| | L/ | S
' - 2
TICOR TITLE INGURANCE  ©
| | o
AFFIDAVIT a’:i
STATE OF INDIANA )
) SS:
COUNTY OF LAKE )
Mary Jean Brady , being first duly - 5
Sworn upon oath, deposes and says: T

1. That Robert J. Brady

died on jul\,l 19 Ci91e rat ‘QﬂLL Unw M W

2. That

Robert J. Brady and Mary Jean Brady
were duly and legallysmarried at the time they acquired title as husband and wife
to the following described real estate:

Lot 15 in Phillips Cline Addition, in the Town of Griffith, as

per plat thereof, recorded in Plat Book 25 page 18, in the Office
of the Recorder of Lake County, Indiana.

490 7-35-/C3~ ~023. 000 .G 06

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/her 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.

Further affiant sayeth not.

e Chean oo g

Subscribed and sworn to before me, a Notary Public, this day of <
August

, 2008 . \\,&
- DENISE K. ZAWADA '[ 2'/\/
® »\ . 1.} Lake

Notary Public: )
Mvc%m‘m;sosig\ou - Denise K. Zay,ada
. Ju 4 ’

"I affirm, bt'Mer the penalties for peritiry. that | have taken
) ) reasonable caie to recia. aact Srv Seeariiy number in
County of Residence: Lake this document, unfes racuind by « 4" Lins Burk o
This Instrument prepared by: Mary Jean Brady SEP_05 2008
PEGGY HOLINGA KATONA
G28-4848

- 015599 LAKE COUNTY AUDITOR
T'COR §°
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ON ESTATE: Disclosure of the
sad to pursue our responsibilities

