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STATE OF INDIANA ) RE: ELVERA HUETTEN
ss:
COUNTY OF LAKE ) DOD: January 21, 1998

AFFIDAVIT AS TO
TENANCY BY ENTIRETIES

MICHAEL D. HUETTEN, being first duly sworn upon oath, deposes
and says:

That he is an adult andjthe;sonrof ELVERA HUETTEN, who died on
the 21%¢ day of January, 1998.

That he hasppersenal knowledge. that . the ,decedent and her
husband, WILLIAM D. HUETTEN (who is now also deceased) ; were owners
by the entireties of the following-“described real estate, to wit:

Lot 231, Southtown Estates 5 Addition to the Town of
Highland, Lake County, Indiana

Commonly known as: 9216 O’Day Drive, Highland, IN 46322

Key #16-27-0307-0024

That said parties were husband and wife when they took title to
the above described real estate; and that both remained in title
and lived continuously Logether as' husband and wife until her
death, testate, on the date above given.
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Affiant further states that he knows of his own knowledge that
the wvalue of the gross estate of the above decedent, ELVERA
HUETTEN, at the time of her death, within the meaning of the
Federal Estate laws, was less than that required for the filing of
a Federal Estate Tax Return, and that the estate of said decedent
was not subject to any Federal Estate taxes.

Affiant further states that all outstanding debts and
obligations of the decedent, ELVERA HUETTEN, including funeral
expenses and expense of last illness were fully paid and discharged
and that there is no estate proceeding pending and there are no
outstanding claims or obligations against said decedent.

MICHAEL D. HUETTE
Affiant

Subscribed and, sworn..to beforerge, agNotaxy (Public residing in
. Lake County, Indiana, on this ggow’day of )4%%% , 2007.

My Commission Expires: #-a9-0f
My Ccunty of Residence:
I affirm under the penalties for perjury, that I have taken
reasonable care to redact each Social Security Number in
this document, unless reguired by law. WILLIAM J.
CUNNINGHAM

This Instrument Prepared By:
WILLTAM J. CUNNINGHAM #3471-45
HILBRICH CUNNINGHAM SCHWERD DOBOSZ & VINOVICH, LLP
2637 - 45th Street, Highland, “IN 46322
Phone: (219) 924-2427



ATTENTION ESTATE: The Social Security # is
eing reqdested by this state agentg in order to
ursue its statutory responsibility. Disclosure is
oluntary and there will be no penalty for refusal.
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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

State No. .....

YPE/PF“NT 1 DECEASED—NAME (Frret, Miadle. Last) 2. SEX 3a. TIME OF DEATH | 3b. DATE OF DEATH (Morer. Dey. Yr)
IN ELVERA HUETTEN FEMALE 8:11 Pu JANUARY 21, 1998
ERMANENT |« *socu secunmv nusen S AGE—LamBitnday | Sb UNDER ' YEAR] Sc UNDER 1 DAY | 6_DATE OF BIATH (Mo Day. Y _ |7 BIRTHPLAGE (Cy and Stare o Fir 7 Country)
. Minut .
3LACK INK | 392-18-8368 ik Monhs  Days | Hours | February 27,1922 Ft. Branch, Indiana
8s WAS DECEDENT 8b YEARLAST SERVED IN 98 PLACE OF DEATH (Check onfy one See mstucoons)
AUS. VETERAN? US. ARMED FORCES? Y otren Ol nrmrm rome T oo )
No N/ A {0 er/Oupsver  {J DOA CJ Residence
90, FACILITY NAME (# not insttution. grve sreet and number? 9c. CITY. TOWN. OR LOCATION OF DEATH 94 COUNTY OF DEATH
JECEDENT
THE COMMUNITY HOSPITAL MUNSTER LAKE
10. MARITAL STATUS 11 SURVIVING SPOUSE 126 DECEDENTS li‘SUA:aO*CClIJzAg’ON (Give kind of work | 12b. KIND OF BUSINESS/INDUSTRY
A mo: ing ife. Op not use retired) .
rried WiTTT5m Huet ten eceptionist Medical
130 RESIDENCE—STATE 136, COUNTY. 13c. CITY. TOWN. QR LOCATION 134, STREET AND,NUMBER .
Thdiana *foke ?llgcl'\ an 9216 O 'NDay Drive
13¢. ZIP CODE | 13t INSIDE CICY LAMTS | 14 CITIZEN OF 15. WA$ DECEDENT OF HISPANIC ORIGIN? 16. RACE—Amencen Indian, 17. DECEDENT'S EDUCATION
QN Yes WHAT COUNTRY? No I Yes  (f yes spechy Cuban. Black Whee, etc (Specry only Iughest grade completed)
46322 1 Mexican. Puerto Rican. etc) (Specdy) Elementary/Secondary (0-12) | College (14 or § + 3
39 ON A FARM? .
USA White 12
No [ Yes
18 FATHERS (Fir 0 19. MOTHER'S NAME (£irst. Migde, Surname) R
ARENTS enith“Hatper Myrtle ‘{maiden hame unavai lable)
20s. INFORMANT'S NAME (Type/Print 2 MAILINq ADDORESS (Stro'« and NUMDO(.OI Rursl Route Number, City or Town State. Zip Code) 20c. Relatonship
IFORMANT William Huetten 216 0'Day Drive ; Highland, IN 46322 Husband
21s. METHOD OF DISPOSITION D Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory. or 21c. LOCATION—City or Town. State
K sua O Cremation [0 Removal from State other place) January 24 ’ 1 99 . .
O Conanon [ ther (Spoctsy) Memory Lane €emetery Schererville, Indiana
ISPOSITION 22s. EMBALMER'S NAME 22b. EMBALMER'S LICENSE NO 23 WAS DEATH REPORTED TO CORONER?
Henry Blake N FDO1019406 Kno T ves
24a. SIGNATURE OF FUNERAL DIRECTOR 24b. LICLMSE NUMBER 25 NAME. ADURES 0 LICH € NUMBER GF FUNERAL HO|
fof Licsgpes agen-MlslTer uneral Htome FH83003035
WW FDO1006015 2828 Highway Ave; Highland, IN 46322
26. PART I Enter the disesses. infuries. or comphcations that caused the desth Do not enter nonspecific terms. such as cardiac or respiretory Approximate
arrest shock. or heart fadure List only one cause on each line . Interval Between
. Onset snd Desth
IMMEDIATE CAUSE (Final . ITNANCHN de p 4 Arra .«/% L2 fA
disease or condton HU€E TO (OR AS A CONSEQUENCE OF) q
AUSE OF esuitng o CUNER iy g d

