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PROPERTY ADDRESS:
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200L 0L65S5 D

P,’ [
Vi

ESTATE AFFIDAVIT =~

J ey Y;‘J)\ b (Z W/ﬂ\ , Affiant, states that:

@Q’( Yic ¢ A (2 ,M/(%j\ezeased, died on the _5_ day
()C/ﬂzd ber 1977

2. Affiant is: Ae surviving spouse of the deceased,

— the Personal Representative/Executor-trix of the
estate of the deceased;
3. The deceased died: - leaving a will which has been probated:
___—leaving a will'which has not-beeh probated;
_..Ieaving no will;

4. The deceased and Affiant were married on the L/ day of

/4 )/ , 19 fz » and were never divorced.
(This item applles only to the surviving spouse.)

s
s

Il expenses of the last illness and funeral of the deceased have been paid;

ULY ENT R TAKAY "
6. ___ All State Inheritance Taxes and Federal Estaie Taxes attributable to the é) iﬁ%%g? FOLO ‘? o ﬁsﬁcnf o
and his/her estate have been paid;

/ | dUN 3 2004
7. ___There are no claims against the estate of the decendent. SrEp HEN R 8§7IGLIAH
TYAUD’ OR

This Affidavit is made to induce First American Title Insurance Company to issue a policy of
title insurance on the above-described real estate.

607 X g Ak
_Date__. Sighdture of Affial h Qsz R u’L

*"NOTARY SEAL"
JENNIEER JERN, Notary Public \) e J\
Printed Name of Afflant

e i

Porter County, State of Indiana
My Commission Expires 01/11/2012

~-Stats of Indiana, County of Lake

. 2004
Subscribed and sworn to before me, this [ day of L)L/U/UL , 1—9’__7

QRIS ¥

Printed Name of Notary %?jature of N§tw W

My Commission expires:

iy

000325 '
9 My County of Residence is: HOLD FOR HRST AMER’CAN "TLE (}2 -

THIS INSTRUMENT WAS PREPARED BY: tor (ﬂ/l L(? '



i ATTENT! lOttd ;A%TA;I"E: The Social Securitg #tis

this stat
parsue 115 statutory rosponsiiy. Dissomes o INDIANA STATE DEPARTMENT OF HEALTH
voluntary and there wi!‘IbPo penalty for refusal.

A - TT CERTIFICATE OF DEATH State No. ..........................

