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STATE OF INDIANA)
) SS:
COUNTY OF LAKE )

James C. Watt, Jr. , being first duly
swarn upon oath, deposes and says:
1. That Jane Dwan Watt died on
November 5 , 19 94 3t Dyer, Indiana
2. That James C. Watt, Jr. and Jame Dwan Watt

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

The Northwest 1/4 of the Southwest 1/4 of the Northeast 1/4 of Section 29
Township 34 North, Range 9 West ofgtheySecond jPringipal Meridian, in

Lake County, Indiana. L -38-9(5)

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 {iyy) (her) 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.
FILED

Further affiant sayeth not. JUN 17 260

STEPHENM B. STIGLIGH
E COUNTY AURE
@

) “James C. Watt, Jr. ¥
Subscribed and sworn to before me, a Not Public, this 15th day of
June, 2005 , 19 .

J U‘/Jotary PubTic

My Commission expires:

PHILIP J. IGNARSK]
) Notary Public, State of Indiana

. . ) , Lake County
County of Residence: %™ My Commission Expires G7/17/06

This Instrument prepared by James C. Watt, Jr. )(yp
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INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH State No.

. R I T T T T

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

1. DECEASED—NAME

{(Frar Migate. Last)

2. SEX 3a. TIME OF DEATH | 3b. DATE OF DEATH (Moren. Day. v}

4. *SOCIAL SECURITY NUMBER

314-18-3575

Jane Dan Wittt | Fomle | 1:31P. |, | November 5, 1994
Se AGE—iastnhasy | 3o UNDER ! YEAR | Zc. UNDEM | DAY 6. DATE QF BIRTH (Ma. Cay. Y1 7. BIRTHPLACE (City ana State or Foreign Country)
(Yaors) Months Days , Hours Minutas AMH 79 7971 c . Lake, Thdi
4 > Q.dﬂ Lak zdx_a}za

8a. WAS DECEDENT
A US VETERAN?

8b. YEAR LAST SEAVED IN 8. PLACE CF DEATH (Check onty one. See NSTUCBONS.)

U.S. ARMED FORCES?

9b. FACILITY NAME (f not nsttuton, Jive street and number)

SE. Manganei Mency Hospital

No HospiTaL (3 inpavent aTrer [ Nursing Home [ Otner tSpecry)
1 erroumesen T ooA O Resience
9¢. CITY. TOWN. OR LOCATION OF DEATH 9d. COUNTY OF DEATH

Lake

Dyen

10. MARITAL STATUS

11. SURVIVING SPOUSE 122 DECEDENT'S USUAL OCCUPATION (Give und of work 12b. KIND OF BUSINESS/INDUSTRY

(Sppcity) {f wae. grve maigen nams) done auring most of working ife. Do sot use ravreq) .
Yartniod James Wkt | Secreiany Govervment 044ice
13a. AESIDENCE~STATE 13b. COUNTY 13¢. CITY. TOWN OR LOCATION 13d. STREET AND NUMBER
. 2],
Indiana Lake St. John 10917 West 108t Street
13e. ZIP CCDE i 13t INSICE CITY LIMITS | 14 CITIZEN OF 15, WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American indian, 17. DECEDENT'S EDUCATION
4 6 37 3 i a mo Yes WHAT COUNTRY? K No [ ves {f yes. specty Cuban. Stacx ‘Whte, stc. (Soecrfy onfy highest grace compieted)
13g. ON A FARM? U S.A. Mexican. Puerro Rican etc} (Specdy) Eiementary/Seconaary (0-12) Collega (1.4 or 5+
. .
[y White
| S Ng O ves

18. FATHER'S NAME (Sirst Middle,

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

Ila Glen Bruamnoch

Last)

Monte Biesechern

20a. INFORMANT'S NAME { Typa,Print)

20c. Retanonsmio

ustand

St John, Indiana 46373 Hi

| 20b. MAILING ADORESS (Streer ang Numoer or Aurat Rouee Number. City or Town. State. Zig Codae)

James Watt 109171 W. 108 Se.

