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AFFIDAVIT £

STATE OF INDIANA)
) SS:

COUNTY OF LAKE )} o
[ -
= B unow

i

Janet Lynch . E_B#emﬁflrgfﬂduly
swarn upon oath, deposes and says: T T
1. That William J. Lynch, Jr. B oy ed on T

Jupe. 3, Avo , N\~ at  (ake unyrt}/ fasd =t
T O ,__'j. T

2. That l William J. Lynch, Jr. and Janet.Lynch'i;_"; i S
were duly and legally married at the Time they acquired titTe agrhusband and
wife to the following described real estate:

That part of Qutiot “C" in Schillings Edgewood Addition, as per plat thereof, recorded In Plat Book 28 page 5, in
the Office of the Recorder of hake Cotinty, Indiana,more particulariy described as follows: Commencing ata
point 832.5 feet West of the Northeast corner of said Qutlet *C*; thence South parallel with the East line of
Outlot "C", 150 feet to the point of beginning; thence West parallel with the North line of Outlot "C" to the East
line of Schilling Drive; thence Seuthwastery along the Eastlina af Schilling Drive to the South line of Outlot "C*;
thence East along the South line of Ouitlot “C* to a point South of the point of beginning measured on a line
832.5 feet Westerly of and parailel to the East line of Outiot "C"; thence North to the point of beginning, in Lake

County, Indiana. /3-85-7 (20)

3. That the marital relationship which existed between them at the time they
acquired title to said real estate remained in effect and unbroken until the
date of((his)) £wer) death.

4. That all of the assets of said decedent which would be incluqable for
Federal Estate Tax purposes, including joint bank accounts and life insurance
an decedent's life were not sufficient to necessitate payment of Federal Estate

. Tax.

Further affiant sayeth not.

Y

Jarfet/ Lynch /
Subscribed and sworn to before me, a Notary Pubflg4 this _ 29th day of
September , AP 2006 . .

FILED

0CT - 42006 | ) 5 <

Thomas G. Schill;r\i:Otary Public

o PEGGY HOLINGA KATONA
My Commission eXPITARE COUNTY AUDITOR N ¥ VU VU VPPV T
June 7, 2008 {| oy THO R o LER fﬁ l%
: My C?lmmission Expires

County of Residence: e lTEZLﬂyf--f_, ,,fj:’

Lak "I affirm, under the pe \allie for perjury, that | have taken

ake reasonabie care 1o redact each Social Security numberin’

this document, unisss required by law.* Chris Burk

This Instrument prepared Dy _ Janet Lynch

G2-75C 7

* TICOR HO
| 19855



ATTENTION ESTATE: The Social Security # is
iing requested by this state agenc in order to
rsue its statutory responsibility. Disclosure is
{untary and there wm be no penalty for refusal.
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INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10

State No.

