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TICOR TITLE INSURANCE
=
AFFIDAVIT -
n
X0
STATE OF INDIANA ) (%
) SS: a
COUNTY OF LAKE )
Pl
Ruth E. Jaron , being first dulf 5““ o

Sworn upon oath, deposes and says:

1. That Edyard G. Jaron )
died on 1YW Co o/ L QGC TSI
2. That EdwardVG. /Jaron ) fgpnd  ‘Ruth/E. “Jaron S

were duly and legally' married at the time they acquired title as husband and wife
to the following described real estate:

Lot 11 in Meadows Third Addition,Unit 5 to the Town of Highland,as per
plat thereof, recorded in Plat Book 45,page 48, in the Office of the
Recorder of Lake County ,Indiana.

45-07-29-427-002.000-026

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/hef death.

4. That all funeral expenses in connection with the death of said decedent have been
paid in full.

5. That all of the assets of said decedent which would be includable for Federal Estate
tax purposes, including joint bank accounts and life insurance on decedent’s life were
Not sufficient to necessitate payment of Federal Estate Tax.

RKuth L. Jaron

Further affiant sayeth not.

Subscribed anﬁwﬁnﬁ lEtnnle, a Notary Public, this 5th  day of August 2008
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Notary Public:
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CEONED

(R

My commission expires: 7/10/14

County of Residence: Lake
. Deni Z
This Instrument prepared by: 'f’fgor a’idftc:lfe Insurance Company
"I affirm, under the penalties for perjury, that | have taken
G Q5-A4SSC réasonable caie to redact each Social Security number in

this document, unless required by law.* Chris Burk
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* ATTENTION ESTAYE: The Social Security # is

being requested by this state agenc

pursue its statytonrir
voluntary and rQ‘ ai
tocal No. £l .L..0. L.

TYPE/PRINT
IN
PERMANENT
BLACK INK

DECEDENT

PARENTS

INFORMANT

DISPOSITION

CAUSE OF
DEATH

CERTIFIER

HEALTH
OFFICER

in order to
sibilifg ) Pipclosure is
no pel or refusal.

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

State NO. ...oviiiiiiiiiieeeneienes

1 DECEASED—NAME (First Middie. Last)

EDWARD

JARON

3a. TIME OF DEATH

4:50 P.w

2 SEX
ALE

3b. DATE OF DEATH (Mo Dey. ¥r}

DECEMBER 29,

1999

Sa AGE—Last Birthday

5b UNDER 1 YEAR

5c UNDER 1 DAY | 6 DATE OF BIRTH (Mo. Day. Y1)

7 BIRTHPLACE (Cry and State or Foreign Country}

4. ®SOCIAL SECURITY NUMBER hoe
oars Months Deys Hours Minutes R . .
SR Jul. 23, 1916 | Chicago, Illinois
8s WAS DECEDENT 8b YEAR LAST SERVED IN 9a PLACE OF DEATH (Check only one_See mnstructions)
A US VETERAN? U.S. ARMED FORCES?
No N/A nospar [ inpavent otHeR [ Nursing Home [ Other (Speciy)
O er/ouesvent [0 DOA 3 Residence
9b FACILITY NAME (¥ not mnstitution. give street and number) 9c. CITY. TOWN. OR LOCATION OF DEATH 9d COUNTY OF DEATH
THE_COMMUNITY HOSPITAIL MIINSTER LAKE
10 MARITAL STATUS 11 SURVIVING SPOUSE 128 DECEDENT'S USUAL OCCUPATION (Grve kind of work 12b KIND OF BUSINESS/INDUSTRY
) . (if wife. give maden neme) done durmg most of working ife. Do not use retred)
Married | Ruth Smith Quality Control Technici Manufacturing
138 RESIDENCE—STATE 136 COUNTY 13¢ CITY TOWN. OR LOCATION 13d STREET AND NUMSBER
Indiana Lake Highland 9307 Southmoor Ave.
t3e ZIP CODE | 13f INSIDE CITY LIMITS | 14 CITIZEN OF 15 WAS DECEDENT OF HISPANIC ORIGIN? 16 RACE—American Indian, 17 DECEDENT'S EDUCATION

T no  Ggves

46322

13g ON A FARM?

XNo [ Yes U.S.A.

