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STATE OF INDIANA )
) SS: KEY NUMBER: 18-65-21
COUNTY OF LAKE )

Affiant, LOUIS E. HELLER, JR., hereby deposes and says as follows:

1. That he resides at 1104 Lincoln St., Hobart, Lake County, Indiana.
2. That he is the surviving spouse of BETTY L. HELLER, Deceased.
3. That said Decedent died on October 3, 1999, leaving no Will; a copy of her death

certificate is attached as Exhibit “A”.
4. That, at the time ofher death, Affiant and Decedent were owners, as Tenants by the
Entirety, with rights of survivorship; ef the following real estate, legally described as follows:
THE SOUTH 60NFEET SOFSLOT 1. BLOCK 6, WAKE KRAMER, JR.,
ADDITION.TO HOBART, AS SHOWN IN PLAT BOOK. 11, PAGE 22, IN
LAKE COUNTY, INDIANA.
~—> COMMONLY KNOWN AS, 1104 LINCOLN ST., HOBART, IN 46342
5. That, to the best of .affiant's knowledge, there was no Federal or State estate or

inheritance tax liability by reason of the death of said Decedent.

6. That, where this Affidavit relates to a Tenancy by the Entirety, the parties were never

divorced. i 5

LOUIS E. HELLER, JR.

STATE OF INDIANA )
)} SS:
COUNTY OF LAKE )

Subscribed and sworn to before me, a Notary Public in and for said County and State, this 9?
day of ( i@fﬁ

, 2004,
PO ? ?004 e ',"‘..'_1_94
STEPHEN R. STIGLICH GEORGE BRASOVAN
LAKE COUNTY AUDITOR m“!}:!muw o L
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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10

SALE NO e eeieeeeeeeriee et eeeresevaeeeen e

TYPE/PRINT
IN

2 SEX 3a TIME OF DEATH

Female 7:00PM

3b. DATE OF DEATH pMonm Cay Y

October 3, 1999

1. DECEASED-NAME (First Middie Last)

BETTY L. HELLER

PERMANENT
BLACK INK

Sc_ UNDER 1 DAY
Hours Minutes

Sb._UNDER 1 YEAR
Months Days

& DATE OF BIRTH {Mo Day Yr) 7. BIRTHPLACE (City and State or Foreign Country)
July 16,1922 Hobart, Indiana

4. SOCIAL SECURITY NUMBER
313-18-5080

5a AGE - Last Birthday
(Years)

77

8a WAS DECEDENT
A U.S. VETERAN?

Bb. YEAR LAST SERVED IN
U.S. ARMED FORCES

No N/A

9a PLACE OF DEATH (Check only one. See instructions)
a [npatient D
1 eroutpatient [1 004 0

HOSPITAL

OTHER Nursing Home [ Other (Specty)

Residence

DECEDENT

9d COUNTY OF DEATH

Lake

9¢. CITY TOWN OR LOCATION OF DEATH

Hobart

8b. FACIUTY NAME  (if not instiution, give street and number)

St. Mary Medical Center

11. SURVIVING SPOUSE 120. KIND OF BUSINESS INDUSTRY

(it wife, give maiden name)

Louis E. Heller

12a DECEDENT'S USUAL OCCUPATION (Give kind of work
done during most of working life. Do not use retired)

Clerk

10. MARITAL STATUS
(Specfy)

Married

Education

13c. CITY TOWN OR LOCATION

Hobart

13d. STREET AND NUMBER

1104 Lincoln Street

138 RESIDENGE - STATE
Indiana

13b. COUNTY

Lake

17. DECEDENT'S EDUCATION
(Specify only highest grade completed)

13e. ZIP CODE | 13t INSIDE CITY UMITS

1 Ne Yes

13g. ON A FARM?

