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FA# 06028497

LEGAL DESCRIPTION:

Lots 22, 23 and 24, Block 6 in Kenwood Addition to Hammond, as per plat thereof,
recorded in Plat Book 10 page 17, in the Office of the Recorder of Lake County,
Indiana.

First American Title

InsurakdCompany
PROPERTY ADDRESS: o
6337 Moraine Avenue, Hammond, IN 46324 g
ESTATE AFFIDAVIT o
wn
SUSAN R. GARRETT, Affiant, states that: o
N
oo
1. ALFRED R. GOLDING, deceased, died on the STH day (%)
of NOVEMBER, 1985;
2. Affiantis: v  the daughter of Dorothy R. Golding,
O  the Personal Representative/Executor-trix of the ~
- [ ]
estate of the deceased, oo
3. The deceased died: [0 - leaVing awill which-has been probated, RSO S
X i ok
v leaving a will which has not been probated, Siow
O+ “leaving no will; = g T
Wy L
] [ v 4 R o I
4. The deceased and Dorothy R. Golding were married on the / day P
of —])@CE,MAEJ’ i / ? VA g/ < and were never divorced. 1 -

(This item applies only to the surviving spouse.)
5. ¥ All expenses of the last illness and funeral of the deceased have been paid;

6. v'  All State Inheritance Taxes and Federal Estate Taxes attributable to the deceased
and his/her estate have been paid,;

7. ¥ There have been no claims against the estate of the decedent.

This Affidavit is made to induce First American Title Insurance Company to issue a policy of
title insurance on the above-described real estate.

5/13/02 (_/Zam,_,,v\)é W

Date Signature of Affiant

SUSAN R. GARRETT
Printed Name of Affiant

State of Indiana, County of LAKE

Subscribed and sworn to before me, this 13TH day of MAY, 2002.

KIM A. DIAZ A2 4 ‘ D@
Printed Name of Notary Sign}f/up‘é of Notary ) m

My Commission expires: 2/15/07

My County of Residence is: LAKE <N 3 2002
THIS INSTRUMENT WAS PREPARED BY: SUSAN R. GARRETT PETER BENJAMIN
PR T HAKECOUNTYAUDITOR

HOLD FOR FIRST AMERICAN TITLE
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. LICENSE No........

EMBALMER'S NAME......... ..

TOC

INDIANA STATE BOARD OF HEALTH

State
i Local No. ... (). . > MEDICAL CERTIFICATE OF DEATH NG oo
m H TYPE \0mnm>mmo|z>gn rast MIDOLE LAST SEX DATE OF DEATH /mONTH Day vEam)
H OR PRINT .
Qu: " . Alfred R. Golding Male » 11-8-85
TOO:  peamanent N
L N m INK RACE -~e g Whue. M&&"‘A: AGE —Lau Suthasy UNDER 1 YEAR UNDER 1 DAY DATE OF BIRTH .atn Dav vr 1 COUNTY OF DEATH
H FOR Inaan e | iSoes: ves MOS  +  Dars HOURS T wins K
5 | wmwos |, White W76 LT LT ™ ], 1-5-1909 |, Lake
“ w HANDBOOK CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION - Name (i nut o erier Brve sirvet snd Aumber 13 :now‘ OR INST ingecate DOA
H . OF Emer Rem ingamart 1 Speciys
5 8 ,» Hammond . 6337 Moraine g mm———m
. STATE OF BIATH wrpt v /5 4 CITIZEN OF WHAT COUNTRY MARRIED. NEVER MARRIED. SURVIVING SPOUSE # wite gres marswn neme WAS DECEDENT EVERINU S
H DECEASED R name countrvs WIDOWED, DIVORCED /Specwys ».ﬂ mxlﬂ.mm-mwxme
»Indiana s USA wowMarried n Dorothy m:ovﬁm:mr o Yes
SOCIAL Mmﬂca.z NUMBER USUAL OCCUPATION (G.ve 1. .(N work dene QNA ing most of KIND OF BUSINESS OR INDUSTAY
wodking by eoen it tetirady
I usuat 3 3 315-10-6477 _:m..ﬂmu.smmn. w L.H.B. RiR.
“ m WHERE DECEASED RESIDENCE—~STATE COUNTY CiTY. TOWN OR LOCATION
i UVED IF DEATH .
Ouni gcummeomw | JIndiana » Lake s« sHammond
m w uwﬂ..ummmmnummoan STREET AND NUMBER 1S RESIDENCE ON A FARM? INSIDE CITY LINITS
: . . ISPECIY YES OR NOY
m H < \ 154 6337 Moraine 15e ves O w0 X 150 Yes
D Nc i IS DECEASED OF SPANISH DESCENT? IF YES SPECIFY MEXICAN, CUBAN, PUERTO RICAN, ETC.
ol ) 3
< w s vesJ woXX 8
m N FATHER —NAME fagy MIOOLUE LAST MOTHER—MAIDEN NAME nasy MIOOLE AST
&}  PARENTS . |
Z o 18 Percy Golding 17 Elizabeth
[< T | INFORMANT —~NAME (Tyoe or proms RELATIONSHIP MAILINGADDRESS STAEET QA R £ O %O CITY O TOWN STAlS ™
: wDorothy Golding-Wife w , 6337 Moraine, Hammond, Indiana 46324
BURIAL, CREMATION, REMOVAL, OTHER /Spac#y CEMETERY OR CREMATORY—FUNERAL HOME. LOCATION CITY O 11 A
. n Elmwood Ce ofid, Indiana
(D oisrosimon w Cremation/ Burial mOakland Memory Lanés e Dolton, Hsowm
: DATE (MONTH. DAY. YEARY FUNERAL HOME —nAME AND AQDRESS ISTREET QR A F O MO CITY OF TOWM. STATE 2wy <
\\x. November 12, 1985 »C:J. Huber Funeral Home,722-165th St., Hammond, Indiana 463
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DATE SIGNED ra%e Oey. vy

2 11-11-85

HOUR OF DEATH

2:33 P.

e M

NAME OF ATTENDING PHYSICIAN (Twse or Pring

214

Fred Adler M.D.

MAILING ADORESS —PHYSICIAN

800 MacArthur Blvd. Munster, Indiana 46321
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