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Bruce W. Hamilton of adult age, being first duly sworn, upon deposes and says:

Husbard
That, Bruce W. Hamilton is the wife of Lynn L. Hamilton, deceased, who died on November 25, 1995 a resident of Lake

County, In.

That Bruce W. Hamilton and said decedent, as husband and wife acquired title to the following described real estate
located in Lake County, Indiana, to wit:

Lot Numbered 74 as shown on the recorded plat of Plum Creek Village in Biock 1 recorded in Plat Book 46, page 101 in
the Office of the Recorder of Lake County, Indiana.

and hereinafter sometimes called "the Real Estate" for convenience by a Deed from recorded as in the
Office of the Recorder of Lake County, Indiana.

That Bruce W. Hamilton and said decedent were legally married:toione @nother at this time and that said marital
relationship between them continued unbroken by divorce, dissolution or annulment of marriage, until the death of said
decedent on the date hereinabove indicated.

That said decedent (left no will) (Ieftla will in whichinorattempt was-madeito disposedof any interest in the Real Estate
except to said surviving spouse).

That affiant (knows) (is informed and believes) that the total value of the gross estate of said decedent for federal estate
taxes does not equal or exceed the exemption equivalent applicable under federal law, and so, no federal estate tax could
be, or is, due.

And further affiant sayeth not. ﬁ\/*é/ . g

Bruce W. Hamilton

State of Indiana, County of Porter ss:

Subscribed and sworn to before me, the undersigned, a Notary Public in and for the County and State aforesaid, this 25"
25th day of _April , 2002 .

WITNESS my hand and Notarial Seal.
‘ / )
My Commission Expires: . Q‘MM‘W

S IMBERLY SIMPSON sigyture of Notﬁ/ Public 7

- oy Portar Courty
Printed Name of Nt

tligober 26, ”' :

Notary Public County and State of Residence

This instrument was prepared by:  Frank A. Antonovitz, Attorney-at-Law #2437-98.
202 S. Michigan St., Ste. 1000, South Bend, IN 46601
1335LK02 Is
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ocal No. 074759 ".95. CERTIFICATE OF DEATH State NO. «nvnreeeseeeneneeeeneneenns
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THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3

