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STATE OF INDIANA)
) SS:
COUNTY OF LAKE )

Barbara F. Dark

, beingzjirsggduly

swarn upon oath, deposes and says: & =~ T
1 . That Rav H. Dark died On}"‘-i o -

Nov. 23 > ¥92000 at Hammond, Lake Cduntv.;iN"*'f=3
2. Thal Ray H. Dark and Barbara F. Dark.. =

were duly and legally marriad at the time They acquired title™as hushand and -
wife to the following desenjbed real estate: =
Lot 25 in Block 6 in Eastgate' Subdivisiof, lin the City of Hammond, ad'ber plat
thereof, recorded in Plat Book 30 page 16, in, the Office of the Recorder

of Lake County, Indianal. AElh 33-353%-0'%

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

date of (his) (BEE¥ death.

4. That all of the assets of said decedent which would be includable for
Federal Estate Tax purposes, including joint bank accounts and 1ife insurance
on decedent's life were not sufficient to necessitate payment of Federal Estate

Tax.

Further affiant sayeth not.
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Barbara F. Dark

Subscribed and sworn to before me, a Notary Public, this 11¢h day of
_October s 1B 2006 -
FILED /55
i )
OCT 17 9008 __Wetary Public 5
o . - U
M.y CO[ﬂmlSSlOﬂ expires: %pi\:;éaf‘:;ﬁ”up :’ﬁH;{}N%.. A—A“.f._‘_::.,‘,e‘»-sff-_‘::‘:l [L/;
LA GUNTY ALiDiT CORINA CASTEL RAMOS /
May_l6, 2009 - fAUDITO i . Lake Cquntg H /[/\/
1’ By My G&mmi?lg%.ﬂxpims ir 7
County of Residence: i LN ('S S V\
"1 affirm, under the penalles for pes that |
_Lake ::Ilnﬂooulb sach ﬂﬂwgummJNNIdﬁg
This Instrument prepared by Barbara F. Dark U008 required by law. Chis Burk
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* ATTENTION ESTATE: The Social Securily # is
being reqiasted by inis state agency in order to
pursue its statutory responsibility. Disclosure is
veluntary and there will be ng penaity for refusal

localNo............ 94 Dp

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

THIS CERTIFIES TiiE
COMPLETE COPY O
HN‘AMOND HEALTH DEPA

FOLLOWING 15 A mug ANL
F OEATH ON FILE wiry 1:
RTMENT,

---------- L B bl S e L gy
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1.19.9 o Date issved Hammond Health Commistionpr
TYPE/PRINT | DECEASES—NaME i was Lovs fz SEX 24 UME OF DEATH |36 DATE OF DEATH tramen 0oy 7r7
IN Hay H. Dark it Male 2:50 Pwm i Novemher 23 2000

4 *SOCIAL SECURITY NUMBER

54 AGE_Uawt Buthany 55 UNDER | (EAR

5¢ UMDER 1 GAY

PERMANENT
BLACK INK

(¥mars)

66

410-50-9423

Morthy Oeya Hoyrs bAnutng

8 DATE OF BiATH (Mo Day. ¥r)

Septemher 13,19

1 BIRTHPLALE (Cuy and Srate Dr’Fotargn Countryl

L

4_Favetteville. TN

s WAS DECEDENT Bb YEAR LAST SERVED i

91 PLACE OF BEATH (Check only one

Y
Sas mstuchons )

AUS VETERAN? US ARMED FORCES?

HOSPITAL :{a Irpaneat

i
OTHEA ] Ndraing Home 1) Ouar (Specdy)

I\IO None O ER/Cutpanent [ TOA || Rarderce
. 8b FACWLITY NAME (X oot instiution, gre sirest snd numbar) f i CITY TOWN OA LOCATION DF DEATH %4 CQUNTY OF DEATH
DECEDENT
St. Margaret Mercy, North Campus i Hammond iLake
10 MARITAL STATUS 11 SURVIVING SPOLSE 128 DECESENT 5 USUAL OCCUPATION (Civa kind of wark 120 KIND OF BUSINESS/INDUSTRY
(Spacdy) (A wrta, give marder name) done durn Tost of workmg it Do Mot use retrad)
Married Barbara F. Lacewell Miilwright LTV _Stepl Co.
11a AESIDENCE—STATE 13k COUNTY Yz CITY TOWN QR LOCATION 13d STﬂtET AND HUMBER
Indiana Lake _Hammond 3431-1685th Strest
132 ZIP CODE | '3 INSIDE CIFY LTS | 14 CITIZEM OF i 15 MAS DECECENT OF MISPANIT O Git? 16 RACE--Amorican Inchan 17 DECEDENT 5 EDUCATION
O No  Grves WHAT COUNTRYS o L1 rea Ot mi wnac oy Gunae Black Whaae g2 (Specdy only heghast grade compimed
130 OHT F AN Merican Puerio Qcan en) 15pecity] Elementniy/Secandary (0170 | College (1.4 01 § 4
46323 | & oo USA White 12
PARENTS 1E FATHER'S NAME (Frst Middle Last) J '3 MOTHEAS NAME (Furst Middle Maiden Surname)
Charlie Dark |__Mary Stewart
INFORMANT 200 ANFORMANT'S NAKE (Type, Prag) Wb MALING ADDHESS {Shasi and Mumbar or Aursl Poute Number City or Tawn Siate. Zip Coded 20c Astavanship
Barbara F. Dark 3431-165th St., Hammond, TN 46323 Wife
218 METHOD OF DISPOSITION D Entomzmen 2ty DATE ANG PLACE OF QISPOSTION (Hame of cematary CrmmatGry. or 2ie LOCA TION—Cay or Town, Swta
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72 SIGHATURE CF FUNERAL IRECTOA r?ﬂb UICESE MUMBE 25 HAME ADDRESS AND LICENSE MUMBER Of FUNERAL HOME
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é&ﬁa s %/ A LaHayne Funeral Home,Inc., FH19400005
SALL 7 - _ - =
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