AFFIDAVIT

STATE OF INDIANA )
COUNTY OF LAKE )%03 l 0(@[2' LD AP EEIC R IV § RIS,

GEORGE A. HAGAN, being first duly sworn upon oath, depb‘sesandsays e

1. That Affiant’s spouse, EZZLEE E. HAGAN, died(without lea;\;in awilly(leaving
awill) on JULY 7, 1998 AT HAMMOND, Lake County, Indiana.

2. That they were duly and legally married at the time they acquired title as Husband

and Wife in the following described real estate:

LOT THIRTY-FIVE (35) AND THE NORTH 5 FEET OF LOT THIRTY-SIX
(36), BLOCK THREE (3), REDIVISION OF HOFFMAN’S FIRST ADDITION
IN THE CITY OF HAMMOND, AS SHOWN IN PLAT BOOK 1, PAGE 100
IN LAKE COUNTY, INDIANA.

3. That the marital relationship which existed between them at the time they acquired
title to said real estate remained in effect and unbroken until the date of her death.

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

5. That all of the assets-of said decedent which would be included for Federal Estate

Tax purposes, including joint bank accounts and life insurance on decedent’s life
were not suffipient tornecessitate paymentof Federa! Estate Tax.

FURTHER, Affiant'sayeth not!

M@W

GEORGE A. HACAN

Subscribed and sworn to before me, a Notary Public this 2 6th(1ay Q413 ENTEREDHOR

o . _/STEPRERRWHGLICH
My Commission Expires: CAKE COUNTY AUDITOR
County of Residence:

This instrument prepared by PATRICK J. McMANAMA, Attorney-at-Law, Attorney 1D No. 9534-45.
No legal opinion given or rendered. All information used in preparation
of document was supplied by title company.

PATRICIA LUDINGTON
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“ ATTENTION ESTATE: The Social Security # is SIS CERTIFIES THE FOLLOWING 15 A TRUE AND
COMPLETE COPY OF DEATH ON FILE WITH THE

bel ted by this stat i 1 _ ,
pursue it stautory rosponsiaity. bisciosurs 15 INDIANA STATE DEPARTMENT OF HEALTH Cowite cory o peart o

voluntary and there will be no penalty for refusal. :
LD,
) J/WJ.L 9@/ woa bomp

Local 059 CERTIFICATE OF DEATH

RESUBMIT THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3

Hammond Health Commissioner

TYPE/PR T 1. DECEASED-—NAME (Fuet Middle. Last) 2 SEX 3a TIME OF DEATH 36 DATE OF DEATH thiown Dvy. vr)
IN Ezzlee Edna Hagan emale 7:04P v {July7, 1998
4. ®SOCIAL SECURITY NUMBER Se AGE—Last Birthday Sb. UNDER 1| YEAR S¢ UNDER 1 DAY | 8. DATE OF BIATH (Mo. Dey. Yr} 1. BIRTHPLACE (Cty and Stste or Forengn Councy)
PERMANENT (Years) Months Days Hours Minutes .
BLACK INK | 420-38-0847 68 - March 2, 1930 |Cleburne County, AL
’ 8s. WAS DECEDENT 8b YEARLAST SERVED IN 9s PLACE OF DEATH (Check only one See astruchons )
A US VETERAN? US. ARMED FORCES? X
HOSPITAL X Inpauent ormen O Nusing Home [J Omof (SpecAy)
NO N/A a ER/Oupsven () DOA 3 Aesidence
. 9b. FACILITY NAME (X not insttution. give street and number) 9c. CITY. TOWN. OR LOCATION CF DEATH 8d COUNTY OF DEATH
DECEDENT
St. Margaret Mercy North Campus Hammond Lake
10. MARITAL STATUS 11. SURVIVING SPOUSE 12¢ DECEDENT'S USUAL OCCUPATION (Give kund of work 126 KIND OF BUSINESS/INDUSTAY
(# wile. give maiden name) done during most of working ife Do not use retred)
Married George Hagan Homemaker Home
13 RESIDENCE-~STATE 136 COUNTY 13¢ CITY. TOWN. OR LOCATION 134 STREET AND NUMBER
Alabama Cleburne Muscadine 1334 County Road 654
13¢ 21P CODE | 13t INSIDE CITY LiIMITS | 14 CITIZEN OF 1S WAS DECEQENT OF HISPANIC ORIGIN? 16 AACE—American indun, 17 DECEDENT S EDUCATION
a Ne KV-- WHAT COUNTRY? [XNQ O Yes (H yas. specdy Cuban, Black Whna etc (Speciy only highest grace compeetec
13g ON A FARM? Mexican. Puerto Rican. etc) '(So'cdy) Elementary/Secondary (0-12) Cobege (1.4 0c § + )
36269 &no Ove | U.S.A, White
PARENTS 18 FATHER'S NAME (First, Migdie, Last) 19 MOTHER'S NAME (Frst Middle. Meiden Surname}
Richard M. Chandler sslie Maybell Hill
INFOHMA.NT 200 INFORMANT'S NAME (Type/Prind 20b MAILING ADDRESS (Streat and Number or Rucal Route Number. City or Town. State. Zip Code) 20¢  Reletonstup
_ George Hagan 1334 County Road 654 Muscadine,AL 36269 | Husband
21a. METHOO OF DISPOSITION [ Entombment 21h DATE AND PLACE OF DISPOSITION (Name of cematery. cremetory, or 2ic LOCATION-—Cry or Town Suate
m Burisl O cramation & Removel from Stete other place) July 1 1 7 1 998
U consvon O Ohec tSpectyy Concord Cemetery Muscadine, AL
DISF-’OSITION 22s. EMBALMER'S NAME. 22b EMBALMERS LICENSE NO 23 WAS DEATH REPORTED TO CORONER?
" [Marc J. Mosqueda FPOB800240 Kre  Ove
246, SIGNATURE OF FUNERAL DIRECTOR 24b LICENSE NUMBER 25) NAME. ADDRESS AND LICENSE NUMBER OF FUNERAL HOME
of Licensee) Engel Funeral Home-3007893
Z/ , /15 JJJVUZ FDO8800240 2700 willowgreek Road
1/,(? Portane . Tndiana 46368
26 PART ( the disesses mww complications that caused the death Do not enter nonspecric terms: such as cardiac of respiralory Approximete

