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Comes now Claude V. Gower, being first duly sworn, and states:

1. He is the surviving spouse of Mary M. Gower, who passed away on March 31,
1996.

2. He makes this Affidavit on his personal knowledge.

3. Mary M. Gower was also known as Mary Margaret Gower.

4. Prior to the March 31, 1996 death of Mary M. Gower she and Claude V. Gower
were the owners, as husband and wife, of certain real estate in Hammond, Lake County,
Indiana, to-wit;

Lots Numbered 108 and'109, as'marked and laid down on the recorded plat
of Stafford and Trankle’si Grove Addition o Hammond, Lake County,
Indiana, as the same-appéars (ofirecord 'in-Plat Book 5, Page 20, in the
Recorder’s Office of Lake County, Indiana.

Lot 15 and that part of vacated Maywood Avenue (being a strip of land 30
feet in width) lying Easterly of and adjacent to said Lot 15, in Calumet
Addition to Hammond as per plat thereof, recorded in Plat Book 20, Page 43
in the Office of the Recorder of Lake County, Indiana, excepting from said
Lot 15 that part thereof described as foliows: Beginning at a point on the
Westerly line of Lot 15, at a pointwhere it intersects the South Bank of the
Grand Calumet River; thence in a Southwesterly direction along the
Westerly line of Lot 15, 112 feet more or less, to the Southwest corner of
said Lot 15; thence Easterly along the Southerly line of said Lot 15, 36 feet
to a point, thence East along the South line of said Lot 4.4 feet to a point;
thence Northeasterly parallel with'the Westerly line of said Lot 15, to the
South Bank of the Grand Calumet River, thence Northwesterly along the
South Bank of the Grand Calumet River to the place of beginning as marked
and laid down on the recorded plat of Calumet Addition to Hammond, Lake
County, Indiana, as the same appears of record in Plat Book 20, Page 43, in
the Recorder’s Office of Lake County, Indiana.

Commonly known as: 901 Wilcox St.
Hammond, IN 46320

5. Affiant Claude V. Gower and Mary M. Gower were married when they acquired

the described real estate and remained married c%ﬂﬂ%@%@Wry M. Gower.

JUL 16 2003 n"
STEPHEN R. STIGLICH
LAKE COUNTY AUDITOR %\2‘
001108 @W



6. Exhibit "A" attached hereto is a true copy of the death certificate of Mary M.

Gower, a’k/a Mary Margaret Gower.

Claude V. Gower

STATE OF INDIANA )
)
COUNTY OF LAKE )
Subscribed and sworn to before me by affiant Claude V. Gower this Aé day of
July, 2003.

My Commission expires: August 20, 2008
County of Residence: Lake

L

David Paul Allen, Notary Public

This instrument prepared by: David Paul Allen, Attorney at Law, 5231 Hohman Ave. Suite
703, Hammond, IN 46320, (219) 931-7275
Return to:

John Mark Hawthorne
901 Wilcox St.

/ Hammond, IN 46320



+ ATTENTION ESTATE: The Social Security # is

baing requested by this state agency in order to
pursue its statutory responsnbllny
voluntary and there will be no genalty for refusal.

LocalNo, ... (o CERTIFICATE OF DEATH State hsved o neodt Commie
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3 .
TYPE/PRINT 1. DECEASED—NAME (Fwat Middia. Last) 2. SEX 3a. TIME OF DEATH | 3. DATE OF DeATH thMonm Dey. Yr)
IN MARY MARGARET GOWER FEMALE 4:16 PM, MARCH 31, 1996
4, ¥SOCIAL SECURITY NUMBER Sa AGE—Last Birthdsy Sb. UNDER t YEAR Sc UNDER 1 DAY | 8. DATE OF BIRTH (Mo. Day. Yr) 7. BIRTHPLACE (Ciy and State or Forsgn Zountry)
PERMAN ENT (Years) Months Days Hours Minutes , :
BLACK INK | 351-12-6959 APRIL, 17, 1924| West Frankfort, Illinc
8a. WAS DECEDENT 8b YEAR LAST SERVED IN 9s. PLACE OF DEATH (Check only one. See mstructions)
US VETERAN? US. ARMED FORCES?
AuS v HOSPITAL [T inpatient OTHER [0 Nursing Home [ Other (Spec#y?
no ) no 0O sr/0 O poa AXKresidence
9b. FACILITY NAME (¥ not institution. pive strest and number) 9¢c. CITY. TOWN, OR LOCATION OF DEATH 9d. COUNTY OF DEATH
DECEDENT . .
Residence: 901 Wilcox Street Hammond Lake
10. MARITAL STATUS t1 SURVIVING SPOUSE 12s. DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
(Specity) | done during most of working kfe Do not use retired)
Married Claude V. Gower H er Own Home
13s. RESIDENCE—STATE 13b. COUNTY 13¢. CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Hammond 901 Wilcox Street
13e. 2IP CODE | 13 INSIDE CITY LIMITS | 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 18 RACE—Amaerican Indian, 17. DECEDENT'S EDUCATION
ONo HYes WHAT COUNTRY? ANo O Yes (if yes. specify Cubsn. Black White. etc (Spectfy only highest grade completed)
46320 |12 ovarame U.S.A Mexcan. Puerto fecan. ecc (Spwcdys Elomentary/ Secondery (@-12) | Colege Li-sor 5 7 )
R No O vYes white 12
PARENTS 18. FATHER'S NAME (First Middle, Last 19. MOTHER'S NAME (First Middle. Meiden Surname)
Edward wolfe Clara Breckler
INFORMANT 208. INFORMANT'S NAME (Type/Print} 200, MAILING ADORESS (Strest and Number or Rursi Route Number, Ciy or Town. Stete. 2Zip Code) 20c. Relationship
Mr. Claude V. Gower 901 Wilcox Street Hammond, IN 46320 Husband
21s. METHOO OF DISPOSITION mmombmonl 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory. or 21c. LOCATION—~City or Town. State
C] Burist D Cremation D Removel from Stete other place) Aprll 3 r 1 996
O Donston 1] Other tSpeciy) Memory Lane Memorial Park Schererville, Indiana
DISPOSITIOM 22e. EMBALMER'S NAME 22b. EMBALMERS LICENSE NO. 23 WAS DEATH REPORTED TO CORONER?

