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DECSM:
AFFIDAVIT
STATE OF INDIANA)

) SS:
COUNTY OF LAKE )

Beverly C. MacDonald

, being first duly
swarn upon oath, deposes and says:
1. That John T. MacDonald died on
May 14 , 19 97 at Merrillville, IN

2. That Beverly C. MacDonald and John T. MacDonald

were duly and legally married at the time They acquired Litle as husband and
wife to the following described real estate:

Lot 229 Lincoln Gardens FifthySibdivisian, as-shown in Plat Book 35 page

111, in Lake County, Indiana.

Key No. 15-372-42. (8)

3. That the marital relationship which existed between them at the time they

acquired title to said real estate remained in effect and unbroken until the
date of (his) [(hét) death.

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

5.

That all of the assets of said decedent which would be includable for
F

qurqg Estate Tax purposes, including joint bank accounts and life insurance

: og§pecgﬁent‘s life were not sufficient to necessitate payment of Federal Estate
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‘DwéFu}Ehefééifiant sayeth not.
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Beverly C. MacDonald

Subscribed and sworn to before me, a Notary Public, tHis

28th day of
June , X32002 .
w -
= FILED é j
O R
st — /@7&791777 N éz¢¢uz}
e S5 2002 Shannon Stiener Notary Public

My ©dnmission expires:
O

PETER BENJAMIN

93_14_07 LAKE COUNTY AUD'TOR = &MtAA-S"ﬁ\—NNON g’ﬁENER
L |

County of Residence:

Lake County
My Commission Expires
March 14, 2007

Lake

This Instrument prepared by  Beverly C. MacDonald
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Ticor M.0. 920023125 Jakobowicz
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* ATTENTION ESTATE: The Social Security # is

being requestid by this state agencg' in' order to
isclosure is

pursue its statutory responsibility.

voiunt. " and there will be no penaity f&refusal.

Local No. /C/%’;

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3

CERTIFICATE OF DEATH

INDIANA STATE DEPARTMENT OF HEALTH
State No.

S5

............................

TYLPE/PRINT 1 DECEASED—NAME (First. Middle. Last) 2. SEX 3. TIME OF DEATH 3b. DATE OF DEATH (Mormn Dey. vr)
IN JOHN T. MAC DONALD . _ MALE 1:30 P w | MAY 14, 1997
PERMANENT [+ *sociat secunmy nuwsen Sa. (AVGE;Lnt Binhdsy | Sb UNDER I YEAR | Sc. UNDER | DAY | 6. DATE OF BIRTH (Mo, Day. ¥1) 7. BIRTHPLACE (City and State or Forexgn Country)
o s Deys Hours Minutes
BLACK INK 306-03-7539 77 re ” AUGUST 17, 1919 EAST CHICAGO, IND.
8a. xvsz E:fé:éaim‘l; 8b. J?:;\Aksg FSCE):\(;Eg']IN Sa. PLACE OF DEATH (Check only one_See mstructions.)
'S. : HOSPITAL [T inpavert OTHER [T Nursng Home [ Other (Specy)
YES 1946 - Hirsousmen [ 508 T O
DECE T 9b. FACILITY NAME (¥ not mstiunon. grve street and number) 9c. CITY. TOWN. OR LOCATION OF DEATH 9d. COUNTY OF DEATH
ECEDEN
METHODIST HOSPITAL SOUTHLAKE CAMPUS MERRILLVIILE LAKE,
10. MARITAL STATUS 11. SURVIVING SPOUSE 12a. DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
(Specity) (¥ wits. grve mavden neme) done during most of working ide. Do not use retred)
MARRIED BEVERLY C. ANDERSON SUPERINTENDENT IPEFITTERS LOCAL 597
13a. RESIDENCE—STATE 13b. COUNTY 13¢. CITY. TOWN. OR LOCATION 13¢. STREET AND NUMBER
INDIANA AKE MERRILLVILLE 2907 W, 79TH COURT
13e. ZIP CODE | 134 INSIDE CITY LIMITS | 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 18. RACE—Amencan Indan. 17. DECEDENT'S EDUCATION
0 No g_Xn WHAT COUNTRY? IXNo Q Yes (If yes. specity Cuban. Black. Whhte. etc. (Specdy only mghest grade compieted)
130. ON A FARM? Maxican. Puerto Aican. etc) (Soeciy) Elementary/Secondary (0-12) | Cokege (1.4 or 5 +)
46307 w ove | U.S.A. WHITE 12
PARENTS 18 FATHER'S NAME (First Middie. Last 19. MOTHER'S NAME (First Middie, Marden Surname)
JOHN MARSHALL MAC DONALD HAZEL FLETNER
INFORMANT 20e. INFORMANT'S NAME ( Type/Prnt) 20b. MAILING ADDRESS (Street snd Number or Rural Route Number. City or Town. State. Zip Code) 20c. Reiationship
BEVERLY C. MAC DONALD 2907 W. 79TH CT.,MERRILLVILLE,IN 46410 WIFE
21a. METHOD OF DISPOSITION [ Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery. cremetory, or 21¢c. LOCATION—City or Town. State
m«md O Crematon 3 removai from State othor pisce) MAY ]. 7 s l 9 9 7 GARY
O Donston 0T Other (Specey) RIDGELAWN CEMETERY INDIANA
DISPOSITION 22s. EMBALMER'S NAME: 22b. EMBALMER'S LICENSE NO. 23 WAS DEATH REPORTED TO CORONEA?
SSELL KRAFT 29300105 Rye Ove
24a. SIGNATURE OF FUNERAL DIRECTOR 24b. L(I::lE:cS::J::ABEH B’A’fjﬁﬁﬂg ADFQ'FJEI%SEANO »ICE“Ifi'S(E)NMUEB’Ei%Ffl(JS«iRALBHﬁk(A)EADWAY
1009461 CROWN POINT, IN 46307 FDH83002445

