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STATE OF INDIANA ) oy 0

)SS: FLED FOR RECORD
COUNTY OF LAKE ) 2004 pgy 723 2y e
On this 2" day of November, 2004 before me personally appeared Frieda M Qralg to me
personally known, who being first duly sworn upon oath, deposes and says: MOF L
1. Affiant resides at the address given below Affiant’s signature;
2. The legal description of the premises in question is:

See attached Exhibit “A”

3. That Affiant is the owner of said real estate.
4. Said premises were formerly owned as tenants by the entireties by Ray E. Craig and

Frieda M. Craig, husband and wife.

5. That the said Ray E. Craig also known as Raymond E. Craig, died on February 27, 1993
at the Lake County Convalescent Home in Crown Point, Lake County, Indiana leaving no will. A
copy of his death certificate is attached hereto as Exhibit “B”.

6. Where this Affidavit relates to tenancy by the entireties, that Ray E. Craig and Frieda M.
Craig were duly and legally married at the time they acquired title as husband and wife and were
never divorced.

7. That the marital relationship which existed ‘between them at the time they acquired title to
said real estate remained ineffect.and.unbroken until the date of his death.
8. That all of the assets-of'said decedent which would‘be includable for I'ederal Estate Tax

purposes, including joimtybank aecounts and life insurance on decedent's life were not sufficient
to necessitate payment of Federal Estate Tax.
Further Affiant sayeth not.

Affiant Signature:
Printed Name: Frieda M. Crai
Address: 35510 W,

b ba o b T Stk R TAXATION SUBJECTTO
AL ACCEPTANCE FOR TRANSFER

TATE OF INDIANA
STATEO Iss: NOV 4 2004
COUNTY OF LAKE ) STEPHENR. STIGLICH

LAKE COUNTY AUDITOR

Before me the undersigned, a Notary Public, in and for said County and State, personally
appeared Frieda M. Craig; and she being first duly sworn by me upon her oath, says that the facts
alleged in the foregoing instrument are true. Signed and sealed this 2" day of, ovenﬂaer 2

Slg(fyre
Printed \S‘S“Q(\\

My County of Residencé: )-1S-0 | —
My Commission Expires:  Lg

This instrument prepared by: Donna LaMere, Attorney at Law #03089-64 nn "I AN
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DECEDENT

SARENTS

NFORMANT

JISPOSITION

SAUSE OF
JEATH

EXHIBITB”

INDIANA STATE DEPARTMENT OF HEALTH

CE

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC

RTIFICATE OF DEATH

16-1-19-3

State No.

1 DECEASED—NAME (Firat Middie. Las)

RAYMOND E.

{ 3a. TIME OF DEATH

CRAIG Male | 10:10P,,

3b DATE OF DEATH tMontn Day. vr)

February 27, 1993

4 SOCIAL SECURITY NUMBER S8, AGE—Last Birthaay 5|

b. UNDER 1 YEAR 5c UNDER 1 DAY | 6 DATE CF BIRTH (Mo. Day. Yr)

(Years)

305-09-9248

Montns Days Hours Minutes

FEB 8, 1914

7. BIRTHPLACE (City and State or Forewgn Country)

MARSHALL, IIJ,INOIS

8a. WAS DECEDENT 8b. YEAR LAST SERVED IN

9a. PLACE OF DEATH (Chack oniy one See instructions )

A US VETERAN? US. ARMED FORCES?

No N/A

HOSPITAL

D Inpattent

T er/Outvatent J DOA {7 Resience

QTHER Kl Nursing Home =} Cther (Specify)

9b. FACILITY NAME Uf not institutron. give street and number)

LAKE COUNTY CONVALESCENT HOME

gc. CiTY. TOWN OR LOCATION OF DEATH

CROWN POINT

9d. COUNTY OF DEATH

LAKE

10. MARITAL STATUS 11. SUAVIVING SPOUSE

(Specify) (Ii wife. 5:ve malden name)

12a. DECEDENT'S USUAL OCCUPATION (Give kind of work
done during most of working iife. Co not use retred}

12t KIND OF BUSINESS/INDUSTRY

U.S. STEEL SHEET & 77 #

132 RESIDENCE—STATE

INDIANA

13b. COUNTY

LAKE

13c.

HOBART

CITY. TOWN OR LOCATION

135, STREET AND NUMBER

3556 MICHIGAN AVENUE

13e. 2IP COOE | 13t iYSIDE CITY LIMITS

o O Yes

14 CITIZEN OF
WHAT COUNTRY?

15

13g. ON A FARM?

46342 é(No O Yes

USA

WAS DECEDENT OF HISPANIC ORIGIN?

o O Yes (If yes. specify Cuban,

16, RACE—American inaian.
Black. Whrte. etc.

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

(Specify)

WHITE

Mexican. Puerto Rican. etc.)

Elementarys Secendary (0-12)

10

College (1-4 or 5 +)

18. FATHER'S NAME (First Middie. Last

OLLIE

CRAIG

WINONA

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

ENGLISH

208 INFORMANT'S NAME (Type/Print

FRIEDA MAY CRAIG

20b MAILING ADDRESS (Strest and Number or Aurat Route Number. City or Town. State. Zip Code}

3556 MICHIGAN AVE, HOBART, IN 46342

20c. Relauonship

Wife

213 METHOD OF DISPOSITION  [] Entombment 21p

O Cremavon 3 Aemoval from State

3 other (Specity)

Bur:ai

3 oonanon

Mzti%"s';

DATE AND PLACE OF DISPQOSITION (Name of cemetery. crematory. or

1993
CEMETERY

MARSHALL,

2t¢. LOCATION—City or Tewn, State

ILLINOIS

223 EMBALMER'S NAME:

JAMES J. KRAUSE

22b. EMBALMER'S LICENSE NO

FDO1006463

23
I’

2 No

D Yes

WAS DEATH AREPORTED TO CORCNER?