46342 m No D Yos

14. CITIZEN OF
WHAT COUNTRY?

15. WAS DECEDENT OF HISPANIC QRIGIN?
No [ ves (it yes specify Cuban,
Mexican, Puerto Rican, eic.)

16. RACE - American indian
Black, White, etc.
(Specity)

White

Elemenizry/Secendary (0-12)

12

College (1-4 or 5+)

USA

PARENTS

18 FATHER'S NAME (First, Middle, Last)

William ittel

19, MOTHER'S NAME (First, Middle, Maiden Surname)

Bessie Ols

INFORMANT

20a INFORMANT'S NAME (Type/Print) 20b. MAILING ADDRESS (Street and Number or Rural Route Number, City or]Tqm'\,L%qu' BAUE A ’JE %Ipm{,ﬁ AND

1104 Lincoln Street, Hobart, IN 48342 COH. LETE COPY OF E OF

Louis E. Heller

21a METHOD OF DISPOSITION [3 entombment

I Buia

I Donation

§ AT O ElE w7 %gﬁm}’wv
21b. E‘):TEPIANE; PLACE OF DISPOSITION (Name of cemstery, crematory or IIRACTHORE RGN - City or Town State
other place)
October 6, 1999
Portagin#9iT% 1809

[X Cremation [T Removal from Stats

Dothor‘

DISPOSITION

Calvary Crematory
23, WAS DEATH REPORTED TO COKE)N’EFI"

[x No T Yes
g0 -,

222 EMBALMER'S NAME 22b. EMBALMER'S LICENSE NO.

FDO1006463

CAUSE OF
. DEATH

24b. LICENSE NUMBER
{of Licensea)

25 NAME ADDRESS AND LIC,

James J. Krause VY, >
AP / 74D
R0 116 m 4S5, COUNTY HEALTH COMMISSIONER

2 ATURE OF FUNERAL DIRECTOR .
aﬂ/mﬂ d AdAAA_, | FDO1006463 6Q0 W. Old Ridge Road . Hobart, IN 46342

26 PA Enter the difefises injuries or complications, that caused the death. 'Do not enter'nonspecific terms such.as cardiac or respiratory

arrest, shock or heart failure. List only one cause on each line.
ﬂ /m

DUE TO (OR AS A C%Eousncs OF)

Approximate
Interval Between

bl v

%7«7—%&

V
IMMEDIATE CAUSE (Final
disease or condition
resuiting in death

Conditions if any which gave
rise to the immediate cause
stating the undertying

cause last

I

T
27. WAS DECEDENT
PREGNANT OR S0 DAYS
POSTPARTUM?
(Yes or no)

No

PART Il. Other sngnrﬁcant condmons - Congjfions contributin: 28b. WERE AUTOPSY FINDINGS
AVAILABLE PRIOR TO
COMPLETION OF CAUSE

OF DEATH? (Yes or no)

No

c.
;:; DUE TO (OR AS A CONSEQUENCE OF) M
74 />/

No

d.
g to d;th but not previously stated in Part |. 26a WAS AN AUTOPSY
R

PERFORMED?
(Yeos or no)
292 CERTIFIER CERTIFYING PHYSICIAN To the best of my knowledge, death occurred at the time, date, and place and dus to the cause(s) as stated.
(Check only —
one)

[
O

HEALTH OFFICER On the basis of examination and/or investigation in my opinion death occurred at the time, dats, and place and due to the cause(s) as stated.

CORONEH On the basis of in My opinion death occurred at the time, date, and place and due to the cause(s) and manner as stated.

CERTIFIER

ion andjor. Ir
290. SIGNATURE AND TITLE OF CERTIFIER

Pne O- (ETBES 2D

23c. MEDICAL LICENSE NO

01017684

29d. DATE SIGNED (Mon:h Day Year)

f?ﬂ

30. NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH {ITEM 26) (Type/Print)

John 0. Carter MDn';QS S..Wisconsin Street, Hobart, IN 46342

HEALTH
OFFICER

Aegadlys i /iome] 710

Tﬁﬁ S I

34a. DATE OF INJURY
(Month Day Year)

346, TIME OF
INJURY

34c, INJURY AT WORK?
(Yes or no}

33 MANNER OF DEATH 34d. DESCRIBE HOW INJURY OCCURRED

[} Pending
investigation

1 Nawral

O Accident 34a. PLACE OF INJURY - At home, farm, street, factory, office

building, ete. (Specity}

341 LOCATION (Street and Number or Rural Route Numaer City or Town Stats)

O Coutd not be
Determined

O suicide

[ Homicide

34g. DATE PRONQUNCED DEAD (Meonth, Day, Year) 34h. MOTOR VEHICLE ACCIDENT? (Yes or no) !f yellls

Si

OHOB-004
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