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I
STATE OF INDIANA) QQ
) SS . [
COUNTY OF LAKE ) L{i
LEONA E. LUKE - N , being first duly
swarn upon oath, deposes and 5:y7:

1. That EDWARD N. LUKE , died on #3 -
B March 1, 2003 , XX  at 7:44 AM SR P

2. That [FONA E. LUKE and __ EDWARD N. LUKE

were duly and legally married 4t the time they acquired title as husband. and- -
wite to the tollowing described real estate:

SEE ATTACHED

=NTERED FOR TAXATION SUBJECT TO
DUL:ﬁANﬁccEPTANcs FOR TRANSFER

3. That the marital relationship which existed betwgg%7%hezp%$ the time they
acquired title to said real estate remained in ef |EﬂﬂR until the
date of (his) (Aér) death. L?ngbmumu%ﬂn?n

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 ggce%nghich would be includable for

Federal Estate Tax purposes, iqghqd'

iﬂg i@ﬁ t bank accounts and life insurance
on decedert's life were not suffricient

a7 ecessitate payment of Federal Estate
Tax. STEPHEN R. STIGL]
Further affiant sayeth not. UNTYAUDITOR

l/ ) ‘

' ONA E. LUKE
wbzoribed and sworn to before me, a Notary Public, this 12TH day of
_____ NOVEMBER R Xﬁ_ggQ@.

This document is being re-recorded to add additional Real

L
GLOBAA MILLER  Notary Public\/

I . ' LI loria Milier
My Commission expires: 0005 SE ey Glo t
DULY 0 unty |
Fl n Expires
. 10-29-08 s A 29, 2008

county of Residencs:

NOV 17 2003 Q0L

LAKE
i} TEPHENR. STIGLICH
LEonA E. Luke  LAKE COUNTY AUDITOR
TICOR TITLE INSURANCE
11055 BROADWAY SUITE A
CROWN POINT, INDIANA 46307

A3 T )3 Z}‘/)C



No: 920037913

LEGAL DESCRIPTION
The South 1/2 of the South 1,2 of the Southeast 1 /4 of Section 31, Township 34 North, Range 8 West of the 2nd
Principal Meridian, in Lake County, Indiana, except that part deeded to Northern Indiana Public Service Company, its
successors and/or assigns in Warranty Deed recorded September 30, 1981 as Document No. 645656.

No: 920041430

LEGAL DESCRIPTION
That part of the Southwest Quarter of Section 32, Township 34 North, Range 8 West of the 2nd Principal Meridian, in
Lake County, Indiana being more particularly described as follows: Commencing at the Southwest corner of said
Southwest Quarter: thence North 00 degrees 00 minutes 00 seconds East (Assumed Bearing for the West line of said
Section) along the West line of said Section 32, 392.89 feet to the point of beginning; thence continuing North 00
degrees 00 minutes 00 seconds East along said West line, 421.91 feet; thence South 90 degrees 00 minutes 00
seconds East, 754.85 feet; thence North 00 degrees 00 minutes 00 seconds East, 334.13 feet; thence South 89 degrees
32 minutes 20 seconds East along a line parallel withthe Southiline of said Section, 754.88 feet; thence South 00
degrees 00 minutes 00 seconds West along a line parallel with the West line of said Section 32, 1155.0 feet to the South
line of said Section; thence North/Bg degrees 32 minutes20 seconds West along said South line, 925.83 feet to the
Northwesterly line of the land of Northern Indiana Public Service Company in said Section 32 described in Warranty
Deed recorded September 30, 1881 as Document No. 645656, in the Office of the Recorder of Lake County, Indiana;
thence North 55 degrees 44 minutes 55 seconds West alangsaid line (North 55 degrees 28 minutes 49 seconds West
707.89 per Deed), 706.41 feet(as measured) to the point of beginning.

