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STATE OF INDIANA

COUNTY OF LAKE yss: 2005 0LBBLG 2

My Commission Expirgs:
County of Residence:

COUNTY

AFFIDAVIT FLED FOR RECORD

K‘A f“)i AT
MIC

RICHARD T. MORGAN JR., being first duly sworn upon oath, dé'poS

1. That the Affiant is the child and has personal knowledge of the
marital status of the Decedent.

2. That IRENE JUNE MORGAN died (witheut-leaving a will) on NOVEMBER 21,
2004, at Community Hospital, Lake County, Indiana.

3. That the Decedent and RICHARD T. MORGAN SR. were duly and legally married
at the time they acquired title as Husband and Wife in the following described real

estate:
LOT 4 AND THE EAST 10 FEET OF LOT 3 IN BLOCK 3 IN FIFTH STREET
ESTATES THIRD ADDITION TO THE TOWN OF HIGHLAND, AS SHOWN
IN PLAT BOOK 31 PAGE 93 IN THE OFFICE OF THE RECORDER OF
LAKE COUNTY,INDIANA.

4. That the marital relationghip whichiexisted betwecn them at the time they acquired title

to said real estate remained in effect:and unbroken until the date of his death.

5. That all funeral expenses in connection with the death of said decedent have been paid
in full.
6. That all of thefassets of said{decedentywhichrwouldbe included for Federal Estate Tax

purposes, including joint bank accounts and life insurance on decedent’s lile were not
sufficient to necessitate payment of Federal Estate Tax. g g

FURTHER, Affiant sayeth not. ,

P . JUN 7350

SOMMUNITY TIJLE COMPANY A s
“LENO Z 31108 ~ RICHARDT. MORGAN%@.@&ﬁﬁf%ﬁ@h@;
NIV Ay

Subscribed and sworn to before me.-a Notary Public this ! day of -, 2005.

This instrument prepared by PATRICK I. McCMANAMA, Attorney-at-Law, Attorney ID No. 9534-45. / 9\ -

No legal opinion given or rendered. All information used in preparation
of document was supplied by title company. %‘7&

|oRTA



ATTENTION i

ing requested oy this state agenc in order to
Irsue its statutory responsibility.

YTE: The Social Security # is

1sclosure |s

INDIANA STATE DEPARTMENT OF HEALTH

luntary and there wil be no ﬁnaﬂy for refu
scalNo. .. & .9k -

CERTIFICATE OF DEATH

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

State No.

cestecencas

1. DECEASED—~NAME (Frrst. Middle. Last)

{PE/PRINT IRENE TUNE

MORGAN

IN
‘RMANENT
LACK INK

iCEDENT

\RENTS

FORMANT

SPOSITION

\USE OF
ATH

RTIFIER

ALTH
FICER

2. SEX 3a. TIME OF DEATH

FEMALE  [4:03 AM,,

3b. DATE OF DEATH (Month, Day. Yr) X

NOVEMBER 21, 2004

4. *SOCIAL SECURITY NUMBER Ss. AGE—Last Birthday

Sb. UNDER 1 YEAR

Sc. UNDER 1 DAY | 6. DATE OF BIRTH (Mo, Day. Y}

(Years) 74

Months

Days

Hours Minutes

7. BIRTHPLACE (City and State or Foreign Country)

305-30-7712

OCTOBER 27, 193(

FAST CHICAGO, INDIANA

8s. WAS DECEDENT
A US. VETERAN?

8b. YEAR LAST SERVED IN

9a. PLACE OF DEATH (Check only one. Sea instructions)

US. ARMED FORCES?

NO N/A

HOSPITAL:

K inpatient
O poa

oTHER ] Nursing Home [ Other (Specify)

O Resi

] eR/Outpati

9b. FACILITY NAME (i not institution, give street and number)

THE COMMUNITY HOSPITAL

8c. CITY. TOWN. OR LOCATION OF DEATH

MUNSTER

9d. COUNTY OF DEATH

LAKE

10. MARITAL STATUS 11. SURVIVING SPOUSE

R

ORGAN SR.

ing most of working life.

SALES CLERK

12a. DECE;DUE,NT 'S USUAL OCCUPATION (Give kind of work

Do not use retired)

RETAIL

12b. KIND OF BUSINESS/INDUSTRY

13b. COUNTY

LAKE

13s. RESIDENCE—STATE 13c.

INDIANA

CITY. TOWN. OR LOCATION

HIGHLAND

13d. STREET AND NUMBER

3114 WIRTH RD

14. CITIZEN OF
WHAT COUNTRY?

U.S.A.

13f. INSIOE CITY LIMITS 15.

O Ne Yes

13e. 2P CODE
139. ON A FARM?

