. @ -
TICOR TITLE INSURANCE 2

AFFIDAVIT

STATE OF INDIANA )
) SS:

COUNTY OF LAKE )

Beverly J. Ewing , being first duty>

Sworn upon oath, deposes and says:

1. That Robert Lee Ewing

died on August 19 >

2007 at 822 7AM

2. That Beverly J. Ewing and | Robert Lee!Ewing
were duly and legallyamarried at the time they acquired title as husband and wife

to the following described real estate:
Lot 15 in Spring Dale Addition, in the City of Hobart, as per plat
thereof, recorded in Plat Book 33, page 11, in the Office of the

Recorder of Lake County, Indiana.
LS CG- 3B 1R OdG—C /S

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:

Further affiant sayeth not. F | Lﬂ E D

NOV 19 2008 .

EGGY HOLINGA Kfﬂogﬁ Beverly /4 // Ewing

P AUDITO™

Subscribed and sworn thﬂ%ﬁn@%‘,\g }\(Iotary Public, this  23rd  day of
October , 2008

A a(i%?iZ%%ﬂ/kj%tﬁl;

My Commission Expires
. Feb 20, 2016 Notary Public: staci Marie Finch
My commission expires: 2/20/16
) Lake "I affirm, under the penalties for perjury, that | have taken
County of Residence: reasonable care to redact each Social Security number in
this document, unless required by law." Chris Burk
. . e
This Instrument prepared by:  Beverly J. Ewing }u H/
Ly
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Sep 23 08 01:58p Bob Allen

> ATTENTION E5TATE: The Social swn:@: i
baing roquestod by this stalo agency in order 1o
pursue its statulory responsibility. Disclosure is
voluntary and there willbe no penalty for refusal.

2198429348 P.1
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INDIANA STATE DEPARTMENT OF HEALTH
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CERTIFICATE OF DEATH

THE RECORDS IN THIS SENIES ARE CONFIDENTIAL PER IC 16-37-1-10
I DECEASED—NAME (Frut Mooe,

vecsciciverennna adeirsernnas

30 OATE DF DEATH aaww Cay. 114
August 19, 2007

7. BIATHPLACE (Cay and Saw or Foregr Couwrerp)

1. SEX

Male

3a. TSJE OF OEATH

ROBERT LEE EWING 8:27 AM
St UNDER 31 YEAR !:UNOGR\JAV

& *SOTIAL BECURITY HUMBER 5¢. (A'E—L.u&m' 6. DATE OF BIRTH (Aia. Dey, YA
ars) Mowhs Dy o ‘Mmses ¥y
73 v . January 27, 1934 lndizna

fa PLACE OF DEATH $Check ondy one Sew nussuceors )

nOSPTAL. O roetiens oA [ Murang orma [0 Oveer tSpecen
@] ERIOuaparoer O ooa Hewdencs

$e. CITY, TOWN, DR LOCATION OF DEATH

Hobart

2. D(CEDENTS USUAL OCCUPA“QQ G Wn’ wpk
done arng most of working e, Do nal use e

Pipe Fitter
13¢. CITY, TOWN. OR LOCATION
Hobart

IS WAS DECEDENT OF HISPANIC DRIGINT

¥Hro O ves 1 yus. spacly Guban,
uuanA-wh:nm)

fa WAS OECEOENT an. YW LAST SERVED N

A US. VETERANY S APED FORCEST
YES 1957
5. FACRITY NAME (F nol Instnupan grre mrew! and number}
1013 E. 8th Streat
(1.9 k(‘;::#ﬁ STATUS
Married
124, RESIDENCE—STATE
IN

3. 2IP CODE

Sd COUNTY OF DEATH
‘[Lake

120, XKIND OF BUSINESS/INDUS TRY
Loeal #597

132. STREET AND MIMBER

1013 E. 8th Street

Beverly Emory
136 COUNTY

Lake
13t INSIOE CITY LTS

OnNo W ves
i3g ON A FARMY
B No D Yeu
10 FATHER'S NAME (First, Mddie. Lasd
Lee A. Ewing, Sr.
20a. INFORMANT S NAME ( Typu/Prig)
Beverly Ewing
2is METHOD OF DISPOSITION L Ercomtment
0 8une Kl cromaon  £] Bamovel trom Stece
O oowen [T Ovver t500cwy

17. DECEDENT'S EDUCATION
(Sowc sy only phesl gracie compietes
Evervemtury { Sec ondary 104120 College (1.4 &r §
White 12

19, MOTHER'S NAME (Frez dddbe. Maiden Sur narme
Anna Yhnat
200 MAILING ADORESS (Sireet and Aombar or Fural Aouts Number, Chy o Fawn, Sisse, Zig- Code)
1013 E. 8th Street, Hobart, IN 46342
718 DATE AND PLACE OF DISPOSITION (Nawe of camwtary, cremetcry. &

. omerpuce  Aug 23, 2007
Kelly-Carroll Crematory
220 EMAALMER'S LICENSE NO
FDO01006463

2744, LICENSENUMBER
(o Ligensas)

14 CITIZEN OF
WHAT COUNTAY?

U.S.A.

46342

2 Relanonsno
Wife

112 LOGATION—Cry or Town, Suse

Gary IN

22 EMBAUMER'S HAME:
James J. Krause
e TURE OF FUNERAL DIRECTOR

7). WAS DEAVH REPORTED YO CORONER?
O Na ﬁ Yes

IS, NAME, ADDRESS, ANO LICENSE NUMBERN OF FUNERAL HOLE
Rees Funeral Home, Inc.  FII83003069
£ : FD01006463 §00.W. Old Ridge Road, Hobart, IN 46342-048¢
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29« CERTIFIER
(Check ondy

o} O ueaLyn ofrices On I basa of axsrmuneson smd/or invewipalion. o my Upnean, desth ocaurted & Th Lrne, dete, and plscs. end dus 10 the cousels? an steind
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)74 7

’2/~7/£7”

30 NAME anD ALZAEES OF PERSON WHO COMPLETED CASE GF BEATH (TER 767 Eymesirnmt
John E, Carter MD 164 Bracken Pkwy, Hobart, IN 46342

AIE FAED thdancy, Oy, Yaar

A} FEALTH OFFICER'S SIGNATURE
= K’DBA 7~ so L4l ,}u_

N A LT
Jap TIME OF

344 DATE OF INJURY
(Mongt Day. Yewr) WARY

33, MANNER OF DEATH 3&c INJUAY AT WORKT

(Yex or nod

340, GESCAEE HOW INJURY OCCLRAED ’

Jdn PLACE OF NLAIRY — A1 home, f3rm. 57 pes, faciovy, tlhce

J LOTATION (Stree 5a0 Number o Rure! Route Nusber, Cay o !q»'n. Sumel
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qu. DATE PRONOUNCLD DEAD (Moron Dey. Year) J4n W!OR VEHICLE ACCIDENT? (Yor or 1wl ¥ yus aoecdy dirvar. passnger. pedesy on ofc -
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