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3 On this.._10/31/02 & _._ before me personally appeared-_-----_----__-_------ .........
’ic:: ( insert date)
A CRATC BUFORD oo oo
§; : . : ’ ' i v ‘ '
_%;) to me personally kvnown, who béing duly sworn on oath did say that: '
< NN - | um ' 3
= 1.| Affiant resides at the address given below affiant's signature; -
5} ' - S | ol . : " o ' : :
£ 2.0 Afflant is... OWNER e :
pES (state interest of affiant in the above premises as owner" “son of owner” elc.)
{2

-

3.| Said premises were formerly owned as jomt tenants or as tenants by the enllreties by

CRAIG BUFORD and /... BONNIE J. BUFORD L
-------------------------------------------------------- At

4. Said BONNIE J. BUFORD

-_-u-___----_--_-_---___--___---------_-_-_----_-_.--___-_---___-_-__--_-_-______ ...........

T e e e e e e =m0 o o e o e e e e e s e 0 b A o S om0 o e o oo o e o

leavmg _______________ '______________; ____________ will;
(insert “a” or “no”; if will left; attach'a copy)

5, The legal description of the premises in question is:. N itk

LOT 5 IN BLOCK 3 IN CRESTWOOD PARK SECOND SUBDIVISION, IN THE CITY OF
HOBART, AS PER PLAT THEREOF, RECORDED IN PLAT BOOK 32, PAGE 71 IN THE .
OFFICE _OF THE RECORDER OF LAKE COUNTY, INDIANA. : S

L »‘ﬂ 1 ‘
6] Is there Federal Estate or State inheritance tax Ilablhty by reason of the death of said

decedent? D Yes l'_CI/ No L .
If yes, tpen estimated taxesdueare $____ S F X '_LE b e

{

The taxes due are ' [] paid or [J unpaid.
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Signature:_ﬁe--_-_/.{;@a_
, A425 =

CRAIG_BUFORD

e e e e S e s - e e

Printed Name _:

Address: .

_Sub’scribed'and sWorn to' Béfore me by the affiant

Notary Pubhc

KEI.LY M. REED

Wﬁéire this affidavit relates:to a te_nancy by the entireties, were the pariies ever divorced?

My County of Residence is: _ PORTER .~~~ . = _
In the State of _______ 1 lfl_)_lf\ﬂ__é ______________________________
; /
My Commission Expires__ 1L/12/09 ... ]
| This instrument prepared by_______CRAIG. _3_11_159131) _________________________________

“
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* ATTENTION ESYATE: Disclosure of the
S5# we need to pursue our responsibiiities

13 voluntary and tere wili he ho penalty for
refusal” | m ; /
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Lo lNo.l..
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BE: 3SAM_HOBERT HIGH SCHOOL

INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH

State No...........

