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AFFIDAVIT
STATE OF INDIANA )
) SS:
COUNTY OF LAKE )
Swesy E. Capec TER , being first duly

sworn upon oath, deposes and says:

1. That Affiant’s spouse, Wi iamh = 6 cAI{PEA)TEﬂ

died (without leaving a will) (feasinge=with) on DECEmary &
2009 at __THE  Commumity  Ho<prmar ,  (Mum sTER __1a)

2. That they were duly and legally,married at the time they acquired title as husband and
wife to the following described real estate:

Lom 8 4 Bisck io 1o BRAN T2oon . Daa

T Hieg tdap 1431 fae Clor THEese (1 d% coppgy
Par Oook 21, Pase 24

AM ITie )

WOTHE 05515 pe g

= Recorns e s6 Llans Cowunry, iNDiadg
v
2
o
= 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 (h__}_s_) (Bex) death.
4. That all funeral expenses in connection with the death of said decedént have been paid
in full.
5. 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. ECTTO
TAYATION SUB
DUL}{‘&';IE\&E?'-'E?!&\!CE FOR TRANSFER
JAN 14 2005
Further affiant sayeth not. 4N
STEPHENR. STIGLICH
LAKE COUNTY AUDITOR
Jj/,u&,‘/. 8» 6,{/%72/)
= V) 7/
QA
Subscribed and sworn to before me, a Notary Public, this 2; ) __dayof
&Q Co oo , 2004,
AL S b AN
NOTARY PUBLIC STATE OF INDIANA \Q* :
LAKE COUNTY v Notary Public
MY COMMISSION EXP. JULY 78, 2012
This instrument prepared by: SH wicy E. Caeee MTEL /
BANKERS TITLE HAS MADE AN ACCOMMODATION - X
RECORDING OF THE INSTRUMENT. g\/ &\
WE HAVE MADE NO EXAMINATION OF THE 0 - N
INSTRUMENT OF THE LAND AFFECTED, Y0685



.TTENTDON ESTATE: The Social Security # is
ing requested by this state a in order to

f3te s stawtory responsibidy. Disciosure 5 INDIANA STATE DEPARTMENT OF HEALTH
“untary a no penalty foj refusal
cal No. &ﬁt ________ \ _______ CERTIFICATE OF DEATH State No

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-371-10

............................

