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TICOR TITLE INSURANCE

AFFIDAVIT

STATE OF INDIANA)
) SS:

COUNTY OF LAKE )
, being first duly

_._Robert D. LaBelle, Jr. - g

swarn upon oath, deposes and says: z =S
{“‘ f

[

1. That Gail LaBelle dleg on 5:2
January 17, 2010 ’ k% at_gr, Anthony Hosnice i

e

(i”'— S

2. That Robert LaBelle and__ gail LaBelle
were duly and Tegally married at the time they acquired title as husbaﬂd

wife to the following described real estate:
.,:i_: (:Ei}

182 West 126th Avenue, Crown Point, In 46307

Legal description:
Lot 160 in Pine Hill Phase Three, an Addition t6 the City of Crown Point, as
per plat thereof, recorded in Plat Book 94 page 75, in the Office of the

Recorder of Lake County, Indiana a
H45 /Z,,JIIIQ,?/QCF? GO6-0HZ

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 kwxxX (her) death.
That all of the assets of said decedent which would be incluqable for

4.
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.

\jN Robert D. LaBeile,/)gé/’
Subscribed and sworn to before me, a Notary Public, this 22nd day of
September , X% 2010.

"1 - *irm, under the penalties for perjury, that | have taken
...... =sonable care to redact each Social Security number in
memwm$mmmwmwwmmm

My Commission expires:
PHILIP J. IGNARSKI
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07-05-14 ¥ : e ‘Lake Conty
s My Co\mn{;ﬂismg Expires
County of Residence: ' 029575 V%
/"

Lake

Robert D. LaBelle

This Instrument prepared by
FIDELITY CP
OIS Ad



INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH

&
= bocal NO ..o s e, StateNo.._..._. cerrpameeiiaiie

1. Decedent’s Legal Name (First, Middle, Last} 1a, Maiden Las! Name {it Femals) 2 Sex 3. Tima of Death 4. Date of Death (Moath/DayiYear)

Gail LaBellis Doughty Female | 10:00 AM January 17, 2010

5. Social Secutity Number | Ba. Age - ¥rs 8b. Under1Year | 6& Underd Month [&c. Under1Oay | e, Under 1 Hour 7. Qate of Dirth (MonthDayYear) | 8. Birthplace (City And Slate Or Foreign Country)

1215

Months

Days

Hours Minules

July 21, 1950

Hammond , Indiana

S. Ever In U.S. Armed Forces?
[ ves [ No Unknownid

9
10. if Death Occurred In A Hospital:
L] Inpatient [ Emesgency Degartment Quypatient (I Dead On Amival

T0a. If Deall: Qccurred Somewhere Qiher Than A Hospilal:
MHcspice Faclity L] Decedents Home [ Nursing HomesLong-Term Cans Faclity ] Otfver (Specify}

i, Facility Name (If Nol Instiiution, Give Siroel And Number)

8t. Anthony Hospice

12 City Or Town, State, and Zip Code

18, Caunty OF Death

14, Marital Stafus Al Time Of Death
B Manied L1 Marricd, But Separated [ Diverced

Crown Point, Indiana 46307 Lake Clvadowed T Never Maried T Unicnowny
14, Surviving Spouse's Name 18a. (If Wife)Give Maiden Las! Neme 16. Devedent's Usual Occupation 17. Kind Of Businessfindustry
Robert D. IaBelle N/A . Bookkeeper Iumber
18, Residence « State 18a. County 18b. Cily Or Town
Indiana Lake Crown Point
1&c, Street And Number 188. Apt. No. 18e. Zip Code 181 Inside Gy Limils?
’ 0 yes B N
182 W. 128th Ave, N/A 46307
19. Decadent's Edueation 20. Decedent, OF Hispanic Origin 21, Decedent's Race
14 Non—~Hispanic Caucasian
22 Falhed's Name (First, Middle, Las) 23. Mather's Name (Fissl, Middle, Last) Z3a. Mother's Maiden Last Name
Elmer Doughty Esther Doughty Bates

24, Informants ame

Robert D. LaRelle

Slalicnuhip To Uecadenl

Hinsband

2B, Mailing Address (Street And RumBer, Gity, SIS, 2p Goaa)
182 W. 126th Ave.