£

CAUSE OF
DEATH

CERTIFIER

HEALTH
OFFICER

AO/O “ols }na;oma..

Enter the diseases. injurias. of complicabons that caused the dasth Do not enter. nonspecific terms. such as cardiac or respyw sory

o¥ ' Hhe Loag

DUE TO (OR AS A CONSEQUENCE OF)

AT 1
arrest shock. or hesrt failure. List only one cause on each line.
IMMEDIATE CAUSE (Finai s
dhsesss or condition
resuiting 1n death)

Approximate
inmterval Between
Onset and Death

~ FILED

b

Conartions. ff any. which gave
tise to the immediste cause.

DUE TO (OR AS A CONSEQUENCE OF)

PREGNANT OR 90 DAYS
POSTPARTUM?
{Yes or no)

NO

stating the underlying

o DUE TO (OR AS A CONSEQUENCE OF) JUL 5 2002
o

PART Il Other signi - C contributing to death but not previously stated in Part | 27. WAS DECEDENT

* rerondbE TER BRI o
"‘L"AKEN%OUN'EMW

no) N/A

29a. CERTIFIER

mEHTIFVING PHYSICIAN Yo the best of my knowledge. death accurred st the time. date. and place. snd due to the cause(s) ss stated.

(Check onty
one) O reaLtH OFFICER On the bams of end/for (0 my opinion. death occurred st the tme, date. snd place. snd due to the cause(s) ss stated.
O coroner On the basis of and/or I my opiNion, death occurred at the tme, date. and place. 8nd due (o the cause(s) and manner as stated

29b. SIGNATURE AND TITLE OF Ciﬁﬁ? Q

29¢. MEDICAL LICENSE NO

01031484

29d DATE SIGNED (Month. Dey. Yeer)

May 15, 1997

33 MANNERJOF DEATH

{(Month. Dey. Year)

30 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) (Type/Print)

3J4b TIME OF
INJURY

34c INJURY AT WORK?
(Yes or no)

344

(444
HEALTH DEPT

THIS CERTIFIES THE ABOVE IS A TRUEAND

32 DATE FILED (Month. Dey. Yesr)

CQUNTY

O Newral ] Pending
Investigation

O Accident

0O sucige O Could not be
Determined

D Homicide

34 PLACE OF INJURY —At home. farm. street. factory. office
building. sic (Specify)

34t LOCATION (Street and Ny B Rull‘@uto-lgw, Cty or Town, State)

Eet a9

349 DATE PRONOUNCED DEAD (Month. Day. Year)

34h MOTOR VEHICLE ACCIDENT? (Yes or no}

if yes. specty driver. passenger

A5 W g

LAKE COUNTY HEALTH COMMISSIONER

SDHO06-004 State Form 10110 (R4/3-93) Deathcer/PD 1





