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Roger D. Bozman ("Affiant"), being first duly sworn upon an oath, depqsé‘s and séys: -

1. That Mary M. Bozman ("the Decedent") and Affiant were husband and wife at the time
they acquired title, as tenants by the entireties, to certain real estate by deed Recorded
June 16, 1993, Document Number 93038786 in the Office of the Recorder of
Lake County, Indiana, and more particularly described as follows:

C20-16-15+10b

Lots 15 and 16 in Block 4, in Park Ridge Addition to Lake Station, as per plat thereof,
recorded in Plat Book 12, page 27, in the Office of the Recorder of Lake County,
Indiana.

The address of the real estate is commonly known as 2260 Wayne Street, Lake Station,
IN 46405.

2. That the marital relationship which existed between the Decedent and Affiant continued
unbroken from the time they so acquired title to said real estate until the death of the
Decedent onl o . (&1 ; at which time Affiant acquired title to said real estate as
surviving tenant by the entirety!

3. That all debts, estate and inheritance taxes, funeral expenses, and expenses of the last
illness of the Decedent have been fully paid and satisfied.

4, That all of the above representations are true.
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STATE OF INDIANA } ACKNOWLEDGMENT
}SS:

COUNTYOF _ Pordee. 3

Befpre me the undersigned, a Notary Public in and for said County and State, personally appeared
Borman who, being first duly sworn by me upon an oath, states
that the facts alleged in the foregoing Survivorship Affidavit are true.

Witness my hand and Notarial Seal this ‘D—h* day of \_\LULL , ZDOS‘

.

Notary Public \
4 ~ 'OFFICIAL SEAL"
Shirley R. Kasper
Printed Name Notary Public, State of Indiana
County of Leke
2 My Commission Expires July 31, 2008 n
Resident of County -

My Commission Expires:

This instrument was prepared by Roger D. Bozman

After recording, return to: The Talon Group, One Professional Center, Suite 215, 2100 North
Main Street,Crown Point, IN 46307
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INDIANA STATE DEPARTMENT OF HEALTH
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CERTIFICATE OF DEATH \

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3

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

W”'
SEI/N
TYPE/P lN 1. OECEASED —NAME (Frat Modia Last)

Bozman

Mary M.

3b. DATE OF UEATH (Maren Ouy. 7r)

June 18, 34947

2. SEX 3a TIME OF DEATH

Female |[8:00p

M

’ERMANENT
BLACK INK

4 TSOCIAL SECUNTY NUMBER

_303-48-4909

S5a. AGE—Last Buthdey

Sb. UNDER 1 YEAR

Sc. UNOER t DAY

& DATE OF BIRTH (Mo, Day. Y 1 WHMCE(C&yNSmwamC«m)

{Yoursd

50

Morths Deys

Hours  ,Mimusse

December 28, |1946 Gary, Indiana

8 WAS DECEDENT

A US VETERAN?

NO

b YEARLAST SERVED IN

Se. PLACE OF DEATH (Check onty ane. See mszructons)

US. ARMED FORCES?
None

HOSAITAL X Kinpevent
3 enrownmen (] 00A

oTHER [ Nureng Home [ Other (Specey)
Dma

DECEDENT

St. Marv Me

9. FACILITY NAME (F not inetsuson. grve strees and mumben)

dical Center

9. CITY, TOWN. OR LOCATION OF DEATH

Hobart

94 COUNTY OF DEATH
Lake

10, MARITAL STATI IS
(Specty)

Married

11. SURVIVING

SPOUSE
{F wea, g maden nemed
Roger D.

Bozman

120 DECEW!TSUSUAL OCCUPATION (Give kind of work
done dusma moet of working kée. Do rotired)

Homemaker

12b. KIND (GF BUSINESS/INDUSTRY
Home

not use

138 PESIENCE—STATRES

Indiana |

13 COLATY

13

Porter

CITY. TOWN. OR LOCATION

Portage

13d. STREET ANO NUMBER

6440 Gaywood Ave.

13e 2P CODE

13 NSIDE CITY LMITS
Qno X ves

14 OMIZEN OF
WHAT COUNTRY?

4636

13g. ON A FARM?

