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(a) Chicago Title Insurance Company

u IP AFFIDAVIT
é;wo = 39/7 SURVIVORSH |
STATE OF

§ s.s.
COUNTY OF

On this - Jun&:14,. 2005 _________ before me personally appeared
( insert date)

Deborah Nebel

Ay

to me personally known, who being duly sworn on oath did say that:

Chricooo TH lneysndd C{Tﬂ‘tpw

1. Affiant resides at the address given below affiant’s signature;

2. Affifant is.o_ . ___.______ owWner.

(state interest of affiantlin the @bove premlses as “owner”, “son of owner”, etc)

3. Said premises were formerly owned as joint tehants or as tenants by the entireties by

-cArmeld Bo Netmell _don oo o SANtdh o gan < Deboral Nebel ________________________
4. Said..._.Arneld F. Nebelglze (_onntv. iecorde _ ________________________________________
(fill in name of co-tenant who died)
aedon. MO
leaving__._ __ ._._.__._ ’Q-‘?_ ________________________ willy’ ' -

(insert “a” or "no”; if will left, attach a copy)

5. The legal description of the premises in question is:

THE SOUTH HALF OF LOT 21 AND ALL OF LOT 22, AND THE NORTH HALF OF LOT 23, IN
BLOCK 4, IN FRANKLIN ADDITION, TO THE CITY OF HAMMOND, AS FPER PLAT THEREOF ,

RECORDED IN PLAT BOOR 4 PAGE 16, IN THE OFFICE OF THE RECORDER OF LAKE COUNTY ,
INDIANA. KEY NO.: 323-153-16, UNIT NO.:= 26

To the best of affiant’s knowledge there is no Federal or State estate or inheritance tax lia-

bility by reason of the death of said decedent: D

e{LED

STIGUCH
pHEN B STOR | A
STKEE OUNTY & 002233 C
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7. Whére this affidavit relates to a tenancy by the entirties, were the parties ever divorced?

M O

this _________June 14, 2005 _________ ___
(insert date)
___.; ________ £ &._9:_ WAL I AL _ __________
L/ Notary’' Public '