C

CAUSE OF
DEATH

CERTIFIER

A THIS CopTiTirS THE FOLLOWINTS 18 A TRUE At
COMPLETE COPY OF DEATIHOM F}LE WITH Ti
HAMMOND H[AHH’ pLDA‘RTM[NT

isclosura is

INDIANA STATE DEPARTMENT OF HEALTH

AR 2, 1,

'9@”«/4_, y

FDO8700581

__David Mcgfy

O no

EXv:;

24b. LICENSE NUMBER
(of Licensee)

25. NAME, ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME

SIGNATURE OH FUNE! DIﬂECYOR/
7 é ; @?

" §D01013507

Bocken Funeral Home, Inc.
7042 Kennedy Ave. Hammond, IN 46323

FH83002801

Ener e o

injuries. of

that csused the desth Do not enter nonspecric terms. such as cardiac or respratory

[

26. PART ¢
IMEDIATE CAUSE (Final

disenss or condition
resulting in desth)

Condions. if any, which gave
rise to the immediste csuse.
stating the underlying

cause last

srrest, shock. or haart failure. List only on® cause on each line

o Mrtlores st . ot Prsicen

Approxmate
Interval Between
Onast end Death

¥ DUE TO (OR AS A CONSEQUENCE OF)

DUE TO (OR AS A CONSEQUENCE OF)

DUE TO (OR AS A CONSEQUENCE OF}

0
]

PANT . Other agnd

contributing to desth bit not oreviously stated i Part |

aﬂﬁ’\avf'w Previn mta

21. WAS DECEDENT

28a. WS AN AUTOPSY

PREGNANT-OR 90 DAYS |  PRRFORMED?
POSTPARTUM? 1 or
(Yes og no)

/ 6o ’i no

28b. WERE AUTOPSY FINDINGS
AVAILABLE PRIOR TO
COMPLETION OF CAUSE
OF DEATH? (Yes or no)

no

Q)QERTWING PHYSICIAN  To the best of my knowledgs. desth occurred at the time. fct

29e. CERTIFIER
(Check only
one) [J HEALTH_OFFICER On the basis of #nd/or g
3 CORONER " On the basrs of and/or 9 . In My opmion. dead o¢

N My OopINion.

o.-ndplacmnndduy‘wlhoc

th occurred ot the date. snd

red st the time. . and place. }

OF ! ml-{

. and aw\m the cause(s) as siated.

due to the cipu(l) and menner as stated.

29b SIGNATURE AND TITLE OF QERTIFIER

A WG MDD,

A0 320

| e MEDICAL LICENSE NO

=
} 29d. DATE SIGNED (Month. Dey. Yesr)

April 1, 1996

sueto Silverman, M.D.

6924

v
30. NAME lND AD@SS OF %RSON WHO COMPLETED CAUSE OF DEATH (ITEM.26) (Type/Prini}

Indianapolis Blvd.

Hammond, IN 46323

HEALTH
OFFICER

31 HEALTH OFF|CERS SlGNATUKﬂ & @

aMm.p,

32. DATE Esmm%

33 MANNER OF DEATH

a Pending
Investigation

O Natuest

O Accident

[ sucide  [J Coud notbe
Determined
O Homcide

34s. DATE OF iINJURY
(Month. Day. Year}

34b. TIME OF
INJURY

34c INJURY AT WORK?
{Yes or no)

34d. DESCRIBE HOW INJURY OCCURRED

building. etc. (Specdy)

34a. PLACE OF INJURY —At homa. farm. street. factory. office

341, LOCATION (Street and Number or Rural Route Number. Cty or Town. State}

34g. DATE PRONOUNCED DEAD (Month. Day. Year)

346, MOTOR VEHICLE ACCIDENT? (Yes or no) ¥ yes. specdy driver. passenger. pedestrien. stc.

EXHIBIT "A"
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