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COUNTY OF
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to me personally known, wihe being, duly,sworn: on loath, did say that:

1. Affiant resides at the address given below affiant's signature;

2. Affiant is__ owner

T T T T T T T T T T T T T T T T e e e e e e e e e e e e e e e M e M A e e e e

(state interest of affiant in the above premises as “owner”, “son of owner”, etc.)

3. Said premises were formerly owned as joint tenants or as tenants by the entireties by

Stuart W EERKeC AN N iz DTN Y o

died on-_. 9/17/02

anaa --n‘_—__—_—_——_—__——__-——___4u-‘—_—_—__—___—_—__—_,__—__--'--------------------

leaving_ __..occoeeo.. O, will;
(insert “a” or “no”; if will left, attach a copy)

5. The leﬁ?l ?esgription of the premises. in question is:
LOT T 10) "IN BLOCK TWO (2) IN KNICKERBOCKER MANOR 7TH ADDITION
TO THE TOWN OF MUNSTER, LAKE COUNTY, INDIANA AS SHOWN ON THE PLAT
RECORDED IN PLAT BOOK 32, AT PAGE 56, IN THE RECORDER'S OFFICE OF
LAKE COUNTY, INDIANA. TAX ID# 18-28-195-10

6. To the best of affiant’s knowledge there is no Federal or State estate or inheritance tax lia-

m i : e ENTERED FAR TAYATION SUBJECT TO
bility by reason of the death of said decedent: N nUL;!WL B TRACE FOR TRANSFER

SEP 13 2004

STEPHEN R. STIGLICH
LAKE COUNTY AUDITOR

CTIC Has made an accomodation
recordi-1ci e instrument. 0
9!
U
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7. Whére this affidavit relates to a tenancy by the entirties, were the parties ever divorced?
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ATTENTION ESTATE: The Social Securily # is

