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% to me personally known, who being duly sworn on oath did say that:
5 1. Affiant resides at the address given below affiant’s signature;

2. Affiant |s---__-_--_,_--____-;_--&ﬂzﬁz:i(.-_----_-------____-_-___-; ___________________ -

(state'interest of ‘affidnt in’ the ‘abovelpremises ‘as “owner”, “son of owner”, etc. )

3. Sald premises were formerly owned as jomt ‘tenants or .as tenants by the entireties by

’Dmua [d I Oierfie. A, | // ket K Lurke. ;

__________________________________________
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_2§M7;m/4/ 7 Aﬁ%acéﬁr __________________________
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| (insert “a” or “no”; if willleft, attach a copy) Lﬁpﬁb‘n‘mum
5. The legal description of the premises in question is:
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6. Is there Federal Estate or State inheritance tax liability by reason of the death of said MZ i

decedent? [] Yes Q\No

Iif yes, then estlmated taxes dveare$________ . - )

The taxes due are - [] paid or [] unpaid.! . 002344



7. Where this affidavit relates to a tenandy by the entireties, were the parties ever divorced?
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My County of Residence is: é)Wér:
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In the Stateiod® < . /8204 .
My Commission Ei‘biresf;--.[.%/é!ﬁl@?, .............. |

This instrument prepared by____! (// ’ofef/ __________ R




* ATTENTION ESTATE: The Social Security # is

being roquesied by this state agency Inorver %2 INDIANA STATE DEPARTMENT OF HEALTH —

voluntary and there
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will be no penaity for refusal.
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CERTIFICATE OF DEATH

