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HO\(‘(‘vj Maq-tasSgr , being first duly
sworn upon oath, deposes and says: —
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Ty —ry

That Affiant's spouse, Jeqrme R. Marasar : ~ -
died (withour leaving a will) (leaving a will) on August ;0 63
» at COMMUH.\'FL} Hosp ral —MMONSTER TNDIARNA : '

That they were duly and legally married at the time they
acquired title as husband and wife to the following described

real estate: ) | . “‘:{ ;;:‘
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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 (his) 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

includable for Federal Estate Tax purpnses, including joint
bank accounts and life insurahce on: decedent's 1ife were not
sufficient to necessitare payment «f Federal Estate Tax.

i COMMUNITY TITLE COMPANY
Further affiant sayeth not. ,
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Notary Public, this /’VM

Subscribed and sworn to before me, &
day of /]~ , A Repoy.
V4

/%Qi;aaigézzuééjﬁ/'

Notary Public

My Comnission expires:
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County of Residence: S MAY 2.5 2004
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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH
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