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GEORGE N. WILSON, being first duly sworn upon his oath,
deposes and says:

1. That he was married to DARLENE WILSON, who died a
resident of Hobart, Lake County, Indiana, on July 31, 2002.

2. That at the time of her death, DARLENE WILSON and GEORGE
N. WILSON, Husband and Wife, held title under a Quit-Claim Deed to the
following-described Real*Estate; "to-wit:

Lot 1 in AWildwood" on 'thel Lake,/\ins.the City of

Hobart,,.as per plat thereof, recorded in Plat Book

31, page'84; in the‘Office’of [thelRecorder of Lake

County, In@diana,

Commonly known as: 307 South Virginia Street, Hobart, IN 46342
Key No. 18-261-1

Tax Unit 27

Commonly known as: 307 S. Virginia Street, Hobart, Indiana 46342
Key Number: 18-261-1
Unit 27

3. That the Affiant and the Decedent, DARLENE WILSON, were
Husband and Wife continuously from the time they acquired title to the
above-described Real Estate to the time of her death on July 31, 2002.

4, That the Estate of decedent, DARLENE WILSON, was not of
sufficient value to be subject to Federal Estate Taxes or Indiana
Inheritance Taxes.

FURTHER AFFIANT SAYETH NO}// E L E D

GEORGEA . WILSON 2002
Subscribed and sworn to before me,47/Notary PublpeTEFBENJAMIN
13th day of November A [ + 2002f { AKE COUNTY AUDITOR
,‘\

Arnold Krevitz, Notary Pulflic
Resident of Lake County

My Commission Expires:

02/24/09 —

This Instrument Prepared by: ARNOLD KREVITZ, Attorney At Law Efz
500 East 86th Av., Merrillville, IN 46410 ! L/L/
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INDIANA STATE DEPARTMENT OF HEALTH

il be no penalty for refusal.

‘{\_ ..... CERTIFICATE OF DEATH StateNo. ..........oooiiiiiina..L.
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10

1 OECEASED-—NAME (Fust Middie Last) 2 SEx 3s TIME OF DEATH 3 DATE OF DEATH (Monen Owy. ¥r)

DARLENE WILSON Female 2:55PM | uly 31, 2002

« *SOCAL SECURITY NUMBER Se AGE-—LastBithdsy | So UNDER | YEAR |  Sc UNDER | DAY | 6 DATE OF BIRTH (M. Dey. ¥e) 7. BIRTHPLACE (Cty and State o Forengm Country)
343-26-3877 ég’"’ Momhe  Dws|  Hows  Moues| Sontember 21, 1933 ﬁm‘céii%o

82 WAS DECEDENT ® YEARLAST SERVED N 9a_PLACE OF DEATH (Check only one See matrucbons |
A US VETERAN? US ARMED FORCES? HOSPITAL ﬁ Inpetort OT—”ER_ D Nursing Home O ore (Specty

No

N/A

O er/oupment [J 00A

O rescence

9 FACRITY NAME (¥ not nstiution. grve street and number)

9c. CITY. TOWN. OR LOCATION OF DEATH

9d COUNTY OF DEATH

St. Mary Medical Center Hobart Lake
10 MARITAL STATUS 11 SURVIVING SPOUSE 120 DECEDENY S USUAL OCCUPATION (Grve kind of work 12b. KIND OF BUSINESS/INDUSTRY
(Specdy) (¥ wite. give manden ing most of working We Do not use retred) ..
Married George Wilson Secretary Electricial
13a RESIDENCE—STATE 13b. COUNTY 13c CiTY. TOWN. OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Hobart 307 S. Virginia Street
13e 217 CODE | 13f INSIDE CITY LIMITS | 14 CITIZEN OF 1S WAS DECEDENT OF HISPANIC ORIGINT 16. ARACE—Amenicen indwen, 17 DECEDENT'S EDUCATION
O N W Yes WHAT COUNTRY? No O Yes (H yos specty. Cuban, Black. Whne etc (Specrty only hghest grade completedt
46342 13g. ON A FARM? U.S. A/ Mexican Auaric Rcen. erc) (S.p.cly) Elomentary/Secondary (0-12) | College (1-40or § +)
W No O Yes B royY| gl White 12
18 FATHER'S NAME (Fret Medcke. Last) 19 MOTHER'S NAME (First Adidole. Maden Surname)
Leo Hall Florenceg (Unavailable)
20w INFORMANT'S NAME (Type/Prnt) 20b MAILING ADDRESS (Street snd Number or Rural Acite Number. City or Town. State. Zp Code) 20¢. Relationship
George Wilson 307 S. Virginia Street, Hobart, iN 46342 Husband

