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{P E/ INT 1 DECEASED—NAME  (Firat. Meddle. Lestk 2 SEX 3a TIME OF DEATH | 3b. DATE OF DEATH tuionth Osy. ¥7!
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(Specify) ( wife. grve maicdhan neme) dona durmg mast of working hfa Do not use reticed) P
Married Margaret Unser Mail Carrier J.S, Post Office
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Property Address: 1246 175th Street, Hammond, IN 46324

The Hast 5 feet of Lot Numbered Nineteen (19) all of Lot Numbered Twenty (20}, and
the West 10 feet of Lot Numbered Twenty-one (21)in Block 2 in White Oak Manor, the
First Re-Division in the City of Hammond, as per plat thereof recorded in Plat Book 21
Page 24 in the Office of the Recorder of Lake County, Indiana.