?) THE HECORDS IN THIS SERIES ARE CONFIDENTIAL PERIC 16-1 193
YPE/PRINT [1, Teceaseo . name  (Foat, Moo, Los) 1 3EX %, TIME OF DEATH  {3b. DATE OF DEATWMOun, O3y, 7§
PERM'K‘NENT Bonnie J. Buford Female 2:00 AM  May 16, 2001
4, ®3OCIAL SECURITY NUMBER $8. AGE - Lagt DirNday Sb UNDER 1 YEAR 5¢. UNDER 1 DAY 8 DATC OF BIRTHMG., Oy, ey T.BRTMPLACE {OHy orrd 6tato or Forngn Couniry)
BLACK INK N ) freos) T Vioris Baye [ Nesm T ) Hammond
367-52~3854 52 March 03,1949 Indiana
03 WAD DEOCOCNT 3. YEAR LAET BERVED I DLACE OF DEATH __[Chack only ong e instruehons,
AL 3 VETERAN? U.§, ARMED FORCEE? HOBPITAY: inpatient ! orreR [TJNusing Home Dotner rspeciny)
No - L) eroupaien [ poa Resldrnee
¥ FACILITY NAME — (If not nztiidion, glve sireet ang numierj 8 CYY. TOWN, DR (OCATION OF DEATH 99 COUNTY OF DEATH
DECEDENT | ot | wary Medical Center Hobart Lake
10 MARITAL BTATUS 1. SURVIVING SPOUSE 120, DECEDENT'S UBUAL OCCUPATION (ive Kind #f werk 120, KING OF BUBINEBBANOLETRY
{Soecily) {f wite, Give x8iden nome) S3ne duing Moe! of working 6. Bo nol use retired.)
Married Craig Buford Iravel Agent World Travel
132, RE3IDENCE - ATATE 13 COUNTY 3¢ CITY, TOWN OR LOfATION 134, BTREEY ANC NUMAER
Indiana Lake Hobart 258 Softwood Drive
139 P GODE |13/ INSIDECITY LIMIT® |14, QTIZEN OF § WAS DECEQENT OF MiSPANIC SRIGIN? 8. RACEmw Amarican Indign, 17 DECEDENT'S ECUCATION
ONe 8 ves YWHAT COUNTRY? BN [ Yes Ul yos, spwsity Gubsi. Biacx, While, cic. {Spwaly griv AAS! rade comsion)
oy)
139 ONAFARM? Mexioan, Puoeo Rioen, ofe ) i (Bpeaiy Eiamentary/Gocandary (9-12) Coregr (1-4 o7 §4)
46342 & No [ Yes USA White 12 N/A
18 FATHER'S NAME new. Mig®r Luci 10. MOTHER'E NaME {Eirst, Miodie, Maoon Surname)
PARENTS William Busch Betty JONnes
203, INFORMANT'S NAME {Tyoe/Prind) 200. MAILING ADORESE (Strcar end Numbor or Rumi Roudtsn Nunbder, Ciy o Town, Stats, Xip Code) 20 Rnlabonship
INF , . - : . ;
NFORMANT Craig R. Buford 258 Softwoed Drive, Hobart, IN 46342 Husband
278, MKTHCD OF DIBPOSITION O eniomomen 210, DATE AND PLACE OF BISPOSITION (Name of Camilery, eromanvy, & 21¢. LOCATION - Glly or Town, State
ottrer place)
Burlai Uermmason T removar trom state May 19, 2001
Cpeneion  Jotmer (sorcsy Chapel Lawn Memorial Gardens Schererville, Indiana
223, EMBALMER G NAME 22b. EMBALMER'S LICENBE NO 23 WAD DEATH REPORTED TO CORONGR?
DISPOSITION B ~no O ves
Terrerce P. Burns 01013830
TURE OF FUNERAL DIAECTOR 340, LICENGT NUMBER 25, NAME, ADORESS, AND LICENSE NUMBER OF FUNERAL HOME
- 4. - RN 4 : {of License) Bgrns Fungral. Home rHe30 .
, 1 £, Lth-sipestptompr-rrsiasss
- FD01005461 ! Y 7 Y T
& WT H Ky the disanses, tyuries, Efcomelications that causod the dasth . Be nol antriqonspacific 1a1vms, such 83 cATdiAc o rospiraiony : Q!'FO"ITM'-‘:’“?”" 'r:‘,;iv Q ;‘,“HF_ [’.ngTm{Tv XY
T8, 3NeCK. OF NEEM luilurk. LISt anly orw grusi on aach bna. g}\ 3 TS"M‘U il v&’;’i.%'rii'lf‘;é i foar UN"“““’"' Ml,gc"
1 I AN Oncot and ghath
A '7L“ { HEALTH Do r
IMMED'ATE CAUSE (Finai q (/72“0‘ (7 2odl Cas ! i
"ml“ or ‘Wili"l"n ' UE TO (OR A% A CONSEQUENCE OF), r . —"‘——‘{-—
rezylting in ge Gy Ve
CAUSE OF |t b vy e WAY ooy
DEATH Congitions, il any. whigh qave ETO ©A3 A CONSEOUENCE?); ;
A% [0 (N5 immadialn causs / F4 V' J o
E : <.
cﬂ::ax undertylng PUE TO (CR AS A CONSEQUENCE OF);
d
PART 1l Othar rigmiticamt 20adit:onz « Candhions coatribuling 16 <eth Bul neY previously =aied In Par | 27. WAS DECEDENT 283 WAS AN AUTGPSY 284 WERE AUTGREY FINDINGS
PREGNANT OR 90 DAYS ‘PERFORMED? AVAILABLE PRIOR YO
FOBIPARTUM? {Yeos or no) COMPLETION OF CALSE
Y ] OF OEATHT (Yer @
No
e c(‘éﬂg:'k‘:ﬂly E‘CERUFVING PHYSICIAN o the pest of my KRowl edyn, Aouth e4turced b the time; 4ata, und placc, 200 6UG o the ERURmiR' &K starmsa,
one; D HEALTM OFFICER O the BOAL3 OF CXAM.RIZ.A% ANG/Oc inyustiaatien, in oy opinien, duath eeruszed At the lamn, dite, 4ng place, ind aue Lo tin: sawney
n CURONER o7 tha Baals 0 Axaminacian gnd’ov dLUBKELIGACON, 1N My apinion, deach SETULTRD AT ths TuMP, date, ang Planz, ohd dus te the Davaela; am
2. SIGNATURE AND TiTLE OF CERTFITR 0 256, MEDICAL LICENJE NO 2. DATE JONED | O3y, Yoy
“ -—
CERTIFIER 4}« 2 01036415 ;'/;é ?/
30. NAME ANG ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (TEM 2GFTypresPrion 4
Mark Carter M.D. 295 S I Wisggonsin Street, Hobart, IN 46342
31 BEALTM SEFICER'S SIGNATURE 31. DATE EHED (M
HEALTH { \
OFFICER 2 s; LoDt
33. MANNER OF DEATH 343, OATY b, YIME OF He. INJURY AT WORK? 4, DLSCRIDE MOW INAURY GCCURRED
(Morih. Doy, Yoar) INURY (Yes or no)
Clmowra (3 Pending
(3 acewtont HMc PLACE OF INJURY — At home, fSrm, streat. factery, office 41 LOCATION (Strea and Mumbar o Burel Routs Nomber. City or Town. Siaic)
1 euicwee 3 Couid nol be Buning e (Soocty
3 Homicige Delermined
349. DATE PRONCUNCED GEAD (Month, Day. Yrari 4. MCTOR VEMICLE ACCIOENT? Yos or Ao} #f yos, SLOMY UPVRE, pEIRGNQRL, pRdARInAN. wic.
May 16, 2001
SOHoso04  State Form 10110 (R4/3-93) Deathcer/®D 1