Xl Bl

D Crematon
[0 oonevon [ Other (Specity)

218 METHOD OF DXSPOSITION (] Emombment
O Removaltrom State

other 'plsce)

216 DATE AND PLACE OF DISPOSITION (Neme of cemetery. crematory. or
Aug's,2002
Evergreen Memorial Park

21c. LOCATION-~Ciy or Town. State

Hobart IN

228 EMBALMER'S NAME

220 EMBALMER'S LICENSE NO

23 WAS DEATH REPORTED TO CORONER?

James J. Krause FD01006463 Kro O ves
ATURE OF FUNERAL DIRECTOR 24b LICENSE NUMBER 25 NAME, ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
S Rees Funeral Home, Inc. FH83003069
. FD01006463 600 W. Old Ridge Road, Hobart, IN 46342-0488

MAEDHATE CAUSE (Fral
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nabng the undertying
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DUE TO (OR AS A CONSEQUENCE OF)

PART Il Other sigrdicant ¢

WJ 10 death but not previously ewsted in Part t

27 WAS DECEDENT

28s. WAS AN AUTOPSY 28b WERE AUTOPSY FINDINGS

N Natur ol

D Accident

0 Homecrde

D Pending
Investigation

O sucwe O Couid not be
Determined

PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? {Yes or no) COMPLETION OF CAUSE
(Yes or' nc? OF DEATH? (Yes or no)
No No No
29a. CERTIFIER m CERTIFYING PHYSICIAN  To the hest of my knowiedge. desth 0ccurred st the time, date. and plsce. snd dus (0 the couse(s) as steted
{Check oniy
one) {0 veaLTH offICER On the vass of and/oc 1 my opimon. death occurred ot the tme. dste. and place. snd due 1o the causels) as stated
(] CORONER  On the basis of a-.smeneticn 3nd/0r investgation. in my opivon. desth 0ccurred ot the tme. date. and place. and due 10 the cause(s) and manner 88 Bted.
290 SIGNATURE AND TITLE OF CERTIFIER f . 29¢ MEDICAL LICENSE e Day Yeoar}
VA ON (/(u e 01036415 F E’E’
30 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) { Type/Print) \
Mark O. Carter MD 295 S. Wisconsin Street, Hobart, IN 46342 1k 4 Anan
AR Y
31 HEALTH OFFICER'S SIGNAYURE . 3 Afwmﬁ Dlm
- ; . ]
AV
33 MANNER OF DEATH e DATE OF INJURY 346 TIME OF 3c INJURY AT WORK? 344. DESCRIBE HOW Kith
{(Month. Dey. Yee) INJURY {Yes or nol H :
LAKE COUNTS .JTOR-

d4a PLACE OF INJURY —At home ferm street tactory office
buiding. etc (Specdy)

34t LOCATION (Strest snd Number or Rurs! Route Number, City or Town. State)

VUAZLH

J4g DATE PRONOUNCED DEAD (Mondh. Dey. Yeer)

34h MOTOR VEMICLE ACCIDENT? (Yes or no) ¥ yes specdy driver passenger. padestrien. etc

SDHO06-004 State Form 10110 (R5/1-99)