(PE/PR!NT 1 DECEASED—MAME (Fret. Muddia Last) 2. SEx 32 TIME OF DEATH | 3o DATE OF DEATH hdonen Dey, Yr)
N WILLIAM JAMES LYNCH JR. MALE 5:15 A, [JUNE 3, 2004
:hMANENT 4 WSOCIAL SECURITY NUMBER S¢ AGE_LasiBrday | 5b UNDER1VEAR] Sc UNDERt DAV |6 DATE OF BIRTH (Mo Day. o) 7. BIRTHPLACE (City and Siate or Foreign Country)
. (¥ N e Hours  Minutes
LACK INK | 311-28-0355 75 rem PERRUARY 21,1929 |HAMMOND, INDIANA
™ :aass D\ffcr?nﬂfv 8b. JESA: kn:;; ;sgg\éség ~ 9a PLACE OF DEATH (Chack only one. See matructions}
" - : HOSPITAL Inpatant otHER: [ Nurwing Home [ Other (Spaciy)
YES 1955 [ ea/Qupatiert_ 11 DOA 0 Aendence
. Bb FAGILITY NAME (F not instituton. grew street and number) gc. CITY. TOWN OR LOCATION OF DEATH % COUNTY OF DEATH
“CEDENT REGENCY PLACE NURSING HOME DYER LAKE
10 MARTAL STATUS 11 SURVIVING SPOUSE 12 oecems USUAWL,%&%UPA&OQ,{?:,:;" dof work |12 KIND OF BUSINESS/INDUSTRY
MARKIED JAet AT ECKT DRIVER 0IL
130 RESIDENCE—STATE 136 COUNTY 13¢ CITY TOWN. OR LOCATION 13d STREET AND NUMBER
INDIANA AKE SCHERERVILLE 143 SCHILLING DRIVE
13e. 2P GODE | 131, INSIDE CITY LIMITS | 14 CITIZEN OF 15 WAS DECEDENT OF HISPANIC ORIGINT 16. RACE—American indran, 17. DECEDENT'S EDUCATION
0 No JIXYes WHAT COUNTAY? ﬁ No O Yes (i yes specdy Cuban, Black, White. etc (Specify only ighast grade completed)
46375 13g ON A FARM? Mexican. Puarto Ricen. etc) (Specify) Elemenpéry/Secondury (0-12) | Cokega (14 or 5 +)
K Ho O ves 1S A WHITE 12 3
RENTS 18, FATHER'S NAME (First, Middte, Last 19 MOTHERS NAME (Frst Middle. Maicen Sornamel
WILLIAM JAMES LYNCH MILDRED RAYCRAFT
ZORMANT 200 INFORMANT'S NAME { Type/Print 200 MAILING ADDRESS (Streat ang Number or fursl Raute Number. Cty o Town. State. Zip Code) | 20c. Relatonship
JANET LYNCH _ 143 SCHILLING DR. SCHERERVILLE, IN 46375| WIFE
21a. METHOD OF DISPOSITION L Emombman 2tb DATE AND PLACE OF DISPOSITION (Nama of Cemetery. cramatory. or 21c LOCATION—City or Town. State
(A Bt O crematorn  OJ Ramoval from Suate omer e — JUNE 7, 2004
O Ooneven 0 Other (Spcin HOLY CROSS CEMETERY CALUMET CITY, ILLINOIS
3POSITION 226 EMBALMER'S NAME 226 EMBALMERS LICENSE NO 23 WAS DEATH REPORTED TO CORONER?
RICHARD MILLER FD20400030 Hre  Uve
248 SIGNATURE OF FUNERAL DlREC'IjOFl ) 24t L:SIE:‘:S.E" :L;MBER fAmAﬁimtlmwmc;wlN C FHIO200((
_ I FDO1006015... | 8380 WIGGR AVENE, ST. JOHN, TNDIANA 46373
26 PARTI Entar the disedses. snjuras, or complicationy that ¢ausid the death Do net anter nonspecfic tarms such as cardiac or respratory Approximate
arrest, shock. or hean halurs List anly one cause on each hne Intervel Between
e T Onaet and Death
MMEDIATE CRUSE (Fmd . R
dhuaase of chndwon 1 CONSEQUENGE OF)
USE OF reskng "If""" Egny
ATH

Condnions. J ny. wikich ghve |

T3a lo the m'!mdu(o cause.

stating tha uedlflqu

couse last ety

3

nuE‘.wo (on AS couseousuce OF}

' DUE TG (OR AS A;CONSEQUENCE OF}

1
, ) b
PART . Othir mignificant condhians - CNONGNS CORLIDULAG. 10 tlamth bust et el vicualy Biatad in Part | 21 WAS DECEDENT 283 WAS AN AUTOPSY | 285 WERE AUTOPSY FINDINGS
PREGNANT OH 30 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? (Yes or no} COMPLETION OF CAUSE
{Yes or no) QF DEATH? [ Yas or no)
29a. CERTIFIER MEHHFWNG PHYSICIAN  To the bast of my knowledge. death occurrad st the hme. data 8nd plsce. snd dua to the causel(sl 29 staed
{Check only
onet D HEALTH. OFFICER  On the bams of snd/ar ir y 1y my opimion. desth occurred at the tma, date, 3¢ place. and dus o the caunels) as stated
0 COROMEH O the baais of v andfar v 1n my opsnion. desth occurred st tha time, date, and place. and dus to the cause(a) and manner as stated

29¢c. MEDICAL LICENSE NQ

29d. DATE SIGNED (Month. Day. Yes)

29b. SIGNAT TTLE OF CERTIFIER

ITIFIER . & :
{':? v OV a5 S4 s-&-CY

30 NAME AND ADDRESS OF PEH-SON WHO COMPLETED CAUSE OF DEATH (ITEM 26) (Type/Print

n o —— —, o ) -.\ L - ,

PloyalaR i \ﬁwm_n\;, A0 W ST Rl Ve el
\LTH 31 HEALTH OFFICER'S SIGNATURE T -l 3 : DATE FILED {Month. Day. Year)
IICER Do '/L,—D Qf 7 Do N A C} ey (_[

Fi

33 MANNER OF DEATH

a

Inveangaton

O Neturat

O accrtem
{1 sucie

[J Homcice

{J Could not be
Datermined

34s. DATE OF INJJRY
{Morith, Day. Yesr)

34p TIME OF
INJURY

J4c INJURY AT WORK?
(Yes or no)

344 DESCRIBE HOW INJURY occun#

34 PLACE OF INJURY —At home. farm. straet factory office
building. st (Specity)

31 LOCATION (Street and Numbar or Rutal Route Number, City of Town. State}

34¢ DATE PRONDUNCED DEAD (Month. Day, Yasr)

1

34n MOTOR VEMICLE ACCIDENT?

(Yes or no) i yea specily driver. passenger. pedestran, etc

SDHO6-0C04 State

=m 10110 (R&/1-99
N { )






