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AFFIDAVIT TUBECURBER
STATE OF INDIANA)
) SS

COUNTY OF LAKE )

. being first duly

swarn upon oath, deposes and says:

1. That MARILYN .I. LOVE died on
APRIL 16,2000 ' Y9 at yAMMOND, INDIANA

2. That and__ MARTLYN J. LOVE
were duly and iegally married at the time they acquired title as husband and
wife to the following described real estate:

6814 BARING AVE.
HAMMOND, INDIANA 46324

LOT 35AND THE SOUTH 10-FEET OF LOT 36, 1IN FORSYTH HIHGLANDS 3RD ADDITION TO
HAMMOND, AS PER PEAT THEREOF , RECORDED IN PLAT BOOK 27 PAGE 58, IN THE OFFICE
OF THE RECORDER OF LAKE COUNTY, INDIANA. =3~ 2o - 38

3. That the marital relationship.which existed between them at the time they
acquired title(%f:jfid real estate remained 1in offect and unbroken until the
er)

date of ﬁg}sﬁ’ death.

4. That all of the assets of said decedent which would be includable for
Federal Estate Tax purposes, including joint bank accounts and life 1nsurance
on decedent's life were not sufficient to necessitate payment of Federal Estate

Tax.
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Further affiant sayeth not. 0CT 3 12002

PE TR sENJAMIN

Sﬁii%ibUMTY!ﬁf?T?ﬁ
67147 AN
WILLIAM J. LOVE (/)

Subscribed and sworn to before me, a Notary Public, this 24TH
OCTOBER , NP 2002

day of

— =

Notary Public
THOMAS G. SCHILLER

My Commission expires: 06/07/2008
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This Instrument prepared by WILLIAM J. LOVE

County of Residence:




- OWING 15 A TRUE AND
= ATTENTION ESTATE Discle ure of the THIS CERTIFIES THE :Oé-é-ATH o FILE WITH THE

58 o need to pursuo our resporsibitis  INDIANA STATE DEPARTMENT OF HEALTH conmTe OF 2 peparmment.

is voluntary and there will be no penalty for AN
o) s WP
A Ty

refusal. * .
T 1 Lo N CERTIFICATE OF DEATH tqpragmn P

ved Hammond Heslth Commissioner
THE RE IN THIS SERIES ARE CONFIDENTIAL 'PER 1C 16-37-1-10 oo lesved e

TYPE/PR‘NT 4. DECEASED-NAME (First Widde Las0 \ 2 S&X \u TIME OF DEATH 3b. DATE OF DEATH pvonn Dwy ™)

N MARILYN J. LOVE Female 7:56PM April 16, 2000

4, SOCIAL SECURITY NUMBER ga. AGE - Last Birthday sb. UNDER ¢, UNI 1 & DATE OF BIRTH (Mo Day Y1) 7. BIRTHPLACE (City and Stte or Foreign Cournry)
PERMANEN " 46 o \ Sep 30, 1953 \ HAMMOND, IN

310-70-8174
BLACK INK . YEAR LAST SERVED IN Sa_PLACE OF DEATH (Check orly one. 589 instructions)

o X’ Gssosgrseﬁr " U.8. ARMED FORCES
- - HosPAL [ inpatent . | orHer [ Nursing Home 01 Other Boect)
No n/a O eroupstert 1 00A - Kl Residerce

. FACILITY NAME (it not Institution, give strest and number) 9c. CITY TOWN OR LOCATION OF DEATH 9d COUNTY OF DEATH

DECEDENT | 514 BARING AVENUE “| HAMMOND LAKE

10. MARITAL STATUS 11. SURVIVING SPOUSE 12n. DECEDENT'S USUAL OCCUPATION (Give kind of work 42>, MOND OF BUBINESS INDUSTRY
(Specity) (i wife, name) mmmmmmmmﬂm

give maiden
Married WILLLIAM J. LOVE CROSSING GUARD SCHOOL CITY OF HAMMOND

13a. RESIDENCE - STATE 93b. COUNTY “ 13¢. CITY TOWN OR LOCATION \ 13d. STREET AND NUMBER

IN LAKE HAMMOND 6814 BARING AVENUE

7 INSIDE CITY UMITS | 4. CIZEN OF 15 WAS DECEDENT OF HISPANIC ORIGIN? 16 RACE - Amercan Indian 7. DECEDENT'S EDUCATION
One A ve WHAT COUNTRY? D no [ Yes tyes specty Cubn, Black, Whits, otc. (Spactly orly highest grade

139 ON A FARM? USA Mudoan, Puerto ficen, #t5) - @pecity) Elementary/Secondery (012 \ Colege (14 or $+)

m No D Yes WHlTE 12 2

PARENTS 18 FATHER'S NAME (First, Midde, Lasy \ 0. MOTHER'S NAME (Firet Midde, Maiden Sumanms)

