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AFFIDAVIT

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

Lucille Viar
swarn upon oath, deposes and says:

1. That Morgan Viar s
September 2% » 19 9/ atiﬁke‘\SﬁM¥g
2. That  Morgan Viar and Lucille Vigr o

were duly and TegalTy married at the time they acquired Title asPhishand 5

wife to the following described real estate:

Lot 3 in Block 4 in Riverton, Wu. JADimmee's Subdivision,SEast Gary, as per plat thereof, recorded
n Plat Book 11 page 26, in the Office of the Recorder of Lake County, Indiana.

R0 194-8/€14)

3. That the marital relationship which existed between them at the time they
acquired title to said real estate remained in effect and unbroken until the
date of (his) (ber) death.

4. That all of the assets of said decedent which would be includable for
Federal Estate Tax purposes, including joint bank accounts and life insurance
on decedent's life were not sufficient to necessitate payment of Federal Estate

Tax.
Further affiant sayeth not. NOV 5 2004

STEPHEN R. STIGLICH

LAKE COUNTY AUDITOR

/ ”
%Mﬂk 4 )m e,
' Lucille Viar

Subscribed and sworn to before me, a Notary Public, this oz day of
October s 4R 2004

LY

%&éw

Notary@Public

Kathy C. Cuaningham
My Commission expires: 07/26/12

Porter

County of Residence:

Porter

This Instrument prepared by Dennis Viar
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INDIANA STATE BOARD OF HEALTH

CERTIFICATE OF DEATH

State No.

| DECEASED—NAME (First, Middle, Last)

JAMES MORGAN VIAR

2 SEX

MALE

3a. TIME OF DEATH

2:15

3b_DATE OF DEATH rMoneh, Day. vr}

SEPTEMBER 28, 1991

4 SOCIAL SECURITY NUMBER 53 ACE—LastBirtnday | Sb UNDER 1 YEAR | 5c_UNDER I DAY | 6 DATE OF BATH (Mo, Day. ¥r) 7. BIRTHPLACE (City and State or Foreign Cauntry)
408-30-7066 e 73 Morhs - Deve | Hous Mewes SEPT 4 197§ DYERSBURNG, TENNESSEE
82 WAS DECEDENT 8 YEARLAST SERVED IN 93 PLACE OF DEATH (Check only one. See instroctions)
A US VETERAN? us. ﬁBMiJD EFORCES? HOSATAL ) mosners OrHEn T nursngome. 0 e cSpecry
J /0 (] ooa Residence

2213 RIVERSIDE

9b. FACILITY NAME (f not institution, give street and number}

9c. CITY. TOWN. OR LOCATION OF DEATH

LAKE STATON

9d. COUNTY OF DEATH

LAKE

10. MARITAL STATUS
{Speciy)

MARRIED

11. SURVIVING SPOUSE
o w:leg:ve maiden n,

MABL

(UCTTIE TILFORD

done durin:

MILLW

12a. DECEDENT'S USUAL OCCUPATION (Give kind of work

Mésfl-f_;_workmg life Do not use retired)

12b. KIND OF BUSINESS/INDUSTRY

[l S STEEL-GARY WORKS

13s. RESIOENCE—~STATE

INDIANA

13b. COUNTY

LAKE

13¢. CITY, TOWN, OR LOCATION

LAKE STATION

13d. STREET AND NUMBER

2713 RIVERSIDE DRIVE

13e ZIP CODE | 13f INSIDE CITY LIMITS

46405 O No  [XYes

13g. ON A FARM?

XNo O ves

14 CITIZEN OF
WHAT COUNTRY?

Uu.S.A.

No

O VYes

Mexican. Puerto Rican, etc)

'S5 WAS DECEDENT OF HISPANIC ORIGIN?
(if yes. specify Cuban,

16. BACE~American Indian.
Biack. White, etc

(Specify) Elementary/Secondary (0-12)

WHITE N/A

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

College (1.4 or 5 +)

N/A

18 FATHER'S NAME (First Middle. Last)

GLENN ANDREW VIAR

16 M

C

OTHER'S NAME (First Middle, Maiden Surnama)

ARRIE ETHEL SURATT

20a INFORMANT'S NAME (Type/Print)

MABLE LUCTILLE VIAR

20b MAILING ADDRESS (Street and Number

2213 RIVERSTIDE DRI

or Rural Route Number. City or Town, State. Zip Code)

VE, LAKE STATION, 1IN. 4

20c _Relationship

6450 WIFE

21a. METHOOD OF DISPOSITION

W Burial

O Donation

[J cremation
03 Other (speciy

3 entombment

[] Removal from State

other place)

21b DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory. or

OCTOBER 1,

EVERGREEN MEMORTIAL PARK CEMETERY

21c. LOCATION—City or Town, State

HOBART, TINDIANA

1991

22a EMBALMER'S NAME

JAMES F. BURNS

22b. EMBALMER'S LICENSE NO.

