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State of Indiana )

) SS:
County of Lake )
= S |
JoAnne McDonald, being first duly sworn upon oath, deposes ahd saﬁ: L
: m fo .f.b
" G") Ty,

1. That Affiant’s spouse , James R. McDonald died without |eavmg~a will oA o
That they were dlly =7
and legally married at the time they acquired title as husband and wnfe to thelz = } i

following described real estate: o R
on Eﬂ ;;h:

See Attache Legal Description o

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 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.

Jc{Anne McDonald

Subscribed and sworn to before me, a Notary Public, this 5 dayof August 2011,
W)

Paula\Barrick

I;Ag_gz?r;;mission expires: F ' L E D

Further affiant sayeth not.

\ S ’Lq,ﬁ PAULA BARRICK
County of Residence: AUG 12 011 ty) My ci?;%%‘éﬂ;pirm
Lake ‘ —
,'_’AFGGY HOLINGA KaTONA ‘
KE COUNTY AUDITOR

This Instrument prepared by: JoAnne McDonald

AMOUNT $ ( L’

CASH cHanGE 0 028238
92f102448 CHECK #

OVERAGE

CoPY )

FIDELITY MO NON - COM <

CLERK A0




No: 92F102448

LEGAL DESCRIPTION

Part of Block 3 in Miller Station, a subdivision of the South 1/2 of Section 6, Township 36
North, Range 7 West of the 2nd Principal Meridian, in the City of Gary, as per plat thereof,
recorded in Plat Book 1 page 11, and in Plat Book 5 page 45, in the Office of the Recorder
of Lake County, Indiana, described as follows:

Commencing at a point on the North 50 foot right-of-way line of Relief Road No. 20, 40
feet East of the West line of Section 6 aforesaid, measured at right angles thereto; thence
North on a line 40 feet East of and parallel to said Section line 125 feet to the point of
beginning; thence continuing on said 40-foot parallel line 98.93 feet to the South line of
80-foot wide Dunes Highway No. 12; thence Northeasterly on said South line of Dunes
Highway No. 12 a distance of 212.64 feet to the East property line of property conveyed to
James Caglantas and Calliopi S. Cagiantas, as tenantsin common, in Deed Record 1143
page 584, in the Recorder’s Office, Lake County, Indiana;thence Southerly along said
East property line 113.22 feet; thence Southwesterly 4 feet parallel to the South line of said
Dunes Highway No. 12; thenee'Southerly 2.54 feet, more orless, on said East line of
property previously conveyed by said Deed Record 1143 page 584, ta a point 125 feet,
more or less, North of the North line ‘of 110-foot wide U.SI Highway 'No. 20; thence
Southwesterly along a line parallel to.and concentric with said North line of U.S. Highway
No. 20 a distance of 207 feet, more or less, to a point which is 40 feet East of the West line
of said Section 6, measured perpendicularly thereto, and 125 feet North of the North line
of said U.S. Highway No. 20, measured on a line parallel to and 40 feet East of said West
line of Section 6, said point being the point of beginning.

LEGAL 6/98 SB



%

LocalNo. .....1220-82.

INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3

State No.

St e s esessers s et erestas e

TYPE/ PRINT 1 DECEASED—NAME (First Mwddie. Last) 2. SEX 3a TIME OF DEATH | 3b. DATE OF DEATH (Mandh. Dey. Yr)
IN James  Russell  McDonald Male 9:37 P " May 29,
PERMANENT | 4 SOCIAL SECURITY NUMBER 5a. AGE—Last Birthday Sb. UNDER 1 YEAR | 5c UNDER 1 DAY [ 6. DATE OF BIRTH (Mo, Day. Yr) 7. BIRTHPLACE (City and State or Forewn Country)
N (Y ) . .
BLACK INK BOFI-pK-7400 e 38 Moths  Days | Houwrs  Miues| Tyly 12, 1953 Gary, Indiana
8a WAS DECEDENT 8b. YEAR LAST SERVED IN 9a PLACE OF DEATH (Check oniy one. See mstructons.)
A US VETERAN? US. ARMED FORCES? D
i No N/& HOSPITAL. Inpaent OTHER [ Nureing Home [0 Other (Speerty)
K] ER/Qutpatent O DOA O Residence
DECEDENT 9b FACILITY NAME (if not nstitution, give street snd number) gc. CITY. TOWN. OR LOCATION OF DEATH 9d COUNTY OF DEATH
N . .
Community Hospital Munster Lake
10. MARITAL STATUS 11. SURVIVING SPOUSE 12a. DECEDENT'S USUAL OCCUPATION (Gwve kind of work 12b. KIND OF BUSINESS/INDUSTRY ~ .-
(Specify) (¥ wife, grve maden name) done during most of working ife. Do not use reured) oo T
Married JoAnne Landrum Teacher Gary Community Schools
13a AESIDENCE—-STATE 13b. COUNTY 13¢c. CITY TOWN OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Gary 6516 East 3rd Place
13e. ZIP CODE | 13f. INSIDE CITY LIMITS | 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGN? 16. RACE—American Indien, 17. DECEDENT'