE OF BIRTH (Mo. Day. vr) 7. BIRTHPLACE (City ang State or Forewgn Country)
(Year, M . . . . .
BLACK INK 424-~46-4758 Morhs  Days | Hows  Minutes April 1,1939 Mississippi
8s. WAS DECEDENT 8b. YEAR LAST SERVED iN 9a_PLACE OF DEATH (Check only one. See Mstructions.)
AUS. v N? 3 ED FORCES?
e R HOSPITAL &7 inpanent OTHER L Nuramg Home T Other (Spocry)
D ER/Outpatient D DOA D Residence
9b. FACILITY NAME (¥ not institution, Qive street and number) 9c. CITY. TOWN. OR LOCATION OF DEATH 8d. COUNTY OF DEATH
DECEDENT
THE COMMUNITY HOSPITAL MUNSTER LAKE
10. MSARITAL) STATUS 1. (?cUﬂVIVING SPOUSE y 12a. DECEDENT'S USU}AL O"CClIJ'PAglON (Give klumf work 12b. KIND OF BUSINESS/!NDUSTGY
. e L . Mgt of working life. 0 Not use re, :
Arried BITITE™T25% Hamilton PreEE Stamping Plant
13a. RESIDENCE—STATE 13b. COUNTY 13¢. CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Hammond 7546 Walnut Avenue
13e. Z2IP CODE | 13f. INSIDE CITY LIMITS 14. CITIZEN OF 1S. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American indian, 17. DECEDENT'S EDUCATION
4 6 3 2 4 Q No Yes WHAT COUNTAY? R No (O Yes f yes. specty Cuban, Black White. etc. (Specify only highest grade compieted))
130 ON A FARM? U.S.A. Mexican. Puerto Rican. etc) ‘saﬁ'l’gt e Blemenry/Secandery (0.12) | College (14 o7 5 %3
a
, X No [J Yes ' | U/ -
18. FATHER'S NAME (First Middle, Last . 19 HER'S NAME (Fir. i name)
PARENTS Robert S. Headrick “The T ek Bowrers
20a. INFORMANT'S NAME ( Type/Print} . 2 ING ADDRESS (Streer nd Number_ar ARural Route imbgr. City or Town. Stage, oge) 20c. nship
INFORMANT I Mrs. Billie J. Headrick Im7gﬁg a nut Aven ammonaﬁTh&iana H6 5% I Wi
21a. METHOD OF DISPOSITION D Entombment 21h. DATE AND PLACE OF OISPOSITION (Name of cemetary. crematory, or 21c LOCATION—Cnty or Town. State
[m] Burial @ Cremation a Removal from State other place) March 3 > 1 999 Dolton, Illinois
53 oonvon T owrr cSp0emn Oakland Memory Lane Crematory
D'SpOS]T'ON 22s. EMBALMER'S NAME 22b EMBALMER'S LICENSE NO 23. WAS DEATH REPORTED 7O CORONER?
Jose G. Corona 08601373 Vo DOve
24a. SIMATURE OF FUNgML DIREC 24b. LICENSE NUMSER ’ 25 NAMF ADDRESS . apip LICENSE NUMBER OF EUNERAL HOME
i ; (of Licensee) . : ) -
% /% ﬁ&’f/ 08601375 Ru2ich Funeral Home #8302972
/ s - 2031 India i WL
2M’ 1 ) Enter the o . injuries_or ! '3 that caused the death Do not enter nonspecific tarms. such as cardiac, or fespiratory R ’ . : :
erest, shock. or heart failure. ILjgh nly one cause on esch fing Interval Between
Vol s Onset and Death
IMMEDIATE CAUSE (Final a é = p /‘S
disease or condition DUE TO (OR AS A CONSEQUENCE OF)
CAUSE OF ) resulting in death)
DEATH L
Condttions. it any. which gave DUE TO (OR AS A CONSEQUENCE OF)
1138 10 the immaediate cause. . -
stating the underiying . - \ﬁf‘? T
cause last DUE TO(OR AS A CONSEQUENCE OF) {}{. ’"‘
e LASE DOUTY HEAL
PART 1I. Other signut Wons - Canditions contributing to desth but not Previously stated in Part | 27. WAS DECEDENT 2Ba. WAS AN AUTOPSY | 286 WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR T0
POSTPARTUM? {Yes or no) COMPLETION OF C, SE
(Yes orgfh™ OF DEATH? (Vu@
NO
5
29s. CERTIFIER @ CERTIFYING PHYSICIAN  To the best of my knowledge. death occurreq at the time. date, and piace, and due to the cause(s) as statad.
(Check only
one) i a HEALTH OFFICER On the basis of and/or g in-my opinion. death occurred at the time. date. and piace and dus to the cause(s) as statea
— YTPICER

O CORONER  On the basis of examination and/or investgsuon, m My opinion. death occurred at the lime. date. and place. and gye 10 the cause(s) and manner as stated

29b. SIGNATURE AND TITLE OF CERTIF;
CERTIFIER l - C;_/g/
—— /

2%¢. MEDICAL LICENSE NO

I 29d. DATE SIGNED (Month. Day. Yesr)

MARCH p’?,. 1999

3 ny ; MUNSTER, INDIANA 46321 -
» ' WA \ q
33. MANNER OF DEATH 348 DATE OF INJURY 34b. TIME OF 34c. INJURY AT WORK? 344 E [ ogcl RED '
(Morh, Day. Year INJURY (Yes or no) ﬁT ﬁﬁ ﬂ
D Naturai D Pending

Investigstion

1EALTH
DFFICER

] Accident
348 PLACE OF INJURY — At home. farm. street, factory. office 34f LOCATION (Street ang Number or Aurai Route Number. City or Town, State)
O sucide O couid not be buiiding, etc. (Specify) : iy

Doe Gt MAY 0 ¢ %ﬁ? IG5

349 DATE PRONOUNCED DEAD (Monih. Day. Yoar) | 34n MOTOR \}EHICLE ACCIDENT? (Yesorno) # yes. spacify driver. passenger. pedesirian etc

UNTY Aliiiiag i1 -

>

SDH06-004 State Form 10110 (R4/3-93) Deathcer/PD 1





