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AFFIDAVIT
"STATE OF I1HDIAMA)
)

COUNTY OF LAKE )

e

MARIE L. ELLIS
swarn upon oath, deposes and says: -

, being First duly
l/xj': T : T

=y
y
.

MICHAEL W. ELLIS o died pii /-
: t ‘ 7a nbﬁééﬁJLﬁ_
5 That MICHAEL W. ELLIS and  MARIE L. ELLIS 2

were duly and legally married at the time they acquired title as Rushand” and
wife Lo the followiny described real estate:

1. That g

_ 5

o

LOTS 422, 423 AND 424 IN CEDAR POINT PARK; IN THE TOWN OF CEDAR LAKE, AS
PER PLAT THEREOF, RECORDED IN PLAT BOOK 15 PAGE 5, IN THE OFFICE OF THE
RECORDER OF LAKE COUNTY, INDIANA. ' :

3. That the arital’relatifonship ullich' exisled bebngey them at the time Lhey
acquired Litle 1o said real estate remained in effect and unbroken until the
date of (his)  (ker) death.

4, That all funeral “expenses i @annedtiion widh Lhd «dedlth of said decedent
have been paid in full.

5. That all of the assels of said decedent which would be includable for
Federal Estate Tax purposes, including joint bank accounlts and life insurance

on decedenlt's life were not sufficienl Lo necessitate payment of Federal Estale
Tax.

Further affiant sayeth not.

o /
4/,/'// /5/ g,ééa/} B
. MARIE L. ELLIS
Subscribed and sworn to before ue, a Hotary public, tlhis 13TH day of

DECEMBER, 2006 KX 5
“ELED
| DEC 182008 Lﬂ / /\/

PEGGY HOLINGA KATONA  paise k. 2adh) 7 public |
My Commission expiress g?ffﬁffﬂ“é\ AJDITOR 'f? ,L+

DENISE K. ZAWADA jﬁjjj;
Lake Coun
C . . . My Commission xpires
ounty of Residence: July 10,2014 (:}4}”//
LAKE
This Instrument prepared by MARIE L. ELLIS
* alfirm, under the penalties for perjury, thet | have taken PREGFT700
qnumﬂbcunbnﬂdmnh&ﬂuSuNMymnwuh
e cocuman, iees raqird by law” Cvi Bk TICOR SO

0235530
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ATTENTION ESTATE: The Social Security # is

ting reqested by this state agency inorder 1o INDIANA STATE DEPARTMENT OF HEALTH
luntary and there wiil ’v
ocalNo........ﬁ.. 32, ______ y CERTIFICATE OF DEATH State NO. e,

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

YPE/PRINT |' OECEASED—NAME  (Fwst Madie. Last) 2. SEX 3a. TIME OF ournnl 35 DATE OF DEATH Ovonen Dey. ¥e)

IN Michael William Ellis : Male 10:16 2™ 10-1-04
SRMANENT |+ *socut secunmy nuusea Se AGE—Lest Bthday | 5b UNDER 1 YEAR] Sc UNDER 1| DAY |6 DATE OF BIRTH (Mo, Day. Y1) | 7. BIRTHPLACE (City and State or Forergn Country)
< (Yeors) Mohs  Days Hows Mustes
ILACKINK 1333-364-300 60 11-27-1943 Alton, I1 62002