My Cornmission Expires %9‘7 Cg/

Deborah Nebel
Address:6238_Garfield st ., Hammond, . TN . 48324
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* ATTENTION ESTATE: The Sovial Security # 3 COMELE Y ['L o
being requesied oy this state agency in order <) — BARAIND il
pursue its statutory reSponsibifity. Disclosure 3 |ND!ANA STATE DEPARTM ENT OF HEALTH
voluntary and there will be no penalty for refusz
Local No . CERTIFICATE OF DEATH Stat 1
THE RECORDS N THIS SE| {ES ARE CONFIDENTIAL PER IC 16-37-1-10
T\/PE/PR'h‘T ! DECEASED-—NAME (Frut Mo fe Lam) 27 SEX 34 TIME OF DE ' TH 35 DATE OF DEATH thdorwn Gy v )
IN ARNOL?; F. NEBEL Male 12:29 ., April 13, 200)
«* s 53 AGE—Lem Bithoey 56 UNDERI YEAR| Sc UNDER1DAY |8 DATE OF 8IRTH (Mo Day. vi) 7 BIRTHPLACE (Crty end St ¥ e e
PERMANENT |4 *socuu secuny wuknen ace— o AR e UogR 1 OAY. o v o Sies & For e
BLACKINK | 309-58-5102 June 17, 1952 Hammond, Indiana
8s WAS DECEDENT b YEAR LAST SERVED IN 98 _PLACE OF DEATH (Check only 11 e Sew mazuchons ] T
A US VETERAN? US ARMED FORCES? ) '
HOSPIT AL Inpetiart otHER_ [ Nuesog Hont [T Other 15pecryr
"*_ANOV - . N/A O er/ompaner [ oA O rexigence
B FACILITY NAME {M not insttut - prve strest and number) 9c CITY. TOWN ORLOCATION OF DEAT: 94 COUNTY OF DEATH ’
DECEDENT
St. Margaret Mercy Hammond Lake
10 MARITAL STATUS I SURVIVING SPOUSE ‘ 128 DECEDENT'S USUAL OCCUPA TION (Grve fond of me 12 KIND OF BUSMESS/iNDUSTRY
Specily) ¥ wie. giva masden name) done dung most of working ife Do rot use retired)
Married Jeborah Brajewski Maintainence t. Zion Retirement
13s RESIDENCE_STATE 3 CouMlY 13¢ CITY TOWN OR LOCATION 130 STREET AND . JMBER T
Indiana Lake Hammond 6238 Garfield Avenue
T3e 2P CODE { Y31 INSIDE CITv LIMITS | 14 CITIZEN OF 1S WAS DECEDENT OF MISPANIC ORIGIN? 16 RACE.- Amecican Ingien 7 DECEDENT S EDUCA N0
0 ne Yo WHAT COUNTRY B No () ves {t yes specdy Cutan Bloch Whie etc (SpecAy only highest prace comprers~
12¢ ONA MH“ T Mexican Puerta fican etc) [Speciy) Elemectary/Secondary (0 127 | Conege (v 40 o
46324 . i
B No [ (es U.S.A. White 12th | N
BARENTS 18 FATHERS NAME (First Middis s 18 MOTHER'S NAME tFwat Middie AMaidc - Surnsmel
Nath:n Nebel Sarah Kruskol
INFORMANT 208 INFORMANT'S NAME (Type/© 1) 205 MAILING ADDRESS (Streer snd Number or Aurs! Aoute Number. Cey i« Town Stata 2y Coda) 20t Ralstionaip
Deborah Nelel 6238 Garfield Ave., Hammond,I!'. 46324 Wife
218 METHOD OF DISPOSITION [ ] Entombmant 21> DATE ANG PLACE OF DISPOSITION (Name of commary: cremerory, or {21 LOGATION=Chy o Town State
!
& Bure (3 Cremation [ Removat Irom Stete other place} Apr il l 7 3 2001
(] Donetion D Other {Spec : i i . N
Holy Cross Cemetery i Calumet City,l]11
DISPOSITION 228 EMBALMER'S NAME 276 EMBALMERS LICENSE NO 23 WAS DEATH REP- 1 1TED 1O CORONER?
j24] No (] 23
Dean G, Wa,ner 8800057 ‘
24 STGNATDRE OF FUNERAL D1° 'CTOR 24b LICENSE NUMBER 25 NAME ADDRESS AND L't EMNSE NUMBER OF TUNERAL ROt
(ol Licensoe) Selan Funer. 1 Home FHB3002893
4 - Lo
e / S AL 88000572 7109 Calume: Ave. sHammond, IN. 4¢3
. > .
28 PART Erter the dien: 1 : inpirie s Bgomahcanony thar C8used the death Do ot enter Nonspecric tarma Such ss esrdisc of respi story Agprnrrmenr
Brrest shock o #ar7 fadure List Rty one cause on each hne IMNrv e At
Q (eet anc e
IMMEDIATE CAUSE (Finml . *ﬁ’\"\_g AC /4&KH yiwoti g | /J_’}é/ o
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resuting :n desth) , N > p O . P
Seath O v LN Stace Rep/acisepcE Gris I
Condtont 4 any. which gava DUE TO (OR AS A CONSEQUENGCE OF} .
rine 1o the immadiste couse <y M M { ZS
stating the underlying “ DLpTI /3;;& A\’ L F x - 6 [ T —— —
couns tamn E TQ (DR AS A CONSEDUENCE OF)
d
PART it Other signticant condriont  Condawons comrButing to ceath bud not praviausly sisted m Part | 21 WAS DEGEDENT 7Ba WAS | AUTOPSY 28b WERE AUTORSY Epinte.
PREGNANT OR §0 DAYS PEFRFC  AEO? AVAILABLE PROK 17
POSTPARTUM? Yevo o) COMPLETION OF 1ZAL11.¢
(Yex or ro) OF DEATH? {Yes or nai
. J NO 0 N/A
29 CERTIFIER Cl ITIFYING PHYSICIAN  Ta tha bem of my knowledge, desth accuirad st the me. date. and plsce and dus ta the causa(s 19 simed
{Check on)
onal v D K \_L;T_H_OFFICEH On the bary of examination #00/0c_avestigation inmy opimon. death occurred #t the ime_date, and pix:* and dus to the couseis! zs wipimd
D E: RONER . On the beses of exsrmumsbion BT/ Gr IDVBRIIGENON 0 My 0pinian death occirred st the bme date and piace &0d . e 1o the causels) Bnd mannar or nater
29 SIGNNUF\E AND E OR( . RTIFI 28¢ MEDICAL LICEN H?. 290 DATE SIGRNED tAdonm (e, - as
CERTIFIER : - : ’5{? . -
=i r)/\ Q[O S < Aprll _](7, S
= — i S
30 NAME AN ABDRESS OF PEF! o\JwJo\gg;aneo CAUSE OF DEATH GTEM 26 ( Type,/Prea)
Mark Kevin, .1.D. 7905 Calumet Ave. wMunster, IN. 46321 219-836-5800
H OFFHI ICMATY . v vea
HEALTH 31 HEALTH OFFICERS SIG /. 4) (}Vl 32 DATE FIED (AMoom Dn 7
OFFICER ‘A/Mméqﬁ A nAA ,,D' L Do
33 MANNER OF DEATH 34s DATE O INJURY 35 UMEOF | 3ac INJURY AT WOMK? 34 DESCRIBE bW INJURY OCCUARED
Mooy Dry, Yesr) NJURY {Yes or po)
O werure (m} Peanging
investigatior
D Accigent N :
34e PLACE OF INJURY — At home Iarm street taciory oHca 34 LOCATION (Strees and M- sbes o Rurs! Aoute Numbier Cry o Town Srome
L3 suce  [3 Couig not b buding ete (Spacey!
Determmned
3 Homcge
A4y OATE PRONOQUNCED DFAD . onmh Day Yeur) 34h MOTOR VEMHICLE ACCIOENT? (Yes or np! it yer specdy driver pessenger peceasran et
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