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STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

| £5%90 800¢

LOLA M VANBLACK , being first duly

Sworn upon oath, deposes and says:

1. That ROBERT R VANBLACK L
died on JANUARY 1,[ 20054 at 3:31AM T

[y

2. That _ ROBERT R VANBEACK and | OLA M VANBLACK it

A

were duly and legally.married at the time they acquired title as husband and w1&

to the following described real estate: =

LOT 7 IN HOMEWOOD SUBDIVISION, IN THE CITY OF HOBART, AS PER PLAT
THEREOF, RECORDED IN PLAT BOOK 21 PAGE 12, IN THE OFFICE OF THE

RECORDER OF LAKE COUNTY, INDIANA. ~ g;
gs -09-30-3"7"7 00,000~ 01

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 theth)fEs/E cBh.

4. That all funeral expenses in connection with the death of said d§§edent have been

paid in full, P112008

5. That all of the assets of said decedent which would be iﬁﬁﬁﬂd‘@tﬁ@mﬁ%ﬂi
tax purposes, including joint bank accounts and life insurarce Sf &W%A%m
Not sufficient to necessitate payment of Federal Estate Tax.

Further affiant sayeth not.

O‘&ixx M. VarBleek by Wuonwe Hoacked
po Mferniy i -

LOLA M. VANBLAEK BY YERONICA GEARHART
AS ATTORNEY IN-FACT {"0A Qo #

Subscribed and sworn to before me, a Notary Public, this 5TH day of wgﬂ

(SE MpneThed

Notary Public:  gr¢1 marTE FINCH

My commission expires:  2/20/2008
County of Residence: L,‘;—gggj

This Instrument prepared by: LOLA M. VANBLACK BY VERONICA GEARHART AS ATTY. INFACT

TICOR TITLE ~ HOBART 920085109 ’Tgﬁ
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CERTIFICATE OF DEATH

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

Localsj—ézuu’

INDIANA STATE DEPARTMENT OF HEALTH
State No. ................ .

1. DECEASED—NAME (First. Mididie. Last) 2. SEx Ja. TIME OF OEATH | 3b. DATE OF DEATH Gusan Ovy. v72
ROBERT R. VanBLACK Male 3:31 AM, Uanuary 1,2005
4. ®S0CIAL SECUNTY NUMBER &(Ayi;mm $b. UNDER 1 YEAR Sc. UNDER 1 DAY | 6. DATE OF BIATH (Mo Dey. Y1 7. BIRTHPLACE (Cay and Stase or Foreign Country)
722-12-8609 77 Mowe Owr| tems MeswlJanuary 26,1927 | Gany
8a. WAS DECEDENT . YEARLAST SERVED N nmcsosmm(auﬂmam)
AUS. VETERAN? US. ARMED FORCES? HOSPITAL:_ HW P Unnmm DM(M
YES 1947 O engovpmees. O 004 T D e
6. FACRITY NAME (¥ not inessution. give strest and number) 9c. CITY. TOWN. OR LOCATION OF DEATH 84 COUNTY OF DEATH
St. Mary Medical Center Hobart Lake
0 I(IAJ‘L"L’STATUS [13 mww 120 m‘m&ml’Am (ONWHM ﬂl‘ KIND OF BUSINESS/ANDUSTRY
Married Lola Garrett Maintenance Oil Refinery
130 RESIDENCE—STATE 13 COUNTY 13¢. CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Hobart 137 N. Delaware Street
13¢. ZIP COOE | 1M INSIDE CITY LIMITS | 14 CITIZEN OF 1S. WAS DECEDENT OF HISPANIC ORIGINT 18. RACE—American indien, 17. DECEDENT'S EDUCATION
ONo X Yes WHAT COUNTRY?| W No O Yes  f yos specdy Cuban. Black. Wine. etc. (Specily only Mghest grade completedd
46342 [t% onarame U.S.A. Mecen Ao fcen, oec) (Soacty) Clomensary/Secondary (0-12) | Colege (140 5+
Ko O Yo White 12
18. FATHER'S NAME (First Middie. Lae0 19. MOTHER'S NAME (First Middie. Meiden Surneme)
Russell VanBlack Ethel Kurts
200. INFORMANT'S NAME (Type/Prind 20b. MAILING ADORESS (Street and Number or Aural Rouse Number, Cty or Town, State. Zp Code) 20c. Reletionship
Lola VanBlack 137 N. Delaware Street, Hobart, IN 46342 Wife

