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F
Comes now TERRI L. HANSON, being duly swormn upon her oath, and states as follows:
That the affiant is the owner in fee simple of the following described real estate located in
Lake County, Indiana, more particularly described as follows: h @Lj’#:‘ /5 -4 7-’/

Lot 86, in Independence Hill Third Addition, in the Town of Merrillville, as
per plat thereof, recorded in Plat book 24, page 69, in the Office of the
Recorder of Lake County, Indiana

More Commonly known as: 2524 W. 82nd Street, Merrillville, IN 46410

That the affiant and the decedent, Russell J. Hanson, were married on the lq*gl,ay of
OrFo b .4 ¥S~ That the decedent and the affiant were husband and wife at the time they

acquired title to said real estate as tef@ants by the entiretiesby’ deed of convevance and recorded in

the Office of the Lake County Recorder,

That the marital relajionship which existed between the affiant and the decedent continued
unbroken from the time they so acquired title to said real estate until the death of Russell J. Hanson
on the 30th day of August, 2005, at which time this affiant acquired title to the real estate as

surviving tenant by the entireties.

That the gross value of the estate of the decedent, Russell J. Hanson, was not subject to

Federal Estate Tax or Indiana Inheritance Tax. z’ / W—/

Terrt L. Hanson, Affiant
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% i Substribed b S99 e, 2 Notary Publicin and for said Ceunty and State, this 7hday of March,
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Return to: Brian P. Popp, Attorney at Law, P. G. Box 10794, Merrillville, IN 46411 C& L)
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PANTED P-THE AUTHORITY OF THE STATE OF BLINCIS

Amended
STATE OF ILLINQIS STATE FILE
PERMANENT | REGISTRATION u@u NUMBER
CERTIFICATE | DISTRICT NO. MEDICAL EXAMINER'S - CORONER’S
RTIFICATE
TEMPORARY | REGISTERED : CER c OF DEATH
CERTIFICATE | NUMBER ; .
Type, or Priat in DECEASED . NAME FIAST MIDDLE LAST SEX DATE OF DEATH \WMORTH PAY ¢ A
PERMANENT B | | Russell  James Hanson ;. Male |5 August 30, 2005
or Funeral Direciats COUNTY OF DEATH AGE-LAST UNDEFLI YEAR | UNDER { DAY ] DATE OF BIRTH MONTH Day YEAHH ’ oo
Handbook for . BIRTHODAY (YRS MOS ﬁ DAYS HOURS M MIN
INGTRUCTIONS 4 Winnebago 5a. 52 5b. 5c. 5d. March 3, 1953 _
IF HOSP QR INST INDICATEDR O A |

CITY, TOWN, TWP, OR ROAD DISTRICT NUMEER

HOSPITAL OR OTHER INSTETUTION-NAME (I NOT IN EJTHER, GIVE STREET AND NUMBER)

