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2002 0q4EOR TITLE INSURANCE

AFFIDAVIT

"STATE OF INDIANA)
) SS:

COUNTY OF LAKE )

Charissa A. Corey , being first duly
swarn upon oath, deposes and says: ™o

D

1. That Frank J. Corey =N died @D
O—*‘\/a ey , 19Y 7)) at schererun e X a

A
2. Tha';, Frank J. Corey ' and Charissa A. Corey <

were duly and legally married at the time They acquired title as I?;d;éband and
wife to the followiny described real estate: /77-79-23(9) e

L ' %)
see attached ) -

dii

3. That the marital relationship which existed between them at the time they
acquired title to said real estale remained in effect and upbroken until the
date of (his) (kexy death. ’

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

5. That all of the assets of said decedent which would be it{clué(gble for
Federal Estate Tax purposes, including joint bank accounts and life insurance
on decedent's life were not sufficient to necessitate payment of Federal Estate
Tax.

Further affiant sayeth not. | FIEED

JUL 25 2002
[

: NJ AN
Subscribed and sworn to before me, a Notary M !YA“Q[IQY and(*éay of

July s 1/9/2002 .

W & Yol bt

. : " Notary Public
Beth A. Kolbert

My Commission expires:

7/11/09 | orn ~mn
' , gt Beth A. Kolbert
County of Residence: ‘ Q"‘ﬂ?) My C Lake County
: ;, SEAL ommissi
Lake - y ion Expires

Charissa A. Corey . %

AL

This Instrument prepared by

July 11, 2009 /25
(

i}

/




Documentis
NOT OFFICIAL!

This Document 1
tis the prope
the Lake County Recofd:g .

The land referred to in this Commitment is described as follows:

The West Half of the following described tract of land, to-wit: The East Half of the Northeast Quarter of the
Northwest Quarter of Section 28, Township:35 North, Range S West of the 2nd principal Meridian (except a
strip 8 feet 4 1/2inches wide off of the West side sold 10 Jacob Austgen, also except @ strip 1 rod 3 inches
wide off the North side sold 1o Mathias Peifer for a road); also, @ strip 1 rod 3 inches wide off the West side of
the Northwest Quarter of the Northeast Quarter of said Section g, Township a5 North, Range o West of the
ond Principal Meridian, to run within 1 rod of the North line of said Section 28, in the Town of st. John, Lake
County, Indiana; excepting therefrom the South 6.5 acres thereof.
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" ATTENTION ESTATE: The Social Security # ig

INg r quested

pore? " 2 Statutony ‘?éi:éi’ﬁbﬁ?r;’\"?ﬁs@é!fg = INDIANA STATE DEPARTMENT OF HEALTH

volu 1y ang therg w/l be no penal{y for refusal.

Local No. ..

= R M ANENT 4. *SOcIAL SECURITY NUMBER

LACK INK

CEDENT

NTS

MANT

TION

AL N AV i CERTIFICATE OF DEATH State No. e

THE RECORDS IN THIS SERES ARE CONFIDENTIAL PERIC 16-1-19-3
1 DECEASED—NAME (Fra Misdle, Lagy) 2. SEx 32 TIME OF DEATH [ 3y, DATE OF DEaTH Mo Dey, v,

FRANK J. QOREY MALE 11:36p. AUGUST 26 1997
6 DATE OF BiATH ¢ g 7. BIRTHPLACE (City ang State or Forowgn Coungyy
| e cu

316-54—7895

8a was DECEDENT
A US VETERAN?

47

8> YEAR LAST SERVED iN
US. ARMED FORCES?

INDTANA

HOSPITAL [T inpaner OTHER [ Nurag Home [J Other (Specay)
8] ER/Outpavent @] DOA 2

1. SURVIVING SPOUSE 12b. K|
gy . N 2b. KIND OF BUSINESS/INDUSTRV

MARRIFED CHART ENDING B |

130, STREET AND NUMBER

10515 W.85TH. sT,

'7. DECEDENT'S EDUCATION
(Specty only mghest orade Compieted)

3¢ INSIDE CiTy UMITS

O No 37 ves

16, RACE—Amoncan Indian.
Black. White, otc.

15 was DECEDENT OF HISPANIC ORIGIN?
No [0 ves (if yes. specdy Cuban,
Mexican, Puery Rican_etc)

First Midcle, Last d iodile.
FRANK QOREY WOOD
208 INFORMANT'S NAME (Type/Prme) 205 MAILING ADDRESS (Syraer 200 Number or Aurat Roure Numper City or Town State. Zip Coger 20c Reistionsng
CHARTSSA COREY 10515 w, 85th. sT. SCHERERVIT_J_E, IN.46375 WIFE
21a. METHOD OF DISPOSITION 0 emombmens
3 sune X Cremanon I Removai trom State

a Oonaton a Other (Specrty) —

CROmWN POINT, INDTANA
73 WAS OEATH REPORTED 1g CORONER?

g No D Yes

22b EMBALMER'S LICENSE NO

FDO1042372

22s. EMBALMER'S NAME

S WELLS

245, LICENSE NUMBER AL HOME
(of Licensse) FUNERAZ, HQVE 88800070
FDO1008300 7607 W.LINCOLN HWY . CROWN POINT, IN.463

g
28 PART | Enter e diseases, inpuries, of comphcations thay Caused the desth Do Not enter nonspecific Terms_ sich ae cardiac or fespiratory N e A

MTest shock. or heant faiurg, List oniy one can

IMMEDIATE CAUSE (Finay .

disesse or conaron DEATH ON FTE G 7o THE L AKE COWT
DEATHON FILE W THTRE

Tesulting in geath) . :’E?i f‘.: AcoT

Condmiong, 3y which gave DUE 10 (OR AS A CONSEOUENCE OF}

13 to the Immediste Cause. < .9 .

stabng rhe underiying \\ﬂH_(., R

Cause ast DUE 10 (0R AS A CONSEQUENCE OF)}

d .

—— . ‘e

ey

2Bs. WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS

PART It Other signhcam Conomong . Condmong contributing to desth but not Previously stated in Part

27 was DECEDENT
* PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
a ’D A) B POSTPARTUM? {Yes or no) COMPLETION OF Cause
OF DEATH? (Yos or no)
‘\ —— X
29s. CERTIFIER WIFWNG PHYSICIAN To the best of my knowledge. desth occurrad at the time: 98te. 8nd piace. ang dus to the cause(s) a8 stated.
{Check Oniy
one) EAL TH OFFICER On the bagig of BoNn end/or in: . - date. and piace. ang due 1o the cause(s) 23 stated
———XTTICER

and manner ag stated.

234 DATE SIGNED (Monen Osy. vear)
®

T XY ’Z' - -
b 353 ~De ki

e, 1. 29 MR T

]
34c NJU AT woaks 49 DESCAIBE HOW INyury OCCUNRED V] 7

oo PETER BENJAMIN
2 E 0\ AU TOR

on and/or

‘ O coronen On the basis of o

346 TIME OF
INJURY

33 MANNER OF DEATH 34g RY

(Morneh, Dy, y. Year)

a Naturar ] Penaing
lnv..thmon

A
o Acerdant 340 PLACE OF INJURY — At home farm. stroat. factory. ofice 34t LOCATION (Street ana Number or Rural Aoy W/f'?VV Topvn, State)
O sucie 3 coua not be building, atc (Specity) (N “3 ’5
Oetermineg P L

D Homicide

349 DaTE PHONOUNCED QEAD (Month, Oasy. Your) J4h MOTOR VEHICLE ACCIDENT? (Yes orno) o Yes specrty driver pPassenge, pedestrian arc

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



