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AFFIDAVIT RECORD:

STATE OF INDIANA)
) SS:

COUNTY OF LAKE )

RICHARD W HARVEY , being first duly

swarn upon oath, deposes and says:

1. That HIS WIFE, BARBARA A HARVEY _ died on
Tann ey 23, » 2003 al_ 511 OTIS BOWEN DR MUNSTER, IN 46321

2. That RICHARD W HARVEY and BARBARA A HARVEY
were duly and Tegally married at the time they acquired title as husband and

wife to the following described real estate:

LOT 36 IN FAIRMEADOW SIXTH ADDITION, BLOCK TWO, TO THE TOWN OF MUNSTER, LAKE COUNTY, INDIANA, AS PER PLAT
THEREOF, RECORDED IN PLAT BOOK 38 PAGE 27, IN THE OFFICE OF THE RECORDER OF LAKE GOUNTY, INDIANA.

3. That the marital relationship which existed between them &t the time thev
acquired title to said real estate remained in effect and unbroken unti} 1he)

date of (his) (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 Estat.

Tax.

Further affiant sayeth not.

AN

Subscribed and sworn to before me, a Notary PubllfﬁAﬁ?lg HARVEgnd day of
. ay i

» 2005

SOUTHSHORE TITLE LI 9 G000 J¥'Y Prem)

RACHEL S_LJNTZ Notary Publiz

Ty
AP

JUN 1 7 2000

My Commission expires:

STEPH N .

11/02/2011 KE (‘(i';ﬁ\; S

County of Residence: - SOUTHSHORE TITLE LLC
11055 BROADWAY

CROWN POINT, IN 46307
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This Instrument prepared by cATHERINE I GONZALEZ
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ATTENTION ESTATE: The Social Security # is
eing requested by this state agency in order to
ursue its statutory responsibility. Disclosure is

INDIANA STATE DEPARTMENT OF HEALTH

olantary and there’We no pena!é fog refusal.
- - RTIFICATE OF DEATH StateNo. ..........................
.ocalNo..,(,,,:....,.,ﬁ ....... CERT A
# 4 43 6 55 THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3
YPE /PRI NT 1. DECEASED—NAME  (Firat. Middle. Last) 2. SEX 32 TIME OF DEATH | 3b. DATE OF DEATH tMonen, Day. Yr)

IN BARBARA ANN HARVEY FEMALE 3:00 A, | JANUARY 23 , 2003
=RM ANENT | ¢ *socia securrry numser Sa (Aycs—)r.m Birthday Sb UNDER | YEAR| Sc. UNDER 1 DAY |6 DATE OF BIRTH (Mo, Day. vr) 7. BIRTHPLACE (City and State or Foreign Country)
hy . ears Months Days Hours Minutes
3LACK INK 341-44-5164 JUNE 6, 1950 CHICAGO, ILLINOIS