R
2te. METHOD OF DISPOSITION [T Enombement
K o

O cremmwon T Removal trom Sts

e oecet  Jan 5, 2005

0 Ooreson O ot

McCool Cemetery

210. DATE ANO PLACE OF DISPOSITION (Neme of cemetery, cremetory. or

21c. LOCATION—City or Town. State

Portage IN

22s EMBALMENS NAME.
James J. Krause

2. EMBALMER'S UCENSE NO
FD01006463

ﬂNo DVn

23. WAS DEATH REPORTED TO CORONER?

Enter e o or

24b. LICENSE NUMBER
(of Liconase)

FD01006463

Rees Funeral Home, Inc.

25. NAME. ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME

FH83003069

600 W. Old Ridge Road, Hobart, IN 46342-0488

MMUMHI. Lt only

MMEDIATE CAUSE (Finel .

thet caused the desth. Do not enter nonapecific 1rme. such 88 Cardiac of respuatory

22ir prllide

Approximete
intervel Between
Oneet and Desth

aeese or condition

X 2 kqmnéacongse_\wg

resulnng & desth)
Conduane. # ey, which gove { oUE Y0 (08 AS A CONSEQUENCE OF>
fioe %0 the immediste couse. a
slaling the underlying
coves laet DUE TO (OR AS A CONSEQUENCE OF)
d
PART 8 Other sxnd ione - Cond %9 10 death but not previovely stased w Pert | 27 WAS DECEDENT 28a. WAS AN AUTOPSY | 286 WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS PERFORMED? AVALASLE PRIOR TO
POSTPARTUMT (Ve or nod COMPLETION OF CAUSE
(Yes or no) OF DEATN? (Yes or no)
No No No
2% CERTFIER (&) CEATIEYING PHYSICIAN  To the beat 6t iy hnowiedge, doath 0ccurrad st the time, date, and piace, snd Bue 10 the Cousels) 86 stated.
(Check only
oned (J HEALTH OFFICER On the bess of #nd/or invesngetion . my opison, desth Occurred ot the time, dete. snd pisca. and due to the coveels) 80 sisted
On the besis of snd/or i " my Opeon. desth occurred at the tma. dats. and pisce. end due 10 the cause(s) and menner s ¥eied.
290 SIGNATURE AND TITLE 20¢. MEDICAL LICENSE NO. 29d. DATE SIGNED (Month Dey. Yeer)
GlosESHIA /-5 -0 &
30. NAME AND ADORESS OF COMPLETED CAUSE OF DEA 26) (Type/Prm0
Kais Yehyawi 8893 Broadway, Metrillville, IN 46410
31 HEALTH OFFICERS SIGNATURE A 32. DATE FLED Uonth Osy. Year
\S:M,‘. 4,:‘5 R -, y) 6 QLo
33 MANNER OF DEATH 348 DATE OF INJURY 340 TIME OF e INJURY AT WORK? mne%ﬁkowumoca*m 7
(Moneh. Dey. Yeer) NJURY (Yo or nod
M rvonrs O Penang
O acosen 340. PLACE OF INJURY A1 home. farm. streat. factory. offic 34 LOCATION (Skeer ond Number Route Number, Town, Stese
. i ). 3 . e
O suce O Coudnorve buiding etc. (Speciy) "“"" ™ o Purel . Ciy or Town. Stere)
Uw

349 DATE PRONOUNCED DEAD (Adoren. Dsy. Yeerd

34h MOTOA VEHICLE ACCIDENT? (Yes or n0) ¥ yes. speciy drver, pessenger. pedestren et

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