'PE/PF“NT 1. DECEASED-—NAME (First Middte. Laet) 2. Sex 3 TIME OF DEATH | 3. DATE OF DEATH Monsh, Dey. Ye)
IN WILITAM GENF, ENTER _ MALE 2:45_ Pm _IDFCEMBER 8 2004
RMANENT [« *socuL secuarry numsen Sa AGE—LastBithdey | sb UNOER | YEAR ]| Sc UNDER 1 DAY | 6. DATE OF BRTH tade Dey 90— |7, BIRTHPLACE (City and Stdee or Foreign Coutrg)
(Yoars) Months  Days Hours  Minutes )
LACKINK | 314-26-6474 71 NOVEMBER 3, 1033 HAMMOND, INDIANA
8a wc;%EEcEDEN-; ngA:mugmu 9e. PLACE OF DEATH (Chack only one. Ses inseructions)
A US. VETERAN S. 7
YES ! HoSPITAL (Y inoetient OTHER (3 Norwng Home [ Ot tSpaciy)
UNAVATLABLE O er/oupsien [ 0oA O Rasidence )
ENT 9. FACIUTY NAME (F ot institution. give street end manber) 9c. CITY. TOWN. OR LOCATION OF DEATH 94. COUNTY OF DEATH
CED THE COMMUNITY HOSPITAL MUNSTER LARE
10. .u‘um_u. STATUS 1. m ";sp&use 12a. mﬁ&sg‘u oocu;rwqmn kind of work | 125, KIND OF BUSINESS/INOUSTAY
MARRIFD SHIRLEY ‘FIAINE BENSON SAI ESMAN RECREATTONAL
13e. RESIDENCE—STATE 13b. COUNTY 13c. CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER
INDIANA - LAKE HIGHLAND 8942 WAYMOND STREET
13e. ZIP-CODE | 13, INSIDE CITY LMITS | 14. CITIZEN OF 1S. WAS DECEDENT OF HISPANIC ORIGINT 16. RACE—American Indian, 17. DECEDENT'S EDUCATION
46322 ONe X Yes WHAT COUNTRY?) HXo O ves & yos. specify Cubsn, Black. White. etc. (Specily only highest grade compieted)
135 ON A FARM? Mexicen Pusrta Ficen. etc) pecity) Blemengéy/Secondary (0-12) | College (14 or 5 )
, B ove | USA WHITE 12
RENTS 18. FATHER'S NAME (First Middle, Lasd) 19. MOTHER'S NAME (First. Middbe. Meidon Surmeme)
SAMPSON  REED CARPENTER -ANNETTTA - SHEPHARD
‘ORMANT 208, INFORMANT'S NAME (Type,/Prind 200. MAILING ADDRESS (Street snd Number o Rursl Rouss Number, Cay or Town State. Zip Coder | 20c. Reltionetip
SHIRLEY CARPENTER 8942 WAYMOND, HIGHLAND o« INDTANA 46322 WIFE
21e. METHOD OF DISPOSITION L] Entombment 21b. DATE ANO PLACE OF DISPOSITION cometery. cremetory. or 2tc. LOCATION—City or Town. State
3 Bure L cromation [0 Remaovel from State " other plece) EC%ER 10 2004
0 Oonsten 0 otr t5pucty NORTHWEST _INDIANA CRFMATTION SFRVICH CROWN POINT, INDIANA
POSITION 22¢. EMBALMER'S NAME: 226, EMBALMER'S LICENSE NO. . |- 23 WAS DEATH REPORTED TO CORONER?
NOT ENBALMED N/A o Be Ow |
24 smmas rwaw.ouaecron 246. LICENSE NUMBER ADDAESS. ANDLICENS:NMEROFF
(of Liconsed) MILLER FUNERAI. HOME FH83003035
/l? FD204000 30 2828 HIGHWAY AVFNUE
, HIGHTAND ., TNDIANA 46322
nlwz‘tl Enter the ¢ injuries. or = Mcuudmaumoomtmnompodﬁcm.wehnm«mwm Approximate
! MMVMW@L&WMWMMM intervel Between
Onest snd Desth
WMEDIATE CAUSE (Finel . M VNJJ")M F;L"V % 4
_ Gisesse or condition ' DUETO (ORAS A conseouence
st oF resng in dowt) b C_ Sevwe MW\I’? & pllenSian
Conditione,  sny. which gave DUE 7O (OR AS A CONSEQUENCE
vin.lo the immediete cause. N <
m:: urdectying DUE TO (OR AS A CONSEQUENCE OF):
d’ ’ d
= . -
b= PART H. Other sigoifi ddions contributing to death but ot previously atated in Part I, 21. WAS DECEDENT 28a. WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
- M LV P o PREGNANT OR 80 DAYS PERFORMED? AVARABLE PRIOR TO
o Wk Ny 419‘6& POSTPARTUM? (¥os or nol COMPLETION OF CAUSE
‘:‘; (Yes or no) OF DEATH? (Yes or no)
.:é _ NO NO NO
3 29¢. CERTIFIER DCERTIFY!NGPHVSICIAN To the best of my knowledge. death occurced at the time, date. end placs. end due 10 the ceuse(s) ss atated.
- Chack only [J HEALTH OFFICER O the basis of examinstianand/or i

& mmyopkmdomoccwﬁuhmmmphcamdubmm)umd
£J CORONER'. On the basis of

i .a'myopmMoccurmumm.m.mmo.wmmmcm.)uumum.

29. SIGNAT THLE OF CER 2%¢. MEDICAL LICENSE NO. 29d. DATE SIGNED (Month, Day. Yeer)
e B 010H0Wo T bee lok 12004

ISR Y] mﬁi‘” Of"\"@”@o\m\mgmp — M

¥ H F A H Y
\LTH 3t usu.r OFFICERS SIGNATURE ': s u:RTlF s\
“ICER M—B/7 D.o. ___COVPLETE COPYORYNON NN
33. MANNER OF DEATH e, DATE OF INJURY 34b. TIME OF 34c. INJURY AT WORK? 344, oeseagg HM‘ N
(Month, Day. Year} INJURY (Yes or no}
O Newrst [ Pending . ) .
O Acogong ORS00 el g /004
e 34e. PLACE OF INJURY —-At home. farm, street factory. office 34 LOCATION (Street and Number o Rural Route Mumber. City or Town_ State;
O sucas [ Couid not be building. etc. (Specdy)
Doter P PP PR oo
D Homvewds R e % uma T

349 DATE PRONOUNCED DEAD (Month, Day. Yosr) 34h. MOTOR VEHICLE ACCIDENT? (Yes or nol K yes speciy driver. passenger. pedestraa, etc.