TYPE/PRINT | DECEASED—NAME  (First Middle. Last) 2. SEX Ja TIME OF DEATH | 3b. DATE OF DEATH (Mone Dsy. Yr)
IN Lynn L. Hamilton | Female |12:15Pw | November 25,1995
SERMANENT /| ¢ *sociaL secunmy numsen Sa. AGE—Lam Birthday Sb. UNDER | YEAR Sc. UNDER 1 DAY | 8. DATE OF BIRTH (Ma. Day. Y1) 1. BIRTHPLACE (City and State or Foregn Country)
(Yoars) Months  Days Hours  Minutes . . ,
BLACK INK | 344-48-4155 42 Jan. 9,1953 |Chicago, Illinols
8s. WAS DECEDENT 8b. YEAR LAST SERVED IN 9. PLACE OF DEATH (Check only one. See nsguctions)
A US. VETERAN? US. ARMED FORCES? T 0.
No, Never HOSPITAL npenent oTHER (] Nurang Home [ Other (Specy)
3 enroupavene  [J DOA I »
c 9b. FACILITY NAME (¥ not insttunon. gve street and number) 9¢. CITY. TOWN. OR LOCATION OF DEATH 9d. COUNTY OF DEATH
ECEDENT s ,
110 Willow Lane Schererville Lake
10. MARITAL STATUS 11. SURVIVING SPOUSE 12s. DECEDENT'S USUAL OCCUPATION (Give Jnd of work | 12b. KIND OF BUSINESS/INDUSTRY
{Specity) (¥ wis. grve maden nam’) Jone duning most of working ife. Do not use retred)
Married Bruce Hamilton Teacher Elemetary School
13a RESIDENCE--STATE 135, COUNTY t3¢ CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Schererville 110 Willow Lane
13 ZIP CODE | 13t INSIDE CITY UMITS | 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 18. RACE—American indian, 17. DECEDENT'S EDUCATION
Q No q Yes WHAT COUNTRY? l;(No Q Yes {f yus. specity Cuben. Black. Whre. etc. (Soecdy only highast grade compieted)
13g. ON A FARM? Mexican Puerto Rican. atc.) (Specify) Elementary; Seconaary (0-12) | College (1-4 or § +)
46375 | " L0 USA White 12
ARENTS 18 FATHER'S NAME (First Midcke. Last) 19. MOTHER'S NAME (First Middle. Maiden Surnsme)
George Fransen June Skold
FORMANT 208. INFORMANT'S NAME (Type/Print) 20b. MAILING ADDRESS (Street snd Number or Rural Route Number. City or Town. Smn le Code) 20c. Relationship
Bruce Hamilton 110 Willow Ln. Scherervil18°31R Husband
21a. METHOD OF DISPOSITION D Entomoment 21b. DATE AND PLACE OF DISPOSITION (Narne of cemetery. cramatory. or 21c. LOCATION—City ar Town. State
& suw O cremsuon [ Removet trom State omerpiscs NOVEmMber 28 7 1995
I e N — Chapel Lawn memorial Gardens| Schererville, IN
SPOSITION 22a EMBALMER'S NAME: 220, EMBALMER'S LICENSE NO 23 WAS DEATH REPORTED TO CORONER?
NA NA o O ves
24a SIGNATURE OF FUNERAL DIRECTOR . 24b] LICENSE NUMBER 25. NAME ADDRESS, AND LICENSE NUMBER oF FUNERAL HOME
(of Licanawe) LaHay neg F?BB%OZB% 48 Hohman
Hammond, IN chroe er-Lauer
(s FDO10Q0857 32270Ridge Rd. Lansing, IL 60438
28. PART! Enter the xmunu. that caused the death. Do not enter nonspeciic (erms. SUCN-as Cardiac or respirstory Approximate
arrest shock, or haant failure. List only one cause on each |y interval Between
Onset anct Osath
novept N RTLEE tuovm. '(7&,{ vamwoma MAL/‘&MVL/JL(C [Py
disesgt gy s "tf ‘ m DUE TO (DR AS A CONSEQUENCE OF)
A\USE OF renung BN AGY FILE WITH nu
IATH oem e m
Condgitions. # any. which gave OUE TO (OR AS A CONSEQUENCE OF):
1198 10 the immediate cause. , e
meg e sl ¢ 7 109 5 DUE TO (OR AS A CONSEQUENCE OF}
PADY gCther 8 CONIbUTNG 10 deat but not previously ststed m Part | 2. WAS DECEDENT 28 WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
A PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
LAKE ”» POSTPARTUM? (Yes or no) COMPLETION OF CAUSE
CUUNTY Hmm W (Yes or no) OF DEATH? (Yea or no}
NO NO NO
292 CERTIFIER E,CERTIFYING PHYSICIAN  To the best of my knowledge. desth occurrad at the hme. date. and place. and due to the causa(s) as suated.
(::).Ck only D HEALTH OFFICER On the bams of andfor .1 i my opuwon. desth occurred at the hme. dete. and place. and due to the csuse(s) as stated.
O CORONER  On the bams of . i My opuvon, desth occurred at the bme. date. and place. snd dus to the causels) snd manner as stated.

29b. Sif TURE AND TITLE OF CERTIFlER 29¢. MEDICAL LIC) SE NO 290 DA SlGNED ( Dly Year)
:ATIFIER N/O e

30. NAME AND ADDRESS OF PEARSON WHO COMPLETED CAUSE GF DEATH (ITEM 28) (Type/Print)

e 54//A) BDLBEN, A D S (HUMET BY My STEL /J %32/

32. DATE FILED (Month. Day. Yesr)

CALTH 3t. HEALTH OFFICER'S SIGNATURE B []
*FICER < @ Avo e bar D 2 /S

33. MANNER OF DEATH 34D ATE OF INJURY 34p. TIME OF 34c. INJURY AT WORK? 349. DESCRIBE HOW INJURY OCCURRED
{Month. Day. Yeer) INJURY (Yes or no)
o e vt e tee R R e )
D Natural D Pending *
Invesngation
D Accident
34a. PLACE OF INJURY — At home. tsrm. strest. factory. affice 344 LOCATION (Street and Number or Rural Route Number. City or Tawn. State)
[J swcde £ Coud not be busiding. etc. (Specdy)
Datermined
[J Homicide

349 DATE PRONQUNCED DEAD (Month. Day. Year) 34h. MOTOR VENICLE ACCIDENT? (Yes or no) If yes specHy Griver. passenger. pedestrian. e(c.