et I
AN

State NO. ...ovviiiiiiiireneccncrannss

Lical No. ...0
THE RECORDS [N THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10
TYPE/PR'NT 1t DECEASED-—NAME (Frot Muddie. Last) 2. SEX 3a. TWME OF DEATH | 30. DATE OF DEATH tMona Dey. Ve?
IN DONALD J. BURKE Male 1:32AM , [March 5, 2004
« "SOCIAL SECURITY NUMBER Se AGE—Lawt Bthday | 5o UNDER | YEAR | Sc UNDER T DAY | 6. DATE OF BIRTH (Mo. Day. Y | 7. BIRTHPLACE (City and State or Foresgn Country)
PERMANENT 325-20-2974 (Vowrs) Morths  Daye Hows  Mewes] July 31, 1926 Chicago
BLACK INK -<0- 77 ’ linois
8. WAS D&E%DENT 8. YgAR LAST SERVED N 9e. PLACE OF DEATH (Check only one. See )
AUS. RAN? US. ARMED FORCES? N
HOSPITAL (X inpetient otHeR [ Nursing Home ] Other (Specityr
YES 1946 o a =
£A/Oupsvert_ [ 00A
9b. FACRITY NAME (¥ not institution. give strewt snd number) 9¢c. CITY. TOWN, OR LOCATION OF DEATH 9d. COUNTY OF DEATH
T .
DECEDEN St. Mary Medical Center Hobart Lake
10. MARTAL STATUS 11. SURVIVING SPOUSE 126. DECEDENT'S USUAL OCCUPATION (Gwve kind of work | 12b. KIND OF BUSINESS/INDUSTRY
(Spoc'lyl (¥ wite. give meden name) done during most of working ie. Do not use retired)
Married Violet Karich Roll Turner/Journeyman Steel
13¢. RESIDENCE—STATE 13b. COUNTY t3c. CITY. TOWN. OR LOCATION 13d. STREET ANO NUMBER
IN Lake Gary 3866 Virginia Street
13e ZIP CODE | 13t INSIDE CITY LIMITS | 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—Amuwrican indian, t7. DECEDENT'S EDUCATION
0 No H Yes WHAT COUNTRY?| x No O Yes i yes. specity Cuban, Black. Whre. etc (Specify only highest grade compistedh
46409 136 ON A FARM? U.S.A. ) Mexxcan Puerso Rcan. eec) ‘f"‘"” Elemantary/Secondary (0-12) | College (1-40r§ +)
KNe_ O Yes White 12
PARENTS 18 FATHER'S NAME (Firet. Middie. Last) 19. MOTHER'S NAME (First Middle. Meiden Surneme)
Robert Burke Theresa Sloan
INFORMANT 200. INFORMANT'S NAME ( Type/Print) 20b. MAKING ADDRESS (Street snd Number or Rural Route Number, City or Town, State. Zip Code) 20c. Reletionshep
Violet Burke 1122 Camelot Manor, Portage, IN 46368 Wife
21s. METHOD OF DISPOSITION L] Emombment 21b. DATE AND PLACE OF DISPQSITION (Neme of cemetery, crematory. or 21c. LOCATION—City or Town. State
O swel Kl Crometon [0 Removal from State oerpscs  Mar 8, 2004 Portage IN
. ortage
O ooration 0 Other Sowctpy — Calvary Crematory g
DISPOSITION | 220 EMBALMERS NavE: 22b. EMBALMER'S LICENSE NO 23 WAS DEATH REPORTED TO CORONER?
James J. Krause FD01006463 Bre  Ove
24s SIGNATURE OF FUNERAL DIRECTOR 24b. LICENSE NUMBER 25, NAME. ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
< {of Licenzes) Rees Funeral Home, Inc.  FH83003069
FD01006463 600 W. Old Ridge Road, Hobart, IN 46342-0488
8 awmmhmmmmuwmwm.:muwmm'mmy Approximate
o BYAN. ahock 0 BAAARA - O W TETI B SSCR T § 7 % ({'? Intervel Betwaen
s ¢ “t' PYam) . ¥ ! ‘j{": ,( I RN £ . i Orsetand Deeth
— CAUSESEERTFIES THE ioﬁgm@ﬁ Py Mecbingder VA5 Qo UGS
Gresans or conamio” (1P ETE ECERTI O -~ ~
CAUSE OF resubing m dewth) DEATH ON FILE WITH THE LAKE {§4BR AS A LONSEQUENCE OF) J
DEATH HEALTHORDT e
Condwions.  sny. which geve DUE TO (OR AS A EONSEQUENCE OF}
rige tO the imimediste couse. a O
g e u"l " MAR 8§ ZUUBleTo©n 45 a donseouence orr
4 d
PART U W‘&ﬁﬁﬁ‘?’tﬁﬁ ~ Condtions cortributing 1o death bt not previously sisted mPert! {97 WAS DECEDENT 286 WAS AN AUTOPSY | 206 WERE AUTOPSY FINDINGS
o L - , PREGNANT OR 80 DAYS|  PERFORMED? AVALABLE PRIOR TO
- YL RS AV e POSTPARTUM? (Yes or na) COMPLETION OF CAUSE
/ j (Yes or no) N . : OF DEATH? (Yas or no)
! No No - E No
29¢. CERTFIER m CERVIFYING PHYSICIAN  To the beat of my knowledge. dedth occurred st the time. date. and placs. snd dus to the ceuse(s) ss ststed.
{Check oniy
one) DNEALTH OFFICER On the basis of scwdjor -  my opirwon, desth occurred at the time, date. end plece. and due to the cause(s} as stated
[0 CORONER  On the basis of andjor 17 My opiion. death occurred ot the tima. date. and piace. and due 10 the cavsals) and mancer se stated.
296 SIGNATUREAND TITLE OF CERTI IF;!R 5 P‘f‘ == 29c. MEDICAL LICENSE NO
R . . A f g pyi Ry
CERTIFIE R - WA e | 01040141
30. NAME AND ADORESS OF PERSON WO COMPLETED CAUSE OF DEATH (TEM 261 (Type/Pram
Raja Devanathan MD 1600 S. Lake Park Ave,Ste 1104, Hobart, IN 46342 :
HEALTH 31 HEALTH OFFICER'S SIGNATURE R e — ATE FILED (Monch Day. Yeer)
- . / i é f] § 3 {
OFFICER et oo D L5 AL o 4 e € aoe o
33 MANNER OF DEATH 34s. DATE OF NJURY 34b TIME OF 3Mc INJURY AT WORK? 34d. DE! W
{Month. Dey. Year) INJURY (Yes or no} W m
Ko O LAKE COUNTY AUDITOR
investigation y -
O accten 34a PLACE OF INJURY—At home. farm, streat factory. offic 341 LOCATION (St Ws"' Town. Stete)
S — 3 m. sclory. { ]
O su 0 Couid not be Sopr b or Y reet and . City or Town. State
Determned .
0 Homcude
34g DATE PRONCUNCED DEAD (Month. Day. Yeer} 34h MOTOR VEMICLE ACCIDENT? (Yes or no) ¥ yes specdy driver. passenger. pedestren, etc.

SDHO06-004 State Form 10110 (R5/1-99)
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