'CLAUDE W. MUSSER BARBARA McNILLAN

200 INFORMANT'S NAME (Type/Prin) 200. MAILING ADDRESS (Steet and Number o Purel Route Number, City or Town, State, 29 Code) 20c. Relationstip

INFORMANT . . .
WILLIAM J. LOVE 6814 BARING AVENUE, HAMMOND, IN 46324 . Husband

2ta METHOD OF DISPOSITION 1 Entormbment 21b. DATE&D) PLACE OF DISPOSITION (Name of cemetery, crematory oF 21c, LOCATION - Clty or Town State
other place]

X Buia [ Grematon 1 Removal trom State Apr 20, 2000
1 conaton [ Other (Specity) EEMWOOD CEMETERY Hammond, IN

DISPOSITION 208 EMBALMER'S NAME 22, EMBALMER'S LICENSE NO. _ 23 WAS DEATH REPORTED TO CORONER?

C.WIL%M MCCOY "] FDO1013612 : One @ ve

~Lleyp e

-

T NAWE ADDRESS AND LICENSE NUMBER OF FUNERAL HOME
»| FHB3002801
BOCKEN FUNERAL HOME, INC.

248, SIGNATUI 24b. LICENSE NUMBER
{of Licernee)

hl&hc{

.| FDO1013507 7082 KENNEDY AVENUE, HAMMOND, N 46323

Enter the injuries of plicath v that caused he death mmmwmmm-cmwrmy Wa‘nﬁ
arest, shock, of heart {ale. Usloﬁyomcmonuehh. 1 . 4 intervel Between
: Orset and Desth

\MMEDIATE CAUSE (Final . gm% 1.00S L5 :

g

Ga- R6SEF
oo —

diseaze or condition DUE TO (OR AS A CONSEQUENCE OF)
CAUSE OF resulting in desth b.

Conditiors It any which geve
rise 10 the immediate cause (A

DEATH DUE TO (OR AS A CONSEQUENCE OF)

stating the undedying DUE TO (DR AS A CONSEQUENCE OF)
cause last ) a4 :

PART [i. Other significent conditions - Conditions contrbuting 1o death but not proviously stated in Part I 27. WAS DECEDENT 280 WAS AN AUTOPSY 280, WERE AUTOPSY FINDINGS
. PREGNANT OR 80 DAYS PERFORAMED? AVAILABLE PRIOR TO
: POSTPARTUM? (Yoo of no) COMPLETION OF CAUSE
(Yes or no) . OF DEATH? (Yee or no}

" No No No

33 - 204-357

Fl CERTIFIER ﬂ CERTIFYING PHYSICIAN Tohbmofmyh'm.domocwoddhim.ddo.udpucommnbhcw(t)-Md
one) ] HEALTH OFFICER On!nbuhMax-mdenundlormmdonhmyopﬂmdoﬁoccuuddhm.m.-r\dphccmmohuem(u)-nﬁd

/\ o~ 0 _cononen ommbuhd-um-wormm_lwmhmopﬁonMocund'ﬂﬁt’m.m.uﬁpuomdmobhum(-)mdm-m

CERTIFIER

2. smhg? DTrr\‘io FIER 1 d | I o 29¢c. MEDICAL LICENSE NO 204 DATE SIGNED (Morth Dey Year)
e riyer | Mlixla9

20 NAME AWG ADDRESS OF PERSON WHO COMPLETED GAUSE OF DEATH (ITEM 26) (Type/Prind) ' K oF ' L)
GEORGE T. ASTERIS, M.D., 2450-169TH STREET, HAMMOND, IN 46323 :

HEALTH 31. HEALTH OFFIC‘ER"S SIGNATURE ) DATE flLED (Maonth Day Year)
OFFICER ' : D : 17 Q\O(b

33 MANNER OF DEATH 42 DATE OFINJURY 34b. TIME OF 34c. INJURY AT WORK? s’ DESCRIBE HOW INJURY OCCURRED
(Month Day Year) INJURY {Yos o o) :

1 Nanwal (O Pending

1 Accidert: - e PLACE OF INJURY - At homa, tarm, street, factory, office ™ LOCATDN,WMNW«M‘MWW«TM”)

[0 sucide [ Coudnotbe bullding, etc. : .
Determined

[ Homicide

34g DATE PRONOUNCED DEAD (Mortth, Day, Yeor) 3sh. MOTOR VEHICLE ACCIDENT? {Yes or no} 1t yes speciy driver, passenger, pedestrian, otc.

SDHO06-004 State Form 1011004 (R4 / 3-93) OEATHCER/PD 1





