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_MARRIED | F. GENERAL. FOREMAN TROWNWORKERS UN.395 ;
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130 ZIP CODE | 131 & QITY LIMITS 14, CITIZEN OF 15 WA ECEDENT OF HISPANIG ORIGINT 16. RACE—American Indian, 17. DECEDENT'S EDUCATION
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O ves U.S.A. WHITE 12 C..g)
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IVER FALKENBERG PETRA HELGREN -
FORMANT 208 INFORMANT'S NAME (Typa/Prind 20b. MAILING ADORESS (Strest and Number or Aural Routs Number, Chty or Tawn, State, Zip 20c. Relationship
RITA F.FALKENBERG 6013 E.125TH AVE., CROWN POINT, IN 4630 WIFE
214 METHOD OF DISPOSITION  [J Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetory, cramatory. or 21c. LOCATION—QUT3Y Town, Siste
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34g ODATE PRONOUNCED DEAD tMonth, Day. Yew) | 3h. MOTOR VEHIGLE ACCIDENT? (Yeas or na} I yes. speciy driver, passangor. pedestrian, eic. d’w )
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Declaration

This form is to be signed by the preparer of.a. document and recoided with each document

in accordance with IC 36-2=7.5-5(a).

-~ L, the undersigned preparer of the attached document, in accordance with IC 36-2-7.5, do -

herby affirm under the penalties of perjury:

1. Thavereviewed the attached document for the purpose of identifying and, to the .-
_extent permitted by law, redacting all Social Security number in attached document.

2. Ihave redacted, to the extent permitted by law, each Social Security number in the
attached document.

I, undersigned, affirm under the penalties of perjury, that the foregoing declarations are
true.

Signature of Declarant

/g‘:”mly ya g’iz“"‘“

Printed Name of Declarant