46322
M No O Yes

WAS DECEDENT OF HISPANIC ORIGIN?
No O Yes f yes, specify Cuban,’
Mexican. Puerto Rican. etc)

16. RACE—Amecican indian,
Black, White. etc.

(Specify)

WHITE

17. DECEDENT'S EDUCATION
{Specify only highest grade completed

Elemensdry/Secondery (0-12)

College (1-40r 5 +)

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

JOSEPH DURCO .

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

JULIA GORDAN

20a. INFORMANT'S NAME (Type/Print)

RICHARD T. MORGAN SR.

20b. MAILING ADDRESS (Streat and Number or Aural Route Number, City or Town. State. Zip Code)

1310 S.FEDERAL ST. UNIT A (HICAQ, IL 60605

20c. Relationship

HUSBAND

21a. METHOD OF DISPOSITION {3 entombment

g Buriat 0 cremation 3 Removal from State
[0 sonetion O3 Other (Specify)

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

aterpacs NOVEMBER 24, 2004

CHAPEL _IAWN MEMORIAL. GARDEN

21c. LOCATION—City or Town. State

SCHERERVILLE, INDIANA

22a. EMBALMER'S NAME:

SCOTT 'PREWITT

22b. EMBALMER'S LICENSE NO.

FD01006861

23. WAS DEATH REPORTED TO CORONER?
No O ves

24a. SIGNATURE OF FUNERAL DIRECTOR

24b. LICENSE NUMBER
(of Licensae)

FD01006015

25, NAME, ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME I 18 3003035

FAGEN-MILLER FUNERAL HOME

2828 HIGHWAY AVE. HIGHLAND, IN 46322

<:I£;§Z§§h¢éngfc/féigéZ%EZ:

26. PART! Enter the di

injuries. or

arrest. shock. or heart failure. List only one cause on each fine.

IMMEDIATE CAUSE (Final "

that. caused the death. Do not enter nonspecific terms. such as-cardiac or-respiratory

Approximate
Intarval Between

MeTATANIZ. BRR&AsT <AN C@ B oeprs

resulting in death)

disease or condition
ALY

DUE T0 (OR AS A CONSEQUENCE OF):

DYsSEunNeTisAd

<

_—

COMPLETE COPY OFTHE CF

A DREBNE

FSTHE ARQVE 1S A TRUE aAN 3
RUFCATEQE |
£ COuNTY :

Conditions. if any. which gave
rise to the immediate cause.

DUE TO (OR AS A CONSEQUENCE OF):

LA cuT e Yo

ARDIAL

(NFAR¢Twm | §

stating the underlying
cause last

a

DUE TO (OR AS A CONSEQUENCE OF):

=SEPTlc. =SHocic

OEC 1§

PART il. Other signifi itions - C

£,

contributing to death but not previously stated in Part .

27. WAS DECEDENT
PREGNANT OR 90 DAYS
POSTPARTUM?

(Yes or no}

NO NO

286 -WAS BN ATTOBSY 1385 WERE AUTOPSY-FINDINGS ...
PERFORMED?
(Yes or no)

AVAILABLE PRIOR TO
COMPLETION OF CAUSE
OF DEATH? (Yes or no)

NO

29a. CERTIFIER

(Check only
{3 HEALTH OFFICER On the basis of

x CERTIFYING PHYSICIAN  To the best of my kriowledge, death occurred at the time. date. and place. and due to the cause(s) as stated.

R one)
7 CORONER  On the basis of

and/or

and/or i

. in my opinion. death occurred at the time, date. and piace, and due to the cause(s) as stated.

1,1 my opinion, death occurred at the time, date. and place. and due to the cause(s) and manner as stated.

29b. SIGNATUI O TITLE TIFIER

29¢c. MEDICAL LICENSE NO.

XN oioR2% G4

29d. DATE SIGNED (Month. Oay. Year)

A’ - “_22,09‘

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

1o RIDGE RD MUNVSTER-

> Do {J £ATHAI YAV

[ 46321

31. HEALTH OFFICER'S SIGNATURE

34a. DATE OF INJURY
(Month, Day. Year)

33, MANNER OF OEATH

a Pending
investigation

30 Natural

e D= L

ith, Day. Year)

L/T e FILED

34b. TIME OF
INJURY

oLy
34c. INJURY AT WORK?
(Yes or no)

LQ},‘QCD‘

34d. DESCRIBE HOW INJURY OCCURRED

O Accident

O suicide O Coutd not be

Determined

building. etc. {Specty)

D Homicide

34e. PLACE OF INJURY —At home, farm. street. factory. office

34f LOCATION (Street and Number or Rural Route Number. City or Town. State)

349. DATE PRONOUNCED DEAD (Month, Day. Year)

34h. MOTOR VEHICLE ACCIDENT? (Yes or no) if yes. specily driver. passenger. pedestran. etc.

SDH06-004 State Form 10110 (R5/1-99)