21a. METHOD CF DISPOSITION [ Emormoment 21b. DATE AND PLACE OF DISPOSITION (Name of cemerary, crematory, or 2tc. LOCATION—City or Town. Stats

K sunes 7 Cromavon T Remaval irom State othar place) IVOUeme"L g, 1694 CZ :ﬂz”' / ZLZQ,, I ,Zj ; ana

(3 oonanen ] Cther (Specry) Gefmm Mef/'w(ﬁ,é/f.' Cmete.w

22a. EMBALMER'S NAME 22b; EMBALMER S LICENSE NO ] 23. WAS DEATH REPORTED TO CORONER?

Fred Opanka FDO1016075 Orno 3 ves .
24b. LICENSE NUMBER 25. NAME ADDRESS. ANO LICENSE NUMBER CF FUNERAL HOME
AL B e a Ellon Brady Funenal Home, Inc. FH83000825
FDO1016076 %

Cedadit, Lak€. Tndiana 46303

26. PART I,

24s. SIGNATURE OF FUNERAL DIRECTOR )
w
7

. Injuries, of 19 that caused the desth. Do not enter nonspecrictarms, such as cardisc or resowatory Approximats

Enter the
arest shock. or

IMMEDIATE CAUSE (Finat
disease or conamon

resuiting in dggml
3 Y

interval Betwean

UnkogHe oo

heart fasiure. List only one cause on eachline.
Massive blunt force injuries
a
DUETO (CR AS A CONSEQUENCE OF:

DUE TO (OR AS A CONSEQUENCE OF.

DUE TQ (CR AS A CONSEQUENCE OF

27 WAS DECEDENT 2Bs. WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS

PREGNANT OR %0 DAYS PERFORMED? AVAILABLE PRICR TO

POSTRARTUM? (Yes or no) COMPLETION OF CAUSE

(Yes or nc) OF DEATH? (Yes or na) .
No Yes es

—
29a. cERTIFEAY) L

YFY!NG PHYSICIAN  Ta the best of my knowiedgs, deatn accurred at the tme. date, and place. and due to the cause(s) as satad,
P SR A R L 0

(Check onty I N
one) L~ HEALTH CFFICER On the basis of and/or . 17 MY oginian. death occurred at the ume. date. and piace. and dua to the causeds) as sutag.
Aial SRR LRASIS
D ePU ty = CORONER  On the oasis of examirabon and/or mnvesugaten. in Ty SoInion. death occurred at the tme. aats. and place. and due 1o the causeds) ang manner as statad.

29h. SIGNATURE AND TITLE QF.ZEATIFIER
2, LS
‘L xf >

28%c. MEDICAL LICENSE NO.

N/A

29d. DATE SIGNED (Monm. Day, Yaar)

ovember 9, 1994

:

Kathy Philpot,

30. NAME AND ADRRESS OF PERSO!

O COMPLETED CAUSE OF DEATH (TEM 28). (TypesPring

Indiana 46307 '

31. HEALTH OFFICER'S SIGNATURE

fal
%iputy Coroner, ZZQQ,QQrth Main Street, CrownPoint,

ﬁ //}JAA.,[//

32, DATE FILED “Monm. Oay. Year)

Dty by 7/G 5~

33 MANNER OF DEATH 342 DATE O KOCRY e’ TIME OF e, INJURY/AT WORK? 34d. DESCRIBE HOW INJURY OCCURRED
(Month, Day. Year) INJURY (Yes or no)
O Nowrst O porang Nov.5, 1994 Unknown NO Auto. . /Pick-up Truck
AX accioent -
34e. PLACE OF INJURY —At home, farm. street. factory. office 34f LOCATION (Street and Number or Rurat Routs Number, City or Town, State)
O sucie O E(’:ould not be building, stc. (Scecrty)
etormned 9200 Eloc§ £ U,S, 41

LI Homerce Highway t. ogn, Indiana
34g. DATE PRONOUNCED DEAD (Month. Day, Year) J4h. MOTOR VEHICLE ACCIDENT? (Yes or no)  If yes, specry arver. Dassenger. pedestrian. ete.
November 5, 1994 Yes Driver

SDHO06-004

State Form 10110 (R4/3-93) Deathcer/PD 1