1009461

23 WAS DEATH REPORTED TO CORONER?

XD No ] Yes

24b. LICENSE NUMBER

{of Licensee)

25. NAME. ADDRESS, AND LICENSE NUMBER QF FUNERAL HOM

IGNATURE OF FUNERAL DIRECTO!
i f .

1009461

BURNS. FUNERAL HOME FDH# 830%2380
10T E. 7th STREET, HOBART, IN. 463472

arrest. shock. or heart failure List only dne causelonleach line,

sjfﬂ |

IMMEDIATE CAUSE (Final . _Carcinomatesis

Enter the diseases, injuries, or complications that caused the death Do not enter nonspecific terms. such as cardiac.or respiratory

Approximate
interval Between
Onset and Death

disease or condition

DUE TO (OR AS A CONSEQUENCE OF)
resulting in death)

» _Adenocarcinoma of the Pancreas

Conditions, if any. which gave DUE TO (OR AS A CONSEQUENCE OF )

rige to the immediate cause.

Tt "Y1 CERTIFIES THE ABOVE TS0A7ERER ANk ovseavmcs on
COMPLETE COPY OF THE CERTIFICATE OF

p—oat Tl e AT CTIIC L AKE OOHNTY
JEATH ONTTIE YW e trohe—trooiey

PART Il Other signifi it i onditions contributing to death but not previcusly stated in Part |.
IERCTHEY T

Arterial Hypertension

QCT 1o 1991

27. WAS DECEDENT
PREGNANT OR 90 DAYS
POSTPARTUM?

(Yes or no)

NO

28a. WAS AN AUTOPSY

PERFORMED?
{Yes or no)

NO

28b. WERE AUTOPSY FINDINGS
AVAILABLE PRIOR TO
COMPLETION QF CAUSE
OF DEATH? {Yes or no)

292 CERTIFIER m CERTIFYING PHYSICIAN
(Check onily
one)

To the best of my knowledge, death 6¢curred at the time. date, and place, and due 10 the causels) a3 stated

D HEALTH OFFICER On thf basis of examination and/or investigation_in my opinion. death occurred at the time, date, and place. and due to the cause(s) as stated.
n /’p COROF\éﬂ(g ‘gba lﬁ‘ X 3| ) d/or investigation. in my apinion, death occurred at the time, date, and place, and due to the cause(s) and manner as stated.

2% SIGNATURE anclHAp & R ] 2 ARV

29c. MEDICAL LICENSE NO

01017905

29d. DATE SIGNED (Month, Day. Year)

9-30-91

CAUSE OF DEATH (TEM 26) (Type/Pring)

R. A. PENN, M. D., 3829 QENIRAL \

ST ON,

31 HEALTH OFFICER'S SIGNATURE

g prdly B heore] 717

INDIANA 46405 (962-1325)

W(Manm Dey. Year)
,a{) § / g5

33, MANNER OF DEATH 34a. DATE OF INJURY 34b. TIME OF 34c, INJURY AT WORK? 34d. DESCRIBE HOW INJURY OCCURRED
(Month, Day. Year) iNJURY (Yes or no)

0 Naturai 0 Pending

Investigation [
D Accident )

34e. PLACE OF INJURY —At home, farm, street, factory, office 34f. LOCATION (Street and Number or Rural Route Number, City or Town. State)

@] Suicide n] Could not be building. stc. (Specify)

Delermined
] Homicide

34g DATE PRONOUNCED DEAD (Month, Day. Year)

34h MOTOR VEHICLE ACCIDENT? (Yes or no) If yes. specify driver, passenger, pedestrian, etc.

SBH06-004 State Form 10110 {R2/3-89) OEA CERT/PD 1