Blw% O ves

uUsa

15 WAS DECEDENT OF HISPANIC ORIGIN?
(F yox specity Cuban,

O Yes
Mexican Puerto Rican. ste)

18. AACE~Amarican incien. 17. DECEDENT'S EDUCATION
Black White. sic. {Specsy only highest grade compieted)

(Specity) Slemenary/Secondery (0-12) | Coliege (1-40¢ 5 +)
White 11 8]

PAREITS

18. FATHER'S NAME (First Middie, Lest

Frank Corbett

19. MOTHER'S NAME (First Middle. Maden Surneme)

Irene (Gabor) Corbett

INFORMANT

200 INFORMANT'S NAME (Type/Pred

Roger D. Bozman

20b. MAILING ADDRESS (Sireet and Number or Rursl Route Number. City ar Town. Siate. Zip Code)

5440 Gaywood Ave.

e

20c. Relssonsinp

IN 46364 Husbzand

Portage,

- S
212 \ETHQD OF DISPOSINON  KJ Encombment
D.Crm {7 Removal from Sste

0 sunet
[ Doraoon ] Othes S50ecsyd

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

onerpaces June .23, .1997
Calumet Park Cemetery

21c. LOCATION—City o Town, State

IN

Merriliville,

DISPOSITION

228, EMBALMERS NAME

Philip Engel

22b. EMBALMER'S LICENSE NO.

FD0O8800224

23 WAS DEATH REPORTET, 70 CORONER?

&N" E‘.Yn

CAUSE OF
JEATH

26 PART L

24b. LICENSE NUMBER
(of Liconsee)

FD09200094

35, NAME ADDRESS, AND LICENSE NUMBER OF FUNERAL

Engel Funeral Home FDH3007893
2700 Willowcreek Portage, IN46:

ES THE ABOVE IS A TAU
?%% CERTIFICATE O EKTFrgN&gD ¥

OUNTY HEALTH DEPARTMENT.

W 5 YT D
(0, 5T

Uy

on sach ine.

L 4 i
Emer the dissnses, MuNes. of complicabons Cuinari the desth. Do not enter NONSPECIRC 1BFMA. JUCH 88 CI™ of respuratory
wTast. shock, or heart fmiure. List only. one

DA ME,

Approxwmste
interval Between
Cnsat and Desth

CONSEQUENGE OF:

y&éﬁnz

b

%77&%0&6

U0 oueTo R

NSEQUENCE 0P U
4EZAenns ¢

Uhoc 00l Dtasan,

PART IL

to desth bt

hot praviously mated in Pert |

271

~
28b. WERE AUTOPSY FINDINGS
AVAILABLE PRIOR TO
COMPLETION OF CAUSE
OF DEATH? (Yes 1 1)
N2

WAS DECEDENT
PREGNANT OR 90 DAYS
POSTPAATUM?

(Yes o nod -

No

28ayAS AN AUTOPSY
ERFORMED?
Yes or na)

No

2% CERTWFER

(Check onty
one)

(]

TH CFFICER On the bems of
s On the bass

wendfor

o .“_NGPHV To the best of my knowiedge. desth occurred 25 the bme. date, and place. snd dus 16 the Cave(s) 35 siated.
CERTIFY®: G PHYSICIAN
.ﬁmyw.mocwncummm“hummmmw-m

OF - INVaBsDGANON. n,mywdulhoecmodlmomm.mbhcn S VI 19 the Cause(s) snd menner as stated,

SERTIFIER

“'%‘%ﬁg

29, SIGNATURE ANG nm ‘ ,

L)
l 29c. MEDICAL LUICENSE NO.

2099330

29d. CZTE SIGNED (donch. Osy. Yeer)

27-9)

{EALTH
JFFICER

30. NAME AND ADDRES OF PERSOU WHO cowt.srsn CAUSE O

EREE TR AW Vo <L

W&&‘;‘@M’\

34a DATE OF INJURY
{Moneh, Dsy. Year)

34d TIME OF

INJURY (Yes

34c INJURY AT WORK?

344 DESCRIBE HOW INJURY OCCURRE
or no)

buiding. etc. (Speciy)

34a. PLACE OF INJURY —AL home. farm. street. factory. office

34t LOCATION (Street and Number or Rursl Myte Number, City or Town. State)

349 DATE PRONOUNCED D IAD (Moneth. Day. Yeer)

34n MOTOR VEHICLE ACCIDENT? (Yeg or no)  # yes. spechy driver. passenger. pedestrisn. etc.
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