No: 920040371

LEGAL DESCRIPTION
That part of the Southwest Quarter of Section 32, Township 34 North, Range 8 West of the 2nd Principal Meridian, in
Lake County, Indiana more particularly described as follows: Commencing at the Southwest corner of said Southwest
Quarter; thence North 00 degrees 00 minutes 00 seconds East (Assumed bearing for the West line of said Section)
along the West line of said Section 32, 814.80 feet to the point of beginning; Thence South 90 degrees 00 minutes 00
seconds East, 754.85 feet; thence North 00 degrees 00 minutes 00 seconds East on a line parallel with the West line of
said Section 32, 270.13 feet; thence South 89 degrees 59 minutes 26 seconds West, 532.05 feet; thence South 00
degrees 00 minutes 00 seconds West, 195.50 feet; thence South 90 degrees 00 minutes 00 seconds West, 222.31 feet
to the West line of said Section 32; thence South 00 degrees 00 minutes 00 seconds West along said West line, 74.50
feet to the point of beginning.



% ATTEN11ON ESTATE: The Social Security #is
bemg reque‘teu wy this state agency in order o
pursue its statutory responsibilly. Disclosure is

voluntary and th

ﬂcw‘i be no penatty for refusal.

INDIANA STATE DEPARTMENT OF HEALTH

Local No. 00 17U 0> CERTIFICATE OF DEATH State NO....ceveveeeeeeiniaaienns
4[_%(;\ mo THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PERIC 16-37-1-10
v 1. DECEASED - NAME (First, Middle, Last) 2. SEX 3a. TIME OF DEATH 3b, DATE OF DEATH  (Month, Day, Yr.}
TYPE/PRINT
IN Edward N. Luke Male 7:44 AM March 1, 2003
PERMANENT |4 % SOCIAL SECURITY NUMBER 5a. AGE - Last Bithday  |5b. UNDER 1 YEAR 5¢. UNDER 1 DAY [6. DATE OF BIRTH (Mo, Day. ¥r) |7. BIRTHPLACE (City and Stato or Foreign Country)
(Years) {Months Days | Hours Minutes . 3
BLACK INK 315-14-8062 85 ebruary 09,1918 Crown Point, Indiana
8a. WAS DECEDENT 8b. YEAR LAST SERVED IN PLACE OF DEATH __(Check only one See instiuctions)
AUS. VETERAN? U.S. ARMED FORCES? HOSPITAL: D Inpatient OTHER D Nursing Home DOther (Specify)
No N/A ] Erioup ] ooa B} Residence
9b, FACILITY NAME (i not instiution, give street and number) 9c. CITY, TOWN, OR LOCATION OF DEATH 9d. COUNTY OF DEATH
DECEDENT 14717 Chase St. Crown Point Lake
10. MARITAL STATUS 11. SURVIVING SPOUSE 12a. DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
(Specify} (X wife, give maiden name) done during most of working life. Do not use retired.)
Married Leona Nowviskie Luke Farmer Farming
13a. RESIDENCE - STATE 13b. COUNTY 13¢. CITY, TOWN OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Crown Point 14717 Chase St.
13e. ZIP CODE | 13f. INSIDE CITY LIMITS | 14. CITIZEN OF 15 WAS DECEDENT OF HISPANIC ORIGIN? 18. RACE— American Indian, 17. DECEDENT'S EDUCATION
0 No Yes WHAT COUNTRY? No O Yes (¥ yes, specify Cuban, Biack, White, etc. (Specify only highest grade compieted}
- (Specify)
T3, O A FARM? Mexican, Puerto Rican, 8tc.) Elementary/Secondary (0-12) college (1-4 or 5+)
46307~ [J No g Yes usa White 12
18. FATHER'S NAME  (First, Middle, Last) 9. MOTHER'S NAME _ (First, Middle, Maiden Sumame)
