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AFFIDAVIT
STATE OF INDIANA)
) SS:
COUNTY OF LAKE )
Mary Brehmer , being first duly
swarn upon oath, deposes and says:
1. That Frank W. C. Brehmer died
Berr. 8 , 1995 at_(4¥F c:hxavﬂﬁf,
2. That Frank W, C, Brehmer and Mary Brehmer

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

The South 4 1/4 feet of Lot 79, all of Lot 80 and the North 8 1/4
feet of Lot 81 in Stafford and)Trankle's 8tfh Addition to Hammond,
as per plat thereof, ‘recorded in Plat"Book %, page 8, in the Office
of the Recorderpof: Lake, County,  dndiana. Bils= pFT7-20 (Al

3. That the marital relationship which existed between them at the time they
acquired title to said real estate remained in effect and unmbroken until the

date of (his) (herg 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
an decedent's life were not sufficient to necessitate payment cof Federal Estate

Tax.

Further affiant sayeth not.

777 Fa X B0 6/:41,\“1/5_

‘ Mary Brehher
Subscribed and sworn to before me, a Notary Public, this 21st day of
Feb, , 1B/ 2006

FILED c

-

o e - Notary Publi
My C L FEB 2 4 2000 Thomas G. Schiller e
y Lommission expires: PEGGYHOLINGA .
KAT
6/7/08 LAKE COUNTY AUDJ%Q

County of Residence:

Lake
“
/1

This Instrument prepared by Mary Brehmer
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¢ ATTENTION (leE‘E)TAT_E: The Social Secwrily # is
beng eguestod oy s staie gty n oy o INDIANA STATE DEPARTMENT OF HEALTH "ot
woluntary and there will be no Tenafly for retusal.
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DECEDENT

PARENTS

INFORMANT

DISPOSITION

CAUSE OF
DEATH

CERTIFIER

HEALTH
OFFICER

THIS CERTIFIES THE FOLLOWING IS A TRL
COMPLETE COPY OF DEATH ON FILE wWITH Tt
HEALTH DEPARTMENT.

b I s
CERTIF|CATE OF DEATH S!M Hammond Health Commissioner

Date lssuad

1

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

1 DECEASED—NAME (Frst Mddie Last) 2 SEX 3a TIME QF DEATH | 3b. DATE OF DEATH (Month. Oy Yr)

Frank Brehmer Male 7:00 a, ™ Septempber 8, 1995

5a AGE—Lam Birthdsy 5b UNDER 1 YEAR 5c UMDER 1 DAY |8 DATE OF BIRTH (Mo, Day. ¥r) 7. BIATHPLACE { Cay and Stxie or Foreign Country)

4. *SOCIAL SEGURITY NUMBER o
ears Months Dayn Hours Minutes
SR - 216 34 FBB 2.6 ~ 1911 | NammonDd, (u.
8a WAS DECEDENT 8b YEAR LAST SERVED IN 9s. PLACE OF DEATH (Chack anly one. See matructions }
AUS VETERAN? US ARMED FORCES? D
N HOSPITAL Inpatiert oTHER  [J Nursing Home O Other (Speciy)
o —_ —
_ﬂERJ‘OurDaham {d poa [J Resigence

ob FACILITY NAME (¥ nof institution. Jrve streat and number) 9¢ CITY. TOWN. OR LGCATION OF DEATH 9d COUNTY CF DEATH

St MaRGaReT MERCY l\ldn;r‘ﬂ Jlammo ud LA KE

128 DECEDENT S USUAL OCCUPATION (Give kind of work 126, KiIND OF BUSINESS/INDUSTARY

10. MARITAL STATUS 11 SURVIVING SPOUSE
[ Specify) (If wife. give maidan nama} done during most of working e Do not use reticed)
MARRIED | MAky GIEBER, RoT. TRUCK DRIVER | TRUCKI NG Buss.
13a. RESIDENCE—STATE 13b COUNT‘Y 13¢ CITY. TOWN. OR LOCATION 13¢ STREET AND NUMBER
(ND. lLAKE Hamme D 4913 Ltm AvE
138 ZIP CODE | 13 INSIOE CITY LIMITS | 14 CITIZEN OF 15 WAS DECEDENT OF HISPANIC ORIGIN? 16 AACE—American Indmn, $7. DECEDENT'S EDUCATION
46 I Ne ﬂ Yes WHAT COUNTRY? ﬂ Noe (] ves (IF yas_ gpecdy Cubsn, Black. White, aic {Specry only highast grede compieted)
39- 139 ON A FARM? U Mexican Pusrto Rican. sic) (Spacty) Clementary/Sacondery [0-121 | Cotlege {1407 5 +)
7 ﬂ No [T Yes 5ﬁ w H ‘-’TE l Q.J -

18 FATHERS NAME (First Middle. Last 19 MOTHER'S NAME {First Middis. Maiden Surnsmae)

CHARLES -DREHMER LlENA ScHoudl

208. INFORMANT S NAME {Ty; i} 20h MANLING ADDRESS (Street and Numbar or Rural Route Number. City or Town, State. Zip Code) 20c. Reltignship