8s. WAS DECEDENT 8b. YEAR LAST SERVED IN 9e. PLACE OF DEATH (Check oniy ane. Ses mstructions)
A US. VETERAN? US. AAMED FORCES?
tosprrat O inpatient OTHER [ Nursing Home - JOther (Spacity)
NO NONE a ER/OQutpatient D DOA 0 Residence HOSP ICE RES IDENCE
9b FACIITY NAME (¥ rot institution, give street and number) 9c. CITY. TOWN. OR LOCATION OF DEATH 9d. COUNTY OF DEATH
ECEDENT
511 OTIS BOWEN DRIVE MUNSTER LAKE
10. MAAITAL STATUS ti. SURVIVING SPOUSE 12¢. DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
(Specity) (¥ wifs. give maden name) done during most of warking life. Do not use retired)
MARRIED RICHARD W. HARVEY SCHOOL TEACHER ELEMENTARY SCHOOL
13a. RESIDENCE—STATE 13b. COUNTY 13¢c. CITY. TOWN., OR LOCATION 13d. STREET AND NUMBER
INDIANA LAKE MUNSTER 1815 ORIOLE DRIVE
13e. ZIP CODE | 13f. INSIDE CITY LIMITS | 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American indian, 17. DECEDENT'S EDUCATION
0 No Yes WHAT COUNTRY? O Yes (f yes. specify Cuban. Black. White. etc. (Specify only highest grade completed)
13g. ON A FARM? Mexican. Puerto Rican, etc) (Specdy) Elementary/Secondary (0-12) | College (1-4 or § +)
ARENTS 18. FATHER'S NAME (First Middle. Last) 19. MOTHER'S NAME (First Middie, Maiden Surname)
RAYMOND L. HEMESATH MAE C. LARSON
IFORMANT 208 INFORMANT'S NAME ( Type/Printy 20b. MAILING ADDRESS (Street and Number or Rural Route Number, City or Town. State. Zip Code) 20c. Relationship
RICHARD W. HARVEY 1815 ORIOLE DR, MUNSTER, IN 46321 HUSBAND
21a. METHOD OF DISPOSITION D Entombment 21b. DATE AND PLACE OF DISPOSITION (Mame of cemetery. crematory. or 21c. LOCATION—City or Town, State
O sucat XKcremation O Removat from State other placer  JANUARY 2 7 s 2003
O Donstion 03 Other tSpecry) COMMUNITY CREMATION SERVICE SCHERERVILLE, INDIANA
ISPOSITION 22s. EMBALMER'S NAME 22b. EMBALMER'S LICENSE NO. 23, WAS DEATH REPORTED TQ CORONER?
LARRY D. ANTHONY 01001447 re  Bve
24s. SIGNATURE OF FUNERAL DIRECTOR 24b.. LICENSE NUMBER 25 NAME. ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
5> . % Licorase) ANTHONY & DZIADOWICZ F.H. #83002916
T Ty ) A
F AU Zr 2y 01001447 9445 CALUMET AVE, MUNSTER, IN 46321
7
26. PART | Enter the diseases. injuries. or comphclﬁ{s that caused the death. Do not enter nonspecific terms-such'as cardiac or respiratory Approximate
#r1est shock, or heart failure. List only one cayse pa each line. interval Between
- R s 7 Onset and Death
IMMEDIATE CAUSE (Final . - easd CGncer ye Gl
disease or condition DUE TO (OR AS A CONSEQUENCE OF)
AUSE OF resulting in death)
EATH 2
Conditions. if any. which gave DUE TO (OR AS A CONSEQUENCE OF)
rise to the immediste cause,
stating the underlying @
cause last DUE TO (OR AS A CONSEQUENCE OF)
d
PART {l. Other ficant condi - Condi contributing to death but not previously stated in Part | 27. WAS DECEDENT 28a. WAS AN AUTOPSY 286. WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? (Yes or no) COMPLETION OF CAUSE
(Yes or no) OF DEATH? (Ves or no)
NO NO NO
29a. CERTIFIER }U(CERTIFVING PHYSICIAN  To tha best of my knowledge, death occurred at the time, date. and place. and due to the cause(s) as stated
(Check only
one) 3 HEALTH OFFICER On the basis of and/or i .10 my opinion. death occurred ot the time, date. and place. and due to the cause(s) as stated.
[} CORONER  On the basis of ang/or 07 - 0 my opinion, death occurred at the time. date. and piace. and dua to the cause(s) and manner as stated.
SRTIFIER 29b. SIGNATURE AND TITLE OF CERTIFIER q/\/~\-/ 298¢ MEDICAL LIGENSE NG, IO —— oo v
247272 JANUARY 24, 2003
30. NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH UTEM 26) (Type/Print)
ERWIN L. ROBIN, M.D., 801 MACARTHUR, MUNSTER, INDIANA 46321 \
SALTH 31. HEALTH OFFICER'S SIGNATURE THIS CERTIFIES THE M vﬁﬂm@&agl 4 E‘"
*FICER s ) [ 4 PY OF THE CERTIFICHK, GF DEA 4
CEl = Do, ?S(c!g'ﬂ EA 1 DAPRERRANE S -
33. MANNER OF DEATH 34e. DATE OF INJURY 34b TIME OF 34c. INJURY AT WORK? 34d. QESCRIBE HOW INJURY OCCURRED i
{(Month. Day. Year) INJURY (Yes or no)
V
] Natural [ Pending
Investigation J U N 2 U G 5
L coiter 34e. PLACE OF INJUR Rog jn,,
L) Y — A i i
[J suicide (I Could not be building. etc. (Specify) thome. farm. street. tactory. office 34f. LOCATION (Sreet and Number or Rural N . City or Town. State)
Determined
a Homicide
34g. DATE PRONOUNCED DEAD {Montt. Day. Year) 34h. MOTOR VEHICLE ACCIDENT? (Yesorno) If yes. specify driver, ger. pedustrnirrune
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