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STATE OF Il\!D_II\I‘-‘l/\%
COUNTY OF LAKE )
swarn %ﬁiﬁ?tjgiﬁ%iﬁeposes and says: -~
1. Thatq:m /ll‘zg?jlild E. Allgn —3 LT - ﬁz

e

| : . R

2 That Martha N. Sigg and  Reginald E.EA%%enﬁz Aﬁ?ﬁi&&d/ddﬂ/
1 A7 YEBAAAH] ppypyygd jat the time They acquired title a E

ﬁ;gﬁlﬁg%@vféﬁgwmﬁ des/gribéd real estate: Joint Tenants

il

Lot 4 in Edgewood Unit One, an Addition to the Town of St. John, as per plat

thereof, recorded in Plat Book 74 page 75, in the Office of the Reécorder of
Lake County, Indiana. } B
X A0 D3

&5y - 30730 R C

iy Al o LB/ ALY Y d [ LARRIy LDERY Ay /999 1Y e 1 ENEY
géqullr)‘/gg/H%/lgﬂ{/éﬁlas/g{zqikzngm}aﬁe reniained, in, ef fecl anJ pginbroken un{j t(:e
date of (his) (her) death.

4 That all Funeral expenses in connection with tlie death of said decedent

‘have been paid in full.

: L - caj - whi : be includable for

t all of the assels of said decedent which would b : . -
?édelg?LEgéate Tax purposes, including joint bank accounts and life insurance
on decedent's life were not sufficient Lo necessitate payment of Federal Estate
Tax. '

Further affiant sayeth not.

> Martha N. Sigg e d ) fM
Subscribed and sworn to before me, a Notary Public, this 28tH day or)L/
August 28 » 142009 . fﬁffgz
wv;/
_ T
oL 708 ] e ‘
' SE? : “Hotary Public

- +fyNE  Shannon Stiener
y NGA KBS Do
My Commission expires: P%&%\f@m}\‘)’ﬁf\f AUDITOR

b © - C@%ﬁ SHAN\;(OE\(J: STIENER
3-14-15 " *}i&L ¥ My Ccz’in%ss?u,ngx ;
. i et March ‘idﬁ?;{)u—:i SPETES
County of Residence: 016179
Lake
This Instrument prepdred by - Mirtha N. Sigg

*| affirm, under the penalties for parinr: that ! have taken
reasnn e HE © numicer in
this docur i, L Burk




NTION ESTATE: The Soclal Securjty # s

~.Josted by this state agency In order (o
3 statutory respansibility.

isclosure 18

INDIANA STATE DEPARTMENT OF HEALTH

y and there wjil be no penalty for refusal.
Local No.. 290 . CERTIFICATE OF DEATH State NO. - «.vvvrerereeannnn. e
THE RECORDS IN THIG SERIES ARE CONFIDENTIAL PER IC 16-371:10
TYPE/PRINT |! DECEASED—NAME  (Frat Mudls, Laat) 2. 5eX 3x, TIME QF DEATH | 3. DATE OF DEATH (aieown Doy, V¢
N Reqinald E. Allen Male 4:50A, u April 12, 2007
+ — 1 DAY |8 D IRTH (Mo, Day, ¥ 7, BIRTHPLAGE [Clty and & wgn Cour
PERMANENT . SOCIAL SECLIRITY NUMBER S (A‘gsmhn Birrmday % GcN ::oﬁn ! ':m [ QAETE af BIRTH (Mo, Dey, [T ‘n. GE [Clty and Srate IQ!'FMVQ Covrtry’
RLACK INK & —-2981 3/13/1931 Philadelphia,PA
88, WAS DECE%&NT 8b. Yéﬂﬂ;dﬁ; sggVED iN Sa. PLACE OF DEATH (Check nafy one See maruedony)
AUS VETERAN? US. ARMED FDRCES?
MOSPITAL mpmm oten. U Nurang Mame  [J Other <Speesy)
NO ______ A}ﬂ [ en/Oulpatiem [ poa 3 Ravigancs
9. FACIUITY NAME (¥ not instiunon, grve street prd rumbor) 4 Be. CITY. TOWN, OA LOCATION OF DEATH £d. COUNTY OF DEATH