arrest shock. or heart feilure List.erily. one caliye.oneachling g/ Interval Betwewn
Oneet s0d Deorn
IMMEDIATE CAUSE (Finel - ”M C(//A/ £(r MT {/’Jﬂb [0){ e Y

S i)
~ resuiting in dea
CAUSE OF p QO T ¢/

JEATH

Condrions. # any, which gave DUE TO (DR AS A CONSEOUENCE OF) / \

rise 10 the immediste cause. "L‘U F- | V? 6

sisting the ugderiying © =

cause last OWE TO (OA AS A CONSEQUENCE OF)

d
PART li. Other significant condions - Conditions contributing to death but not proviously stated m Pact | 27 WAS DECEDENT 2Bs WAS AN AUTOPSY 286 WERE AUTOPSY FINDINGS
¢ f PREGNANT OR $0 DAYS PERFORMED? AVAILABLE PRIOA TO

POSTPARTUM? {Yes or no) ' COMPLETION OF CAUSE
(Yes of no} OF DEATH? (Yes or no)

20N

PAYSICIAN - T4 the best of my knowledge. death occurrad at the Lne. date. and place 8nd dus to the cause(s) as stated

29s. CERTIFIER
(Check only _—
one) ICER  On the basis of exsminetion end/or Inveanigation. in my 0sinion. death occurred ot the tma. date. and place. and due 10 the causels) s steted

On the basis examination snd/ofr Inve sLQation. «n My opnion. death occurred at the tme Cate snd place. and dus o the ceusels) snd manner o5 stated

286 SIGNATURE A 29¢ MEDICAL LICENSE NO 29d DATE SIGNED (Moh Dey Year)
SERTIFIER 00848 AUGUST 27, 1998

30 NAME AND ADDRES ON WHO COMPLETED CAUSE OF DEATH (TEM 26) (TypayPrint)
S. Mi .D., 222 Douglas Street Hammond, Indiana 46320
31 HEALTH OFFICE NATURE . 32 DATE FILED (Mot Day. Yeur)
JFFICES 7€ & X qu‘ 4 C f'r‘(
YFFICER A . ’Vl D Vot 2% 149
M 1
33 MANNER OF %’TH 34s €ATE OF INJURY 30 nmf oF 34c INJURY AT WORK? 349 DESCRIBE HOW INJURY OCCURRED M
(Month, Day, Year) INJURY {(Yes or nol
O Newrst O Pending
Investigation
O accisam 34a. PLACE OF INJURY — At home, farm. straat factory. offxce 34f LOCATION (Strest and Number o Aural Route Number, Cy o Towa State)
{J suicide [J coutd not be building. etc. (Specify)
Determined
D Homicide

34g DATE PRONOUNCED DEAD (Month Day. Year) déh MOTOR VEHICLE ACCIDENT? (Yes or no) K yes. specdy driver. passenger. pedestrien. eic
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