yandtiarewitbenoponaiyfer  |NDIANA STATE DEPARTMENT OF HEALTH

Y T N
238 RS
UTRCASEE At o SRR CERTIFICATE OF DEATH State NO. ...ovvveveeeeeaesrainnnnn,
0 ) THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3
)RINT 1. DECEASED~NAME (Fust Middle. Last) 2. SEX 3a. TIME ?F DEATH | 3b. DATE OF DEATH (Month Dsy. Yr)
c Robhect Rrady mare. | 10Y Toly 19 /9977
NENT [+ *sociau secunrry numeen Sa. (AVGE )Lnsl Birthday Sb. UNDEA | YEAR | 5c. UNDER | DAY | 6. DATE OF BIRTH (Mo, Day, Y1) 7. BIRTHPLACE ¢CRy and State or Foreign Country)
ears Months  Dsys Hours  Minutes Evanston . .
INK | SE-5956 (0] AUQust30, (794 ] , Hnols
8s. WAS DECEDENT 8b YEARLAST SEAVED IN 9a. PLACE OF DEATH (Chack only one See instructions )
A US. VETERAN? US. ARMED FORCES?
HOSPITAL. X inpatiens OTHER_ [ Nureing Mome [ Other (Spacity)
Yes 1965 O en/outpaven ) DOA ] Resid
9b. FACILITY NAME (/f not inatitution, give sireat and number) gc. CITY. TOWN. OR LOCATION OF DEATH 9d COUNTY OF DEATH
University Hospital Indianapolis Marian
10. MARITAL STATUS 11. SURVIVING SPOUSE 12a. DECEDENT'S USUAL OCCUPATION (Give kind of work 12b KIND OF BUSINESS/INDUSTRY
(Specify) (K wife, give maiden name) donie during most of worl:/ng hte. Do not use reliced)
¢ nerried Mary Jean Markwalder Claims Supervisor Insurarce (.
13s. RESIDENCE—STATE 13b. COUNTY 13¢. CITY, TOWN, OR LOCATION 13d. STREET AND NUMBER
7
o [} ) »
< Irdiana Lake Griffith 708 N. Harvey St.
" 1 13e. 2P CODE | 131. INSIDE CITY LIMITS | 14. CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American Indian, 17. DECEDENT'S EDUCATION
<l ONo X Yes WHAT COUNTRY? KNo O Yes GF yes. specify Cuban, Black, White, etc. (Spacify only highest grads complated)
‘:J: 130. ON A FARM? Maxican Fueric fican. etc} Specily’ Elamentary/Secondary (0-§2) College (1-40r 5 +)
el 13
Z 46319 Xl No O Yes U.S.A. White 4
7T | 18. FATHER'S NAME (First Middle. Last) 19. MOTHER'S NAME (First Middle, Maiden Surname)
) Jamn Brady Dorothy Clavey
NT ,f 20s. INFORMANT'S NAME (Type/Print) 20b. MAILING ADDRESS (Street and Number or Rural Route Number. City or Town State. Zip Code} 20c. Relationship
o N . . .
z Mary Jean Brady 708 N. Harvey St. Griffith, IN 46319 Wife
1": 21a. METHOD OF DISPOSITION L] Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cematery, crematory. or 21c. LOCATION—City or Town. State
. »
- & Buriat D Cremation [ Remaval from Stete other place)
= | O oonsien O oer (Spaciiy July 23, 1997 Mamt Merey, Cemetery Caluret Twp. Indiam
pd
|ON:T] 22a. EMBALMER'S NAME: 22b. EMBALMER'S LICENSE NO. 23. WAS DEATH REPORTED TO CORONER?
Z | Jeffery A. Bell FI08800290 Hino  Oves
} 242 SIGNATURE OF FUNEPAL DIRECTOR . 24b LICENSE NUMBER 25 NAME ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME
%, (of Licensao) Jag rer
= “?7\ { ﬂ k FTO1001081 9039 Kleirnen Rd. Highland, IN 46322
x onolol ). g8 0
Z |28 PARATL Enter the di . Injuries, or lications that caused the death. Do nol enter nonspecific lerma”such as cerdiac or respiratory Approximata
T srrest. ahock, of heart failure. List only one cause on sach line Interval Between
d : --r‘ ) - o Onsel and Death
L | MMEDIATE CAUSE (Final . CANSolant reject ORN
. | disense or :"N’:‘)"" DUE TO (OR AS A CONSEQUENCE 0F).  ~ <J .
oy resulting in destl « o ~ M
F o , LA OPAERIC, Dulmantcy  FiDEaS i N
2 | Conduions. i any. which gave _ DUE 70 (OF AS A CONSEQUENCE OF) I
120 | rime 1o the unmediste couse, c
| stating the underlying
= | causs tant DUE 70 (OR AS A CONSEQUENCE OF)
- d
PART it Other mgmif - Condi <conlributing (o death but not previousty stated in Part | 27. WAS DECEDEMT 20a WAS AN AUTOPSY 286, WERE AUTOPSY MiNCINGS
. PREGNANT OR 80 DAYS PERFORMED? AVAILABLE PRIOR TO
P\,\\ NMOoN {El(‘g_‘ H Ll PE 'S +€ Ny \Q ) POSTPARTUM? (Yes or nod COMPLETION OF CAUSE
(Yes or no) /\\ OF DEATH? (Yes or no)
29s. CERTIFIER O cernieving PHYSICIAN  To the beat of my knowledge, desth occurrad at the lima. date. snd placs. and due to the ceuse(s) ss staled.
{Chech only .
ona) O neautn OFFICER On the bams of and/or n my apion. desih occuired at the time. daie. and piace. snd due 1o the cavse(s) as sisied.
(] CORONER Qv\ the bass of and/or 9 - 18 my opinion, desth occuired sl the time. dste. and place, and due 10 tha csusa(s) snd manner as stated.
296 _SIGN. HE AND TITL OF CERTIFI 28¢. MEDICALLICENSE NO 28d. DATE SIGNED (Monih, Day, Year)
i %D/ e '
gm/) 0 0Y8354 /19197
30 NAME’A DADDRESS OF PERSON HO COMPLETED CAUSE OF DEATH.UTEM 26) (Type/Print) L
ShMucinelle Lowis 650 niV blvdsy Imols an 0202
i 31 HEALTH OFFICER'S SIGNATURE }q 32. DATE FILED (Month Day, Year)
s /LQ(/H { A ﬂM«JzX/H RITI .
]33 MANNER OF DEATH 34 DATE oj.m.:unv 346 TIME OF JURY AT WORK? 344, DESCRIBE HOW INJURY OCCURRED N
7 (Month, Osy, Year) INJURY (Yes or no)
<« Onewn O Pending
T Invesugslion
[ Accident
348 PLACE OF INJURY — AL home, farm. sireet, factory. office 34f. LOCATION (Stroet and Numbar or Rurs! Route Numbaer, Ciy ar Town. Stste)
0 suicide O could not be building. etc. (Spaciy)
Delermined
7 Homicide
349 DATE PRONOUNCED DEAD (Month, Day, Year} 34h. MOTOR VEHICLE ACCIDENT? (Yes or no} #f yeos. specily driver, passengar. pedestran, stc.