MARY 1OREHMER H9 18 Etml St_HAammonDd [Nty LFE

21a METHOD OF DISPOSITION O Ertombmem 2ih CATE AMD PLACE OF DISPOSITION (Name of cemeisry. crpmatory. or 2ic. LOCATION—City or Town. State

munui O cramanen ] Aemoval from Siate other place) 51{)1 <im bbr 1 t qub
CHAPEL AAcr) ScHERERVIGE, (W

U Donatisn [:] Othar {Speciy)

228 EMBALMER S HAME 220 EMBALMEA S LICENSE NQ 23 waS DEATH REPORTED TO CORONER?

THomas J- Jurnus | 1045154 One  Bve

P4z SIGNATURE OF FUNERAL DIRECTOR 2415 LICENSE NUMBER 25 E ADDRAESS, AND LICENSE NUMBER OF FUNERAL HOME
Lo Bdnadl vrmns-IK1SH FHl. JooRBIT
Lﬁ’"‘;‘;ﬂ) ;’ . @(M 1245 /34 |5%40 Mm‘nmd Ace AAmmosD, (Ar.
7 -=
28 PART I Enter the lwnu or ! thal esused tha death Da not ener nonspecilic terms, such Ba cargiac or reapiraiory Approximate
arrest shock, or heart faifura. List only ‘one cause on asch bns Intorval Batwaen
. Cnaet and Desth
IMMEDIATE CAUSE (Finat . C.evre gy oV el [Z = ::A.c’w
digasse or condition DUE TO (QR AS A CONSEQUENGE OF)
raviung in death)
b.
Condtione. it eny. which gave DUE TO QR AS A CONSEQUENCE OF)
ting 1o the immediate causs. e
wiating tha underlyng
cause laat DUE TO (OR AS A CONSEQUENCE OF)
d
PART II. Other mgniicent condriona - Canditions contributing o desth bul nol previously minted in Port | 27 WAS DECEDENT 283 WAS AN AUTOPSY 28h. WERE AUTOPSY FINDINGS
PREGNANT OR %0 DAYS PERFORMED? AVARLABLE PRIOR TO -
POSTPARTUM? (Yas or no) COMPLETION QF CAUSE
(Yes or nol OF DEATH? (Yes or no)
NO [ 0 Y
78a. CERTIFIER ERTIFYING PHYSICIAN  To tha bewt of my knowlsdge. desth cccurred ok the tms. date. and piace. and dus 10 the causels) as iated
{Chack only
ane) HEALTH OFFICER O bamia of and/or 9 . in My oginion. death occurred ® the time. date, and pisce. snd dus to the cayss(s) as stated
O CORONER - On the Yasiy of ination and/gr ig \ 10 my opinion. desth occurred at the Ume, dale. and place. and due 1o the causels) snd manner as steted

29, SIGNATURE AND TITLE OF CERTIFIER W 29¢ MEDICAL LICENSE NO 200, DATE SIGNED (Month. Day. Yasr}
35958 September 11, 199°

30 HAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE TH (IFEM 26} 4 Type/Frintd
R, Bhagwat, M., D. Columbia Avenue, Munster, Indiana 46321

31 HEALTH OFFICER'S SIGNATURE /. i) ,_{ji_ (Zﬂ‘wg(g ,d,ffﬂ‘-{k/{_ﬁ_(_m. D 32 oggbgr_i(ﬁ,é;.g,s{m)

33 MANNER OF DEATH 348 DATE OF INJURY J4b TIME OF 4 de INJURY AT WORK? 34d. DESCRIBE HOW INJURY OCCURRED
{Month. Day, Year) INJURY (Yes or na)

0 Natwsi g Panding

Investigation
[ accdem
3an PLAGE OF INJURY —AL home, farm, sirest. factory. ofice 341 LOCATION {Strast and Numbar or Aural Route Number. City or Town, Staste)
(] suicida T Could not e bulding, ete. (Spacy)
Detarminad
D Homicide

349 DATE PRONOUNGED DEAD (Month, Day. Yoar) 34n MOTOR VEMICLE ACCIDENT? (Yes or not If yas specrly driver. pessenger. pedestrian, #ic

hlatalaledh A [Tl
LIS Ui R I L L

v -

SDHO0§-004 State Form 10110 (R4/3-93) Deathcer/PD 1 FUCHLASD BN ANA




Prescribed by the . .County form 170

State Board of Accounts
(2005)

Declaration

This form is to be signéd by tbhe preparer ofa document and recorded with each document

in accordance withdC 36-2-75-5(a).

I, the undersigned preparet of the attached document; in accordance with IC 36-2-7.5,do
herby affismufider the penalties of perjury:

{. Ihave reviewed the attached document for the purpose of identifying and, to the
extent permitted by law, redacting all Social Security number in attached document.

9. 1 have redacted, to the extent peruntted by law, each Social Security number in the

attached document.
I, undersigned, affirm under the penalties of pefjury, that the foregoing declarations are
b

true.

Signature of Declarant
Chris

' Printed Name of Declarant

Verified for Recording by
Ticor Title Insurance Company