24a. SIGNATURE OF FUNERAL DIRECTOR

/J" AN LA /\ ‘

24b LICENSE NUMBER
{of Licensee)

FDO1006463

R

25 NAME ADDRESS,_AND LICENSE NUMBER OF FUNERAL HOME

HOMES INC.
600 W. RIDCE RD, HOBART, IN 46342

28 ?A T i Enter the msusse:, inuries, or compiicanons rhat caused

the deatn Do not enter.aonspecfic t8rms. such as caraiac or respirazory

arrest, sho;: of heart failure. List only_one cause on each line.

IMMEDIATE CAUSE (Final

a CC\Y‘ C\LC: — YA VLY L\&\o L

S CORAN

LN A

Approxungte
interval Between
: Onset ana Ceath

-
Twliomou g

N

disease or conditton
resuiting in death)

DUE TO (OR A

b CA D

S A CONSEQUENCE OF)

LB AN

b
Ca el €

*{/LL'\

Conditiona. if any. which gave DUE TO (OR A

nse to the immediate cause.

S A CONSEQUENCE OF3

. ASCuD

('/\‘QS Y \AL\

stating the underiying

causs last DUE TO (OR A

d. 5‘\5 C

S A CONSEQUENCE OF)

A

PART Il. Other f -C

18 comtributing to death but not previousiy stated in Part |

27 WAS DECEDENT
PREGNANT OR 90 DAYS
POSTPARTUM?

{Yes or noj

N/A

(Yes or no}

No

28a. WAS AN AUTOPSY
PERFORMED?

28b WERE AUTOPSY FINDINGS
AVAILABLE PRIOR TO
COMPLETIGN OF CAUSE
QF DEATH? (Yes or no)

No

29a. CERTIFIER
{Check oniy
one}

and/or v

[0 CORONER  On the basis of

Fon

mERTlFYING PHYSICIAN  To the est of my knowledge. death occurred at the ume. date. and ciace. and dus to the cacse(s) as stated
D HEALTH OFFICER On the basis of examination and/or invesugauon. in my opinion death occurred at tha tme. date. and olace. and due 1o the cause(s) as stated

1 my opivion. death occurred at the ume gate. and place. and due to the cause(s) and manner as stated

SERTIFIER

29b. SIGNATURE AND TITLE OF CERTIFIER

LE‘FWP“RE

£ OBCEEMCE FOR T

meno" UﬂJm ';e‘lED {Mpnth. Day. Year)

ey, o - 52

30 NAME AND ADDRESS Of PERSON WHO COMPLETED CAUSE OF DEATH UTEM 26) (Type, Print)

AMI AHMADZAI 1D, 2900w 93RD AVENUE, CROWN POINT, TN 4N/ 4 2004

JEALTH
JFFICER

31. HEALTH QFFICER'S SIGNATURE

2D STEPHE

ORONER
JSE ONLY

33 MANNER OF DEATH 34a. DATE OF INJURY

(Month. Day. Year)

(] Penaing
Invesugauon

O Natwral

34b TiME OF
INJURY

34c. INJURY AT WORK? 3.
{Yes or no}

R
s
ug‘:[ T NEOT

ETE COPY gr
FILEWITH

, GATE FILED (Month. DayA/_Year_) .

T
e CERFICATE OF
ﬂgg VAKE COUNTY

D Accident

O sucwe
Determinea
D Homicide

O Couid not be

34e. PLACE OF INJURY —At home farm. street. factory. office
buiiding. etc. (Specity)

Jaf LOCATI

|
1
1
DN (Street and Numoﬂ(ﬂ%ﬁ\m ty or Town Sta.t

3ag DATE PRCNOUNCED DEAD (Month Day. Year)

34h. MOTQOR VERICLE ACCIDENT? (Yes or ro)

if yes. specify griver passenglyr peaestnian,

e

o s T

SDHAG6-004

State Form 10110 (R3/ 3-92}
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EXHIAIT *A?

No: 620046464

LEGAL DESCRIPTION

Parcel 1:

Part of the Southwest Quarter of the Southwest Quarter of Section 34, Township 36 North, Range 8 West of the Second
Principal Meridian, in the City of Gary, Lake County, Indiana, mare particularly described as follows: Commencing at
the point of intersection of the West line of said Section 34 with the South line of the right-of-way of the Elgin. Joliet and
Eastern Railway Company; thence East along said South right-of-way line 164.8 feet; thence South 100 feet; thence
West 164.9 feet; thence North 100 feet to the place of beginning, except the West 50 feet thereof.

Parcel 2:

Part of the Southwest Quarter of the Southwest Quarter of Section 34, Township 36 North, Range 8 West of the Second
Principal Meridian, in the City of Gary, Lake County, Indiana, more particularly described as foliows: Commencing at
the point of intersection of the West line of said Section 34 with the South line of the right-of-way of the Elgin, Joliet and
Eastern Railway Company; thence East along said South right-of-way line 164.9 feet; thence South 100 feet to establish
a point of beginning; thence West 164.8 feet; thence South 17.5 feet; thence East 164.9 feet; thence North 17.5 feet to
the place of beginning, except the West 50 feet thereof.

LEGAL 6/98 SB





