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AFFIDAVIT
STATE OF INDIANA) -
) SS:
COUNTY OF LAKE )
Grace L. Wyatt , being first duly
swarn upon oath, deposes and says:
1. That Eugene B. Wyatt , died on
LA R, RO » YLt LAk Coudly . /ad.
2. That Eugene B. Wyatt and Grace L. Wyatt

were duly and legally married at the time they acquired title as husband and

wife to the following described real estate:
Lots 14 and 15 in Block 1 #nyCalumet Farms Now# 4, as per plat thereof,

recorded in Plat Book 24 page "33, ‘in the Office 'of the Recorder of
Lake County, Indiana.

/L5 8y SN )

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

MNaxa B Gbarr

Grace L. Wyatt 4
Subscribed and sworn to before me, a Notary Public, this 30th day of
December , 19 2004,

v

s

Thomas G. Schiller

My Commission expires: F E L E D .

thary Public

6/7/08 T THOMAS G. SCHILLER |
JAN 5 2005 - o « Lake CS)umFE{x ires |)
County of Residence: p——— Mycomﬂfsmﬂ i
y of R STEPHEN R. STIGLICH B e b2t
LAKE COUNTY AUDITOR | 2~

Grace L. Wyatt ;<£9

This Instrument prepared by

TICOR TITLE INS.
HIGHLAND, INDIANA 000149
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* ATTENTION ESTATE: The Social Security # is " THIS CERTIFIES THE FOLLOWING 1S A TRUE AND
COLPL' 3L COPY OF DIATH ON FILE WITH THE

prscs 5 Saivol rencisty Busorus & INDIANA STATE DEPARTMENT OF HEALTH S0 (7% o7 o on
CERTIFICATE OF DEATH Cpuanamy _Frobbe 9D pers Lo,

voluntary and there will be no penaity for refusal.
LOcaI NO. TrRE R Tesnssnees TTTTomerraranes Date Jssued Hammond Health Commissioner |,
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10

TYPE/PRINT 1 DECEASED—NAME (First Middle. Last) 2. SEX 3a. TIME OF DEATH | 3b. DATE OF DEATH tMonn Day. ¥r)
IN Eugene Wyatt fale 5:29A | January 26, 2004
PERMAN ENT 4. *SOCIAL SECURITY NUMBER S5a AGE—Last Birthdsy Sb UNDER 1 YEAR Sc_UNDER 1 DAY |6 DATE OF BIRTH (Mo, Day. Y} 7. BIRTHPLACE (City and State or Foregn Country)
Y .
BLACK INK | 280-28-9938 o7 9 Monts  Oays [ Hows ~ Mnwes| January 18,1932 CASEY COUNTY, KENTUCK
8s. WAS DECEDENT 8b YEAR LAST SERVED IN 9s_PLACE OF DEATH (Chack only one Sas mstructons)
A US VETERAN? US. ARMED FORCES?
HospiraL (3 inpstient otHER [ Nursmg Home [ Other (Specy
NO N / A K ER/Outpstiers {1 DOA 3 Remdenca
Sb. FACILITY NAME (¥ not institunion, give street snd number) ] Sc. CITY. TOWN. OR LOCATION OF DEATH 8d. COUNTY OF DEATH
DECEDENT ST. MARGARET/MERCY HEALTHCARE CENTER HAMMOND E
10. MARITAL STATUS . 1. éUH}"VING SPOUSE R 128 ia(:EdD;NT'S UtSUfALoE)kCCLIJ;AEIONt(G'" kl:d.du{ work 12b. KIND OF BUSINESS/INDUSTRY
{ 3 may ing most of working life. Do not use retir
ON
MARRPED RACE™ARDERS PRESS OPERATOR MANUFACTURING
13s. RESIDENCE—STATE 13b. COUNTY 13¢. CITY, TOWN, OR LOCATION 13d. STREET AND NUMBER
ILLINOIS COOK BURNHAM 14041 S. MANISTEE AVENUE
13e. ZIP CODE [ 13f. INSIDE CITY LIMITS | 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American Incian, 17. DECEDENT'S EDUCATION
0 No ﬁ Yes WHAT COUNTRY? i No [J Yes Of yes. specify Cuban, Black, White. etc. (Specify only highest grade compistedh
60633 13g. ON A FARM? Mexican, Puerto Rican. etc) (Specty) Elementary/Secondary (0-12) | College (1-4 or § +)
B o Ove U.S.A. WHITE 7
PARENTS 18. FATHER'S NAME (First Middle, Last} . 19. MOTHER'S NAME (First. Middie. Marden Surname)
WAYNE WYATT LENA MILLS
INFORMANT 208, INFORMANT'S NAME {Type/Print} 20b. MAILING ADDRESS (Street and Numbsr or Rursi Route Numbaer. City or Town. State, Zip Code) 20c. Relauonship
GRACE WYATT 14041 S. MANISTEE, BURNHAM, ILLINOIS 6063 WIFE
21a. METHOD OF DISPOSITION [J Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery. crematary, or © j21c. LOCATION—City or Town, State
X Bunai O crematon [T Removal from State other pizcad JANUARY 30 Py 2004
[ Dorson T Otver cSpocrn CRAVEN CEMETERY MILAN, INDIANA
DISPOSITION 22a. EMBALMER'S NAME: 22b. EMBALMER'S LICENSE NO. 23. WAS DEATH REPORTED TQ CORONER?
' LEO V. HENNESSY | TL#0834-010388 Q®no  [ves
OF FUNEIAL DREC, 24b. LICENSE NUMBER 25. NAME ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME 1 8 SUU 28 7 ¢
or 3. e e X ThoR HRRYESSH:
1 - <
[T /0[}6[; PUN 1 > RL C s § }
’ 26. PART L Erer the disenses; ‘njuries. or gomplications that caused the death Do not enter nonspecihic terms. such as cardiac or respiratory Approximate
arrest. shock. or heart failure/List only ane causs'on each fine: Interval Between
. < « = Onset and Desth
IMMEDIATE CAUSE (Final . W % ,Z AAEA
chsasse or condton DUE T0 (OR AS A CONSEQUENCE 0F}
resuiting n e - i
CAUSE OF b. A, £ -

DEATH Conditions. f sny. which gave DUE TO (OR AS A CONSEQUENCE OF):
nise to the xmmediate cause. e
stating the underlying B
\\_ < | cause lant DUE TO (OR AS A CONSEQUENCE OF.
;o
> & d
N =23
‘\ o § PART fi. Other reant -C contrbutngdo desgh but not previoualy stated in Part 1. 27. WAS DECEDENT 28a. WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
- ] - W A&é » Ca (7 ""l{/\ PREGNANT OR 950 DAYS PERFORMED? AVAILABLE PRIOR TQ
b\ = & POSTPARTUM? ).V 15004 COMPLETION OF CAUSE
= /K < (Yes or no) OF DEATH? (Yes or no)
T [ / P44 YES NO
8o 3 —
Ng {2 * |29 CERTIFIER CERTIFYING PHYSICIAN  To the best of my knowledge, death occurred at the time. date. and place. and dus 1o the cause(s) 35 stated.
3 o (Check only
W L _(:? one) (] HEALTH OFFICER On the basis of exanunation and/or investigation, in my opinion. death occurred at the tme, date, and place. and due to the cause(s) s stated
w
[} CORONER  On the basis of and/or iy .1 my opinon, death occurred st the tme. dats. and place. snd due to the cause{s) and manner as stated
28b SIGNATURE Al TITLE OF CERTIFIER 29c. MEDICAL LICENSE NO 29d DATE SIGNED ( th, Oay. Yesr)
CERTIFIER A/W 7/ 7 -
> 027987 | JR7/H Y
C Ja huat}y

(4
30 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DiATH {ITEM 26) (Type/Print)
‘724/55: A/&/f‘é”‘j’- 390 /%#42{'%«1/97»’@ WM/; Z}Vt/é}’%

HEALTH 31 HEALTH OFFICER'S SIGNATURE é) M‘a‘{%/wu : 041 32. DATE FILED (Month, Day. Year)
OFFICER /' . JQ ,.D January 28 200
7 7

33 MANNER OF DEATH 34a DATE OF iNJURY 34b TIME OF 34c INJURY AT WORK? 344. DESCRIBE HOW INJURY OCCURRED
(Month. Day. Yesr) INJURY {Yes or no) :
a Natural D Pending !
investigation ]
O Acextent !
34n PLACE OF INJURY—At home. farm. street, factory, office 34f LOCATION (Street and Number or Rural Route Number. City or Town, State)
O swcae 3 Could not be building. etc (Specify)
Determined
] Hoemecwde

349 DATE PRONOUNGED DEAD (Month. Day. Year) 34h MOTOR VEMICLE ACCIDENT? (Yes orno) If yes. specdy driver. passenger. pedestran, atc

B vt s en s, e«

SDHO6-004 State Form 10110 (R5/1-99)