8a WAS DECEDENT 8. YEAR LAST SERVED IN 9a. PLACE OF DEATH (Check only one. Ses msoructons )
A US VETERAN? US. ARMED FORCES?
HOSPITAL £ inpatient OTHER (] Nursing Home ] Other (Spacey)
Yes 1-13-66 O er/Oupsvex O 00A £ Rendence
90 FACILITY NAME (¥ n0f mstnaion. grve strest snd number) 9c. CITY. TOWN, OR LOCATION OF DEATH 94 COUNTY OF DEATH
ECEDENT
13418 Fir Street Cedar Lake Lake
10. MARITAL STATUS 11. SURVIVING SPQUSE 12 DECEDENTS USUAL OCCUPATION (Gve kind of work | 120, KIND OF BUSINESS/INDUS TRY
{Specsy) wife, grve mevden name) done durng most of working lite. Do not use retired)
Married Marle Ellis Kimbleglass Bottlemaker
13, RESIDENCE—STATE 136. COUNTY 13¢ CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Cedar Lake ' 13418 Fir St.
13e. ZIP CODE | t3. INSIDE CITY LMITS | 14. CiTizEn OF 15 WAS DECEDENT OF HISPANIC ORIGIN? 16, RACE—Americen indien, 17. DECEDENT'S EDUCATION
) ONo 6 Yes WHAT COUNTRY? xGNo O Yes Qf yes. specty Cuben, Black White. etc. {Specily only highest grade completed)
46303 |13 onaFamw Mexican. Puerto Rican. etc) (Specdy) Gementary/Secondary (0-12) | College (1-40r 5 +)
OcNo O Yes U.S.A. . White 12 none
ARENTS 18. FATHER'S NAME (First Middie, Laso) 19. MOTHER'S NAME (First Middte Maden Surname}
William 0. Ellis | Delores E. Abernathy
FORMANT 208 INFORMANT'S NAME (Type/Prind 20b. MAILING ADDRESS (Street and Number or Aural Route Numbaer, City or Town State. Zip Code) | 20¢. Relationship
Marie Ellis 13418 Fir St. Wife
21s. METHOO OF DISPOSITION (0 Entombment 21b. DATE AND PLACE OF DISPQSITION (Name of cemetery. cramacary. or 21c. LOCATION—City or Town, State
)ﬁBund O cremavon O Removal from State other plece)
B8odfrey, I1 Alton, I1 62002
O Dorevon DOﬂ\of(Spody) 7 2 1 A 1 10—6_04
1SPOSITION 228 EMBALMER'S NAME: 22b. EMBALMER'S LICENSE NO. 23. WAS DEATH REPORTED TO CORONER?
Fred Oparka FD01016076 One  fie
24a. TURE OF F L DIRECTOR 24b. UCENSE NUMBER 25. NAME ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
d {of Licensee)
/00‘9?93 Eller Brady Funeral Home
LA, 8510 Lake Shore Dr. Cedar Lake
26 PART L &nu lﬁc isesses. npunes. or complications that caused the desth Do not enter nonspecrhc tefms. Such as cardisc or respustory Approxmate
arest othoml-luulmodyunwuoncxhim intervel Between
ot and Desth
MMEDIATE CAUSE (Frnal 5 Vasculaxr collapse Unkno®¥
dise8se or condion DUE TO (OR AS AlC
‘AUSE OF resuling = desch) . Due-to arter%s ierotic heart -and -vascular disease
EATH Conditiona. # any. which gave DUE TO (OR AS A CONSEQUENCE OF):
rise 10 the smwnedste cause. S
statng the undertyng
i DUE TO (OR AS A CONSEQUENCE OF).
e~ d
PART X Other s - Cond g to death but not previousty stated in Pert 1. 27. WAS DECEDENT 28a WAS AN AUTOPSY | 286, WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS PERFORMED? - AVALABLE PRIOR TO
POSTRARTUM? (Yes or no) COMPLETION OF CAUSE
(Yes or no) OF DEATH? (Yes or no)
No No
. CERTIFIEER {0 ceATIFYING PHYSICIAN To the best of my knowledge. death occurred at the bme. dete. and place. and due to the cause(s) &5 stated.
ond r C]nm.m OFFICER On the basns of i my opruon desth occurred at the bma. date. and place. end due 1o the cause(s) s stated
WCQ On oo Yyas of f§ b ik n my opwuon, desth occurred ot the bme. date. and place. end due 1o the cause(s) and menner 83 stated.
Lest gordrune AN TTLE OF :&n 29c. MEDICAL LICENSE NO 294, DATE SIGNED {Month. Day. Y
'ERTIFIER /&() NL7A October 12, 2004
ME AND AmMo« COMPLETED CAUSE g DEATH OTEM 26) (Type/Prnd :
avid J. Pastrick/, Coroner,/2900 West 93rd Avenue, Crown Point, Indiana 46307 . -
EALTH §1 HEALTH OFFICER'S sx:.mﬁ : D 5 Z o ED (Mo-
IFFICER 7k i :
33. MANNER OF DEATH 348 DATE OF INJURY 340 TiME os J4c | INJURY AT WORK? 344 [OESCRIBE HOW IRJURY OCCURRED ™~~~
(Monch, Day, Yeer) WNJIUR (Yes or no) T : ’ e
 noawss 3 Poncng b
Oa fnvestgeton DE Wy ‘é 8 z .
< 34a PLACE OF INJURY—At home. farm, street factory. office 3at. LOCATIONI!Svm ond Number or Sucel Route Number. Cty or Town, State) :
O swcse Ug:aldnotb- buddng. etc (Soecry) PEGGY Gog o rw :
O om0 EGu H@LNGA KATONA S :
[ii.( ‘mm-\, T : .
349 DATE PRONOUNCED DEAD (Month Dey. Yeer) 34h MOTOR VEHICLE ACC\D(NT’ (Yn or no) ¥ yes. ap.c)y ai} paw Mva 5 1 q,
October 1, 2004 ! 25534 !
. i 4

SDHO06-004 State Form 10110 (R5/1-99)