DECEDENT .
Select Bpecialty Hammond Lake
h 10. MARITAL STATUS 1. SURVIVING SPDUSE {2s. OECEDENTS USUAL OCCUPATION [Give kind of work | 120, KIND OF BUSINESS /INDUSTRY
(,Socdy) (¥ wite. peve marden neme} done Auxing most of wortng :ﬂ-‘ Da not usp retrod) .
i Divorced | @@ —---- Prof. Emeritus Northwestern Univ,
13, RESIDENCE==STATE 130, COUNTY 13; ElTV. TOWN OR LOCATION 139. STREET AND NUMBER " .
Indiana Lake St. John 9022 Maplewood St, 7
13a. 217 CODE | 131 INSIDE CITY UMITS | 14 CITIZEN OF 15. WAS DEGEDENT OF MISPANIC ORIGINT 18, RACE—Amurigan indun 17, OECEDENT'S EQUCATION
I Ne Yen WHAT COUNTRY?) e D VYes O yas, upecty Cuban Bixck, Whi. ele, (Specrdy only highost grade compleed
1%. ON A FARM? Maxman, Puared Rican, oie) {Specdy) Hemertry/Sacandary (0-12) | College (1-4 ar 6 +)
46373 %%, Dvm U.S.A. White 12 9
PARENTS 18. FATMER'S NAME (First. Middfe. Last) 18. MOTHER'S NAME (First Middla. Meiden Surnsme)
Amos Samuel Allen Alice Bodine ;
INFORMANT 20w, INFQFNANT'B NAME (Type/Print 20b. MAILING ADDRESS (Strear and Number or Aurel Route Number, Chy er Town, .an?.?pgw 20c. Rairtpnanip
" s
Martha H. Sigg 90 ood st. st o Life Partne
s, METHOD OF DISPOSITION f_“l Emombmem 21b. DATE AND PLACE OF DISPOSITION {Neme of cemetery. crematnry. or 2ic, LOCATION—CHty or Town Sinte
8 Borei ﬁ%{mnnn {1 Removat 1rem Bmte other plsce)
[ bonsr ) Other (Speciyt April 14, 2007 Regional Crem. Munster, IN.
DISPOSITION 22a. EMBALMERE NAME: 22b, EMBALMER'S LICENSE NO. 23. WAS DEATH AEPORTED TO COACNER?
No ([ vee
09200077
245, LICENSE NUMBER 25, NAME, ADDAESS, AND LICENSE NUMBER OF FUNERAL HOME
< (of Licengee) Elmwood Chapel FED#19900052 _ .
o
¥D09200077 111300 w. 97th LN. St.John, IN
K PART 1 Emer the njuries, of ™A coyned the deeth Do not enter noragacrhe tarme auch an cardaic ar reapratory i Amalm
é arrant shock or hern fsitre. Lisvieniy onaizaune snesch line: i m@:ﬂ Betwen
s OnuJ R Dewth
+ | MMEDIATE CAUSE [Final y }O -vns M ]
thmeans or COnImEN DUE TO (OR AS A CONSEQUENGE DF
CAUSE OP repuking s des)
DEATH b
Condriona, # sny, which give OUE TO (OR AS A CONBEQUENCE OF).
e {0 Iha srwnaduia caven, .
b gefirna DUE TG [OR A5 A CONSEQUENCE OF
d
PART It. Omer sgndicant condmans - Candnons contributmyg to desth bt not prevously eoned (n Part . 7. WAS DECEDENY 284 WAS AN AUTOPSY 28n- WERE AUTOPSY FINDINGS
PREGNANT OR 9D DAYS FERFORMEDY AVAILABLE PRIOR TO
POSTPARTUM? (Yoy of no) COMPLETION OF CAUSE
(Yos or ne) OF DEATH? (Yax o= o)
W nyY
29s. CTRTIFIER M GEATIFYING PHYSICIAN  To tha basy of my knowidges, dasth cerirrad W1 e trme, dma, and elace, ans dus 1o the cause(e) ss 1utad
(;,::;d o D MEALTH OFFICER O the bans of and/fer I My opimisn doath occurred &1 IR iima, N8, And olach. and due to 0w ceuse(r) an siind
[J CORGNEA  On e basn uf /ol N My opirion, daath Becurssd I B8 T, data, and place, snd did 1o M causels) prd manner at mad,
294 -SIGNATURE AND T OF CERTIMER 20e. MEDICAL LICENSE NO 254 OATRHSICNED fMonm, Doy, Yesr)
CERTIFIER V- 0106 IRY K ¥/ (3/ X007
30 NAME AND ACDRESS OF PERSON WHO COMPLE pring”
DR. Yhaehew Aperice Pnelopdon W32/
HEALTH 31 HEALTM OFFICERS SIGNATURE /J 32, DATE FILED (Meash, Liay, Yeorl
OFFICER L X 4
=

231 MANNER OF DEATH

D Panding
Trrvmwnigption

3 neaws!

344 DATE OF INJURY
(mont Day, Yes)

34c NG AT woRK?
{ Yot or PO}

148 TIME OF
INJURY

044, DESCRIBE HOW INJURY OCCUﬂﬂ’ED

fori g 227

[ acever

O swews T Covlanorbe
Detarmewd
1 nemecge

3&n PLACE OF INJURY-- AL homa, farm, sirpet. fectory. oHa
building, stt (Specry}

341, LOCATION (Sract snd Number oc Rurst Rovie Mumber, Crty or Tewn, State)

g DATE PRONCGUNCED OEAD (sdonin. Day. Yesr)

36 MOTDR VEMICLE ACGIDENT? (Yes or o) I yer wpecdy drrver, pasaengtr, pedertren s
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