Conditons. # sny. which gave

\PDUE TO (OR AS A CAMSEQUENCE OF)
Zes soles

JOA Ll ) Aty

ﬂ%ﬁ&/w‘u b Leewar

i O

PREGNANT OR 90 DAYS
POSTPARTUM?
(Yes or no}

188 to the immediste cause. ” F2 oy “
stating the underiying
cause last DUE TQ (OR AS A CONSEQUENCE OF)
d.
PARLY Other sig Q 10 desth but not previously stated in Part | 27. WAS DECEDENT 28s. WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS

AVAILABLE PRICR TO
COMPLETION OF C,
OF DEATH? (Yes or'go}

PERFORMED?
(Yes or no)

No No

29a. CERTIFIER
(Check only

E CERTIFYING PHYSICIAN  Ta the best of my knowiedge. death occurred st the-time. date. and place. and due to the cause(s) as stated
D ALTH OFFICER Oy basis of and/or in My opion. death occurred at the nme. date. and place. and due to the cause(s) as stated
CERONER  On the fas/of end/or g

1n My opinion. desth occurred at the time. date end place. snd due to the cause(s) and manner as stated

290 Z?ZQATUf ANO TIT%E'RTIFIER /K\'
V4

29¢./MEDICAL LICENSE NO 29d. DATE SIGNED (Month. Day. Yeer)

:RTIFIER 01018389 JANUARY 2 { 1998
30! Name ano ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (TEM 26) (Type,Print . t
RONALD REED, M.D. 3641 RIDGE ROAD  HIGHLAND,, [NDLANA 46322 ,
ALTH 31 HEALTH OFFICER'S SIGNATURE ) Nz 308 '?\ : 32. DATE FILED (Month. Day. Year)
FICER Ay 23 /7
33 MANNER OF DEATH 34a DATE OF INJURY 340 TIME OF 34c INJURY AT WORK? 34d. DESCHRIBE Howm.mﬂv QCCURRED 4
(Month, Day. Yeer) INJURY (Yes or no) .

a Pending
Investgstion

D Naturst

O accidont

0 sucie 0 Coutd not be
Determined

G Hormicide

34a PLACE OF INJURY — At home. farm street. factory. office
buiiding. etc. (Specdy)

34f LOCATION (Street ana Number or Rural Route Number. City or Town. State)

349 DATE PRONOUNCED DEAD (Month Dey. Year)

34h MOTOR VEHICLE ACCIDENT? (Yas or no) i yas specity driver passenger pedestrien, etc

SDHO06-004 State Form 1

0110 (R4/3-93) Deathcer/PD 1