PARENTS Martin_J. Luke Anna  Siems
20a. INFORMANT'S NAME  (Type/Prinf) 20D, MAILING ADDRESS (Stwet and Number or Rural Route Number, Gty or Town, State, Zip Code) 1 20c. Relationship
INFORMANT Leona Luke 14717 Chase St. Crown Point IN 46307 Wife
21a. METHOD OF DISPOSITION Dero t 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery, cromatory, of 216. LOCATION - City or Town, State
other place)
Burial cremation {1 Rerroval from State March 5 2003
Dloonaton [ oter (specm Burial |calumet Park Cemetery Merrillville, Indiana
22a. EMBALMER'S NAME 22b. EMBALMER'S LICENSE NO. 23, WAS DEATH REPORTED TO CORONER?
DISPOSITION B No ] Yes
Michelle L. Tracy ¥D29700007
24a. SIGNATURE OF FUNERAL DIRECTOR 246, LICENSE NUMBER 25 NAME, ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME
{of Licensee) Geisen Funeral Home FH19900060
W &ém %ﬂdc{/ ¥FD29700007 109 N. East St.,Crown Point,Indiana 46307-
26 PAF#I Enter the aseases m,mes ar cormi lha caused the death. Do flot enter nonspecific terms, such as cardiac-of respiratary Approximate
arrest, shock, or heart faikire. List ol Ane cause on eatjh fine. Interval Between
L Onset and Death
MMEDIATE CAUSE (Fna ) Coim iV g S /(,E, AALA
disease or condition : DUE JO (OR ﬁs A CONSEQ ICE OF): @1
resuling in death) Lt < /‘( (ZJV,LV
CAUSE OF ° DUE TO (OR ASA CONSEQUENCE OF /PL D:UL‘Q
DEATH Conditions, if any, which gave ): LY ENTER|
rise to the immediate cause ED FOR TAXATION SUBJEQI " l
tating the underlyi [ 3 LINALACCEMGE‘FO
stating the uederhing DUE TO (OR &S A CONSEQUENCE OF) R TRANSFER
a Lbé‘,'\,\,-vi < Ca "'L,CZQ/LUMA/L' _}’L%Y 2
PARTIl  Other signi -C to death but not previously stated in Part | 27. WAS DECEDENT N 28a. WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS ST AVAILABLE PRIOR TO
POSTPARTUM? s k. S'n PLETION OF CAUSE
{Yes or no} COUNW u DEATH?  (Yes orno)
No No A
29a. CERTIFIER
(Gheck only B OERTIFVING PHYSICIAN 7o the best °'wummmmm
one) O HEALTH OFFICER  On the basis of examination anﬂwp ; due to the cause(s) as stated.
[] CORONER On the basis of and/or i igation, in my ogafhn, death occurred at the time, date, and piace, and due to the Ch ge(s) and mannes as stated.
29b. SIGM% :mrééF CERTIF| W 29¢. MEDICAL LICENSE NO. 29d. DATE SIGNED , Day, Year)
CERTIFIER 12003 29999 X Z[3[03
30 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) /' (Type/Prin) \ ] I
Vidyadhar Gandra,
297 Franciscan Dr., Crown Point, ‘U
31. HEALTH OFFICER'S SIGNATURE ~ 32. DATE FINED (Month, Day, Year)
HEALTH < J UNTY AUDITOR D’\ ”
OFFICER i D S D
33. MANNER OF DEATH 34a. DATE OF INSURY 34b. NME OF 34¢. INJURY AT WORK? 34d. DESCRIBE HOW INJURY OCCURRE! /
(Month, Day, Year) INNURY (Yes or no}
[ Natural a Pending
D Accident 34e. PLACE OF INJURY — At home, farm, st factory, office 34f. LOCATION (S or. Wb“ City gr Town, State)
3 suicide O Could not be buiiding, etc. (Specify) ﬁﬁ ﬂ E
D Homicide Determined .
34g. DATE PRONOUNCED DEAD  (Monith, Day, Year) 34h. MOTOR VEHICLE ACCIDENT? (Yes or No} If yes, specify driver, passenger, pedestian, efc.

S -t