VWHAT COUHTRY?

Fore

=}

Mexican. Puerto Rican. etc)

Yo o yos. speedy Cuben

{Seacdv only highest grade compiared

(Specty)

White

Eiementary /Secondsry (0-12)

12

College (1.4 0r 5 +)

18 FATHER'S NAME (First Middie. Last

Martin Jaron

Agnes Lachman

19 MOTHER'S NAME (First Middie. Maden Surname)

208 INFORMANT'S NAME (Type/Print)

Ruth Jaron

20b. MAILING ADDRESS (Street and Number or Rural Route Number. City or Town State. Zip Code)

9307 Southmoor Ave.,Highland, Ind. 46322

20¢c Relationship

wife

-
21a METHOD OF DISPOSITION  [J Entombment
9 Bural O cCremation D Removal from State

O Donavon O other {Specrty)

21b DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory. or 21

other piace)

Chapel Lawn Cemetery

January 3, 2000

¢ LOCATION—City or Town. State

Schererville, Indiana

228 EMBALMER'S NAME

220 EMBALMER'S LICENSE NO

23 WAS DEATH REPORTED TO CORONER?

David R. Peterson FDO. 8601585 Kino  ves

248 @TURE OF FUNERAL DIRECTOR 24b LICENSE NUMBER 25 NAME ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
- / //{/@J {of Licensee) Kuiper Funeral Home, 9039 Kleinman Rd.
/@WZ AS FDO 8607 385 Highland, Indiana 46322 FH 83007500

that caused the desth Do not enter nonspecitic terms. Such as cardiac or respiratory

Approximate

Interval Between

26 PART Enter the INJuries. or
arrest shock or heart failure List only one cause on each line
IMMEDIATE CAUSE (Final . L“h’h A )\0m )

disease Or condition
resuiting n desth)

0U0¢ 70 (bR AS A CONSEQUENCE OF)

m /’h ﬂl’ (Onut end Desth

Condtions. f any. which gave
rise 1o the immediate Cause

DUE TO (OR AS A CONSEQUENCE OF)

stating the underlying
cause last
d

DUE TO (OR AS A CONSEQUENCE OF)

PART (I Other signiicant conditions - Conditions contributir:q) to desth but not previously stated in Part |

27 _WAS DECEDENT
FREGINANT OR 30 DAYS
POSTPARTUM?

{Yes or no)

(Yes or na)

28a WAS AN AUTOPSY

PERFORMED?

AVANABLE PRIOR TO

OF DEATH? (Yes or no)
no

280 WERE AUTOPSY FINDINGS

COMPLETION OF CAUSE

29s CERTIFIER
{Check only
one)

K CERTIFYING PHYSICIAN

[J CORONER  ©n the bams of

and/or

To the best of my knowledge death occurred stthe ime date. and place 8nd due to the cause(s) as stated
D HEALTH QOFFICER On the bssis of examination and/or investiganon in my opmion. death occurred at the tme date. and piace and dus to the cause(s) as siated

in my opmnion. desth occurred at the bme. date. and place. and due 10 the cause(s) and manner as stated

206 SIGNATURE AND TITLE OF cenrlnw
4 W

29c ‘MEDICAL LICENSE N

01038072

(o] 29d DATE SIGNED (Month. Day. Yesr)

30 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) (Type/Prmnt)

9305 CALUMET AVENUE

MUNSTER, INDIANA 4

6321

DECEMBER &2 1999
I

33 MANNER OF DEATH

348 DATE OF INJURY
(Month. Day Yeesr)

34b TIME OF
INJURY

34c INJURY AT WORK?
(Yes or no)

34d DESCRIBE HOW

INJURY OCCURRED

\
VALY

D Natursi D Pending
invesugation

D Accident

O sucice {3 Coutd not be bullding etc (Specify)
Determined

D Homicide

34 PLACE OF INJURY —At home. ferm street factory office

34f LOCATION (Street and Number or Rural Route Number, City or Town State}

34g DATE PRONCUNCED DEAD (Month Day Yesr;

34r MOTOR VEHICLE ACCIDENT? (Yes or no)

if yes specily driver. passenger. pedestrian. etc

SDHCE-00¢  State: Form 12110 (R4/3-83;

Deathcer/PD 1