Local No.<> AP A
#200527 THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3
WPE/PR'NT 1 DECEASED—NAME (First Muidle. Last) 2 SEX 3s. TIME OF DEATH 3b. DATE OF DEATH thMonen Ovy. vr)
IN PATRICIA A, REACH FEMALE 6:45 P ,, |OCTOBER 5, 1999
4. *SOCIAL SECURITY NUMBER Sa AGE—Last Birthday Sb. UNDER 1 YEAR Sc_UNDER ! DAY | 6 DATE OF BIRTH (Mo, Day. Y} 7 BIRTHPLACE (City and State or Foregn Country)
PERMANENT (Years) Months Days Hours Minutes -
BLACKINK | 317-32-9691 64 JAN. 13, 1935 CALUMET CITY, ILLINO]
8a WAS DECEDENT 8b. YEAR LAST SERVED IN 98 PLACE OF DEATH (Check only one See instructions )
A US VETERAN? US. ARMED FORCES?
HOSPITAL O inpavent oTHER [ Nursing Home (3 Oter (Specity)
NO NONE O er/ovtoarent [0 DOA )g Residence
96 FACILITY NAME (¥ not insttution. grve street and number) 9¢. CITY. TOWN. OR LOCATION OF DEATH 9¢ COUNTY OF DEATH
DECEDENT
1211 AZALEA DRIVE MUNSTER LAKE
10. MARITAL STATUS 1. SURVIVING SPOUSE 12a DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
(Specity) (¥ wie. give maiden name) done durng most of working ife. Do not use retired)
MARRIED JERRY D. REACH HOMEMAKER OWN HOME
13a RESIDENCE—~STATE 136 COUNTY 13c¢. CITY. TOWN OR LOCATION 13d STREET AND NUMBER
INDIANA LAKE MUNSTER 1211 AZALEA DRIVE
13e ZIP CODE | 13f INSIDE CITY LIMITS [ 14 CITIZEN OF 1S WAS DECEDENT OF HISPANIC ORIGIN? 16 RACE—American Indian 17 UECEDENT'S EDUCATION
QO No X ves WHAT COUNTRY? X No O ves  f yes specify Cuban Black. Whrte. etc (Specify only mghest grace compieted)
13g. ON A FARM? Mexican Puerto Rican. etc) (Specify) Elementary/Seconaary (0-12) College (1-4 or 5 +
46321 Koo O vYes USA WHITE 12
PARENTS 18 FATHER'S NAME (First Migdle. Last) 19. MOTHER'S NAME (First Middle. Maiden Surname)
ROY DRATWA GLADYS CZLONKA
INFORMANT 20a. INFORMANT'S NAME (Type/Print) 20b MAILING ADDRESS (Street and Number or Rural Route Number. City or Town State. Zip Code) 20¢ Relatonship
JERRY D. REACH 1211 AZALEA DRIVE, MUNSTER, IN 46321 HUSBAND
21a METHOD OF DISPOSITION D Entombmant 210 DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory. or 21c LOCATION—Cuy or Town. State
)O(Bunal a Cremation 3 Removai from State other piace) OCTOBER 8 N 19 9 9
U Conaon LI ot (Specry CHAPEL LAWN MEMORIAL GARDENS SCHERERVILLE, INDIANA
DISPOSITION 228 EMBALMER'S NAME 226 EMBALMER'S LICENSE NO 23 WAS DEATH REPORTED TO CORONER?
CHARLES WELLS 01042372 One Fves
24s SIGNATURE OF FUNERAL DIRECTOR 24b LICENSE NUMBER 25 NAME ADDRESS AND LICENSE NUMBER OF FUNERAL HOME
— N 2 A (O ircepsoe ANTHONY & DZIADOWICZ F.H., #8300291¢
e N ST 01004447 9445 CALUMET AVE, MUNSTER, IN 46321
26 PART I V Enter the injurkes or "‘/ that causea tha desth Do not enter nanspacitic tarms such as cardiac or f&spiratory Approximate
arrest. shock. or heart failure List only one cause on each line intervai Between
Onset and Death
IMMEDIATE CAUSE (Final . MefD.S"'&hC ;)ancaq{w ¢ Caincen “29 -Ql ver Lmnnths
disesse or conaition DUE TO (OR A A CONSEQUENCE OF)
CAUSE OF resuiting in death)
ATH p
OE Condttions. it any. which gave DUE TO (OR AS A CONSEQUENCE OF)
r1se to the immediste cause e
sting the underiying
cause st DUE TO (O AS A CONSEQUENCE OF)
d
PART 4. Other significant conartions - Condions contributing to death but not previously stated in Part | 27 WAS DECEDENT 28s. WAS AN AUTOPSY 28b WERE AUTOPSY FINDINGS
‘bﬂSl PREGNANT OR 390 DAYS PERFORMED? AVAILABLE PRIOR TO
‘K‘SPQA POSTPARTUM? (Yes or no) COMPLETION OF CAUSE
(Yes or no) OF DEATH? (Yes or no}
NO
29s. CERTIFIER HCERTIFWNG PHYSICIAN  To the best of my knowledge, death cccurred at the ime, date and place ang due to the cause(s) as stated
(Check oni)
o,.,‘).c v D HEALTH OFS'CER On the basis of aton and/or 'n My opnion death occurred at the time date. ana place and due 1o the cause(s) as stated
[} %On the basis of and/or g in my oonion. death occurred at the tme gate and place. and due to the cause(s) and manner as stated
295 SIGNATURE AND TITLE CERTIF! . 29¢ MEDICAL LICENSE NO 28a DATE SIGNEC (Month Day. Year)
CERTIFIER
/ TAL 0100 (234 ENTEREIFDA KORTION SUBIBOPTC
30 NAME AND ADDRESS OF PERSAN WHO GOMPLETED CAUSE OF DEATH UTEM 267 (7ypa/Prnd FINAL ACCEPTANCE FOR TRANSFER

» MUNSTER, INDIANA 46321}

HEALTH
OFFICER - BT | O] B
33 MANNER'OF DEATH s DATE OF INJURY 346 TIME OF 34c INJURY AT WORK? 340 DESEMbEhiR *bﬁ‘,&a!ﬁ <4 p
(Month Dsy Year) INJURY (Yes or ng) "EATH ON FILE LRI L 2 D" y
AEALTH OEFT *.OR

0O Naturai 0 Penaing
invesngaton

Accigen
O aceron 34s PLACE OF INJURY —At home. farm street factory office 34t LOCATION (Street and Number or ral oy N own State)
3 sucice O coua not be building. stc (Spec:fy) ‘Df‘?‘ 1 2 mﬁéz
Determinaa - 8
D Homicige
5

i b

BN

5,
¥ 7
34g DATE PRONOUNCED DEAD (Month Day Year) 34h MOTOR VEHICLE ACCIDENT? (Yes or no) If yes specity arver passenger pedesgt. i . A/" -g'\,gl/(f?
v 2 J o e
%’.&(9{4 iy o
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SDH06-004 State Form 10110 (R4/3-93) Deathcer/PD 1