OP EMER. A, INFATEENT (SPECIFYY

6a. Rockford {80, Rockford Memoriai Hospital 6c. Emergency room
BIRTHPLACE (CITY AND STATE OR MARRIED, NEVERMARED. NAME OF SURVIVING SPOUSE IMAIIEN NAME. IF WIFF) WAS DFCFASEDEVER IN R
FOREIGN COUNTRY} ) WIDOWED. DIVORCED (SPECIFY! i . ARMEDFORAGEST (YER
7 Portland, Oregori 8a. Married 8b. Terri Garrison Ne & m
B SOGHAL SECURITY NUMBER USUAL OCCUFATION KINDOF BUSINESS ORINDUSTRY | EDUCATIDN (SPECIFY ONLY HIGHE ST OMPLETED) i
............. Elamantary Secondary [0-£2) Gl Gy ey D
G, 10, 319-48-3395 11a, Painter 11b. 12 m X3
b RESIDENCE (STREET AND RUMBER} CITY. TOWN, OR ROAD DISTRICT NOS INSIDE CITY COUNT -4 A
............. 2524 W. 82nd Avenue WMerrilivil " S
E o 133, ' 13, grrilbvilie 13e. Yes  {1ad Lakeo =
STATE ZIPCODE RACE (WHITE, BLACK, AMERIGAN OF BISPANIC ORIGINT(SPECIEY NG GR YES-IF YES. SPECIFY CUBAN, MEXIEIN. PUFRTQRICAN. ofETg =
i INDHAN, o1c.] [SPECIFY) =1 35
| 13e. _indiana 13, 46410 |44a, White 140, 1%NO & TIVES  SPECIFY: [ Omm a3
FATHER-NAME FIRST MIDDLE LAST MOTHER-NAME FIRST MIDDLE i M . C
1s, Donald Hanson 18. Monica rmmo“_sz 3 s
INFORMANT'S NAME (TYPE ORPRINT) RELATIONSHIP RAILING ADDRESS (STREET ANDNC.ORRF D . CITY QRTOWN. STATE. Z1P} el
17a Terri Hanson e Wi 15, 2524W. 82nd Avenue  Merrilville, Indiana 46438 <5
1. 18, PART . Enter Intes. o iohs that dasth, x r ofdying, suchas cindiat of fespatory fEST, shack gihear laiure. Lt only ofe cause oneachine WEIONATE I
immediate Cause (Final = )
disease or condilion Cardiac mﬂﬁjﬁjg_m
resulling in death) _a)
DUE TO, QR AS A CONSEQUENCE OF
N - .
T e, ) Ischemig)heart dissase
IMMEDIATE CAUSE (a) DUE 7O, QR AS ACONSEQUENCEOF
STATING THE UNDERLYING N/A
CAUSE LAST. [c) .
PART I, Omer aigniseant contribubng o death bl nol 1esulting in tha undsriying cause given in PART AUTOPSY WERE AUTORSY FIZINGS AVAILADLT PRIDRTO
Zij {YESNC} COMPLETIONOF CAUSEDF DEATH?IYES MDY
N, 10a. Yes [1gb.  ¥es
P NATURAL, ACCIDENT, HOMIGIDE, DAYE OF INJURY {MONTH. DAY. YEAR) HOUA HOW INJUAY OCCUARED (ENTER NATURE OF INJURY MENTIONED IN
............. SUICIDE. UNDETERMINED, (SPECIFY) : PARTHQR PART li, (TEM 16)
............... 20a. i 20k, 20c. M j20d. .
INJURY ATWORK PLACE OF INJURY (AT HOME, FARM, STREET, LOCATION (CITy, vic, ORTOWN: CRIWP.:ORRO. DIST.NO., COUNTY STATE} IFFEMALE, WAS THERE APRES-
............... Cmm NOJ FAGTORY OFFICE BUILDING, ETG.)(SPECIFY) - NANGY INPAST THREE MONTHS?
Ha@ .......... 208, . 201, 20g. 20h. YES(! NOILI
RIF | CERTIFY THAT IN MY OPINION BASED LPON MY INVESTIGATION AND/OR | THE DECEDENT WAS FRONGUNCED DEAD ON AT
........... THE INQUISTTION, THIS DEATH OCCURRED ON THE DATE, AT THE PLACE MONTH oAY YEAR
UNK ..., 21a. AND DUE TO THE CAUSE(S) STATED, AND THAT 21b. Auqust 30. 2005 se. 322P wm
E CORONER'S~MEDIGAL EXAMINER'S SIGNATURE  ElZabeth "Sue™ Fiduccia, Loroner N DATE SIGNED [MONTH.DAY. YEARY
. o~
22a. N:\NQ(%\\«\WA N.\,m\\&v\v 29h. November 10, 2005
CORONER S PHYSICIAN'S SIGNATURE DATE SIGNED {MONTH, DAY, YEAR)
L 23 Dr. Mark Peters, M.D. 23b. October 4, 2005
r’ mmﬂﬁ«rmmmu.\_}q.oz. CEMETERY OR CREMATORY-NAME LOCATION CIY QRTOWN STATE DATE  {MONTH.DAY. YEAR)
(SPECIFY) .. . . . .
4z, remation oan.  NWI Cremation Services o4 Crown Point, indiana 24g. Sept. §, 2005
o _— FUNERAL HOME NAME STREET AND NUMBER OR RF D CITY OR TOWN STATE o
1ISPOSITION T
a5, Aero Removals 919 N. Garfield  Lombard, Hinois 60148

FUNERAL DIRECTOR'S SIGNATURRY

25b,

262 p

LOCAL REGISTRAR'S SIGY

A

T -

H

Frank L.

Vosicky

256,

FUNERAL DIRECTOR'S R LINOISLIGENSE NUMBER

034-014287

261,

DATE FILED 8Y LOCAL H@Mﬁ)ﬂ!%ﬂﬁ YEAR}
NOV T 0

VAZ02 {Rev. 1/89)

lirois Deparimant of Pubtic Health - Office of Vital Fecords

(BASED ON 1989 U.5. STANDARD CEHTIFICATE)
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U

Vital
OFFICIAL TTTLE (BY)(

SIGNED Q{
\

Rockford, Ilfinols
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DECLARATION

I, the undersigned preparer of the attached document, in accordance with IC 36-2-7.5, do hereby
affirm under the penalties of perjury:

1. That I have reviewed the attached document for the purpose of identifying and, to
the extent permitted by law, redacting all Social Security numbers in the attached

document; and

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

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

Brian P. Popp