o e Saned, rosenciy Samere ' INDIANA STATE DEPARTMENT OF HEALTH

oluntary and there will be no penalty for refusal.
ocalNo. ... [ e 770— CERTIFICATE OF DEATH State No. ........ e
THE RECORDS IN THIS SERIES ARE CDNFIDENTIAL PER i€ 1637110 .
YPE/PRINT 1. DECEASLOwaNAME (Frwt Midole, Lam) . N . S 2. SEX 3s. TIME OF DEATH 3. DATE OF DEATH Dty ¥e1
IN -~ Stuart W, Boyer Sr. S Male 12:35P |September 17, 2002
= 4. "SOCIAL SECUAMTY NUNDER S ACE—Lont Brtngay S UNDER | YEAR 5c. UNUCA Y DAY | 6. DATE OF BIRTH (M, Ony. Y) | 7. BIYNPLACE (City and Staty o Forwepr Counery)
"R M AN E NT (Yoorst Mantha Days Howrs Whnutes | .
3LACKINK | 3312-05-1410 86 . beptember3, 1916 | Hammond, IN
— ey
‘Bu. WAS DLCELENT 8b. JgAR LAST E(E):\égg o 9a. PLACE OF DEATH (Check only one. See msuucoons)
A US. VETERAN? 8, AFOMED 7 o
No N/A HOSPTAL T tnpatien: orrER: [T nowsing Home [ Other (Spocsd
O enoupstent [ 002 g Residence
Ob. FACILITY NAME (¥ nat (utritaion. give Sreet and nevnben) BG. CITY. TOWN. OR LOGA' OF DEATH 9. COUNTY OF DEATH
ECEDENT
8501 Forest Ave. Munster Lake
t0. MARITAL STATUS . IR SUﬂ’VNING SPOU! 12¢. DECEQENTS USUAL OCCUPA"ON (Cwve kind of work 12b. KIND OF BUSINESSNOUSTRY
<. ) é {»«- m-cﬁ nuwk Udhe G MO, 'e. Do reot ypa rabeed)
Married eaker BUSInoSSs. Wher Meat
\3a. REGIDENCE—STATE 13%. COUNTY 13c. CITY. TOWN. OR LOCATION 134. STREET ANQ NUMBER
Indiana Lake Munster 8501 Forest
t3e 2P CODE | (¥, INSIDE CITY LIMITS | 14, CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGINT 16 RACE—amarican indian. 17. DECEDENT'S EDUCATION
[ T Q'{u WHAT COUNTRY? O Yes f yes. specify Cuben.’ Black Wikice, et (Soaciy only hohest grada compisten
46321 | onarama Méxtan Puero Roan, ofc) {Spacey) ) Elamueglty/Secondary (0-12¢ | Cokege (1.4 o 5 <
Ne I ves USA White 12
ARENTS 18. FATHER'S NAME (first Middbe. Last) 19. MOTHER'S NAME (Frst Middta. Maiden Sunemed
HenTy Fxedrick Bover Anna jthe
IEORMANT 20a. INFORMANT'S NAME (Type/Prae) . 206 MAKING ADDRESS (Streat and Numbes or Furel Routs Number, Caty o Town, State. Zip Code) 20c. Relavonshin
Berty Bover 8501 Forest Munster. IN 46321 Wife
21a METHOD OF DISPOSITION [ Entombrment 21b. DATE AND PLACE OF DISPOSITION (Name of comaiwry, cspmecory. or 2ic. LOCATION—Gity of Towe Stata
othr placal
-] 8Crun.w 1 Removat trom State e Scptember 20’ 2002
Donas Othar (Gpecey) . .
. 4 Chapel Lawn Schererville. IN
ISPOSITION I28. EMBALMENS NAME: 22h EMBALMER'S UCENSE NO 23 WAS DEATH REPORTED TO CORONER?
David F. McCoy FDO8700581 Ore . G
242 S*‘/«I TURE OF PUNERAL DIRECT! 24b. LICENSE NUMBER 25. NAME ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
{of L )
. K( u i MeCoy Funeral Chapel 83002877
EDO8700581 5733 Hohman Ave. Hammond, IN 46320
26. PARTL., Emne the . muriey. Or tavsead the ¢eam. Do not sriar nomapactic tesma. such ax earding or Teapwstory Appioximats
Mot ahesk of heor fui On, eoch lue | mterval Derwaen
' Qnyet and Cawtn
IMMEDIATE CAUSE Gug-i (£ 1115 HEN@EEM aly gol ldpse Unknown
dissase o Gonam COMPLETE COPY OF THE CEB0EXDEIM@S A CONSEQUENEE OF)
AUSE OF ceauting o deah ?:21'-«% FLE TS AEEOEF teridsclerotic heart and vascular disease
AT Conditions. £ snylwhich ncv.’ DUE TQ (OR AS a COBSEQUENCE OF)
N30 10 The imvnadipia caudy, e
::::g :: undurbpng - LF | q /' L‘OH(;‘I'O (OH AS A COBISEQUENCE OF)
S " L
a.
PART I Othor sICancTondaigns - Condidny ¢ontrbating to dasth bt nerp ntatac n Part | 21. WAS OECLOENT 28s. WAS AN AUTOPSY 285 WERE AUTOPSY FINDINGS
PREGNANT OR 90 DaYS PEFFORAMED7T AVAILADLE PRIOR TO
POSTRPARTUM? Yes or no) COMPLETION OF CAUSE
(Yas o no) OF DEATHT (Va1 or no)
No No
294 CERTIFIER O cerTiFviNG PHYSICIAN  Ta the best of my knguiedge. desih DCSuTred 3t tha lme, dule, and place snd due bo the Ceuse(s) ar tated.
L.C:'ck i O MEALTH OFFICER On the bass of and/oc L HY My GOInIon. deeth OCGUrred At the limd, dats, snd place, and due to the caysa(d) a3 ALated,
Chief Deputym CORONER  On the busis of andfor i iQation, m my SprHON. JEAT DCCUTTEd 1 the Bne. dalw, and place, 4id dus la the Cousele) $Ad manee as slatad.

b, {GNA\'UHE TITLE OF CERTIF] (&-/ 3¢ MEDICAL LICENSE NO. 29d. DATE SICNED (Moadr, Day, Yaai
IATIFIER ><’4/ erb_lﬂil N/A September 19, 200.

30, NAME AND AND ADDRESS OF PEHSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) ( Fype/Print)

Jeffrey R. Wells, Chief Deputy, 2900 West 93rd Avenue, Crown Point, Indiana 46307 B

. 31 HEALTH OFFICER'S SIGNATUHE 34) DATE ELED (higa. Day. vourr
ALTH - ’
FICER . iﬁw u&) éﬁ/ 7 D0, A /?,DL&’

31. MANNER QF DEATH J4e. DAYE OF INJUAY J4p TIME OF 34e INJURY AT WORKY 34d DESCRIBE HOW INJURY DCCURREJ
(Mon. Day, Year) INJURY {Yus or na)

e Netyeat [m) Pending
lavaxtigation

o Accdent 34u PLACE OF INJURY et home. farm, strest, factory, oHrcs 34 LOCATION (Sveet and Number or Rusal Route Mumber, Criy o Town Swrel
a Suxnde D Could not ba Deskding. eic. LSoecry) .

Delatmenea G'
O Mormeisa : i

34g- DATE PRONOUNCED DEAL tMonth. Day. Yaar) - | 3¢h-MOTOR VEMCLE ACCIDERYT (Yes or 7o) if yor. specily driver. oassengec, pedoestran. erc

:

September 17, 2002

QCRKNR ANA Qrata EArm 11110 (ORM am