Crown Point, Indiana 46307

25. Place Of Disposition

25a. Method Of Disposition

1 Buriat ™ Crematon{) Donation [ Entombment
H Remaval from State
T other (Spegify):

25b. Place Of Disposition (Mame Of Cemelery, Crematory, Other Placs)

Geisen Cremation Centre

256, Lacation - City, Town, And Slate

Crown Point,Indiana

25. Was Coroner Contacled? 27.iNsagaI.;u1d Compgtg_ gdi gf;luene,ml F :élioy“n Poink 2fa, Funera) Home License Number:
O ves 606 E. 113th Ave.,Crown Point,Indiana 46307 FH19900060
27b. Signatyle Of indiana Funeral Senvice Lice: 27c. Licenow Number {OF Licenses):
7 o~
Az FDO9000013
2 s Cause Of Death (See Instructions And Examples) -

28: Partl. Enter The Qain_(ﬁ.ﬁmms—Di&eases, Injuries, Or Complicat
Buch As Candiac Amest, Respiratory Amest, Or Vaniricular Fibrillation With

A Line. Add Additional Uines If Necessary,

Immediate Gause (Final Disease Or Condilion Resulting In Death

ions—Thal Direclly Caused The Death, Do Net Enter Terminat Evenis
out Showing The Etiology. Do Not Abbreviate. Enter Only One Capse On, -
}

A /\%%W

TN
.

/ e 70 (OF Az A Corsequenss

Sequentially List Condilions, If Any, Eeading Te The Cause Listed On B. - -
Une A, Enter The Underlying Cause (Disease Or Injury That Initiated CumTotarAch e I Ty -t [
The Evenis Resulting \n Desth) Last C. N },,i-\.g.\&i, Lo
Dua To (Or As R Consequence OF):
T
D. i
Part il Enter Olher Sknjiicant Gondilions Contribuling o Dealh But Nt Reswlling (1 The Underlying Catisa Given In Part { VG5 R Rilopsy P! [ ver [ no
. Were Autopsy Findings Aval ete Sa QDYES =]
|
31, Uid Tobacco Use Contribute To DealR? a2 i Female: .33 Mannen Of. Death: e emrmt

O e UPMWDWHM

%Nolﬁwmmmm%ﬂw O Pregrant At ime 01 Doalh T Not fragrian, But Pregrent Withia 42 Days ©f Death
Nok Pregnant, But Preqnant 43 Days To 1 Year Bafore Death X1 Unknown JI Pregnant Withis Tha,Fast Yoar fu]

hurel 01 Horvicida I Accident [T Pending Invesligation
fide L] Could Nt e Delemined

34, Dale OF njury {(MonihiDay/Year) 35, Time Of Injury 36, Place Of Injury (£.3., Decedent's Home, jan Site, R Wooded Area) 37, Injury AL Work?
Ovee T
38, Location OF [njury - State 2%a. Cily Or Town 38b, Shreel & Number 38e. Apl. Na. 38d, Zip Code

39, Describe How Infury Occurred

A0, I Transportation Injury, Specily:
1 DrivenOperatar £ Passengor [ Podestion D Otbes {Specily)

41, Syaature, 0

N O CoiE O '?‘.ﬁ CEmm

Kathryn Molligan, D

A
ohs Certitping Causaorneam/ ;
v/ 4 —

A

g Lause U

42, Certifier {Ciieck Only Cne)
R Certfying Physician {1 Coroner [T Heaith Offcer

919 Main Street, #102, Dyer, IN 46311

44 License Number

(053 VA

45: Dale Cerfified

4B. Additional Funeral Service Provider:

f/17 /zo

47, “Akas:

48, Signature of Local Health Officer:

l NFor Registrar Only - Dale Fied (MonihiDay/Year):

W\O\ /%\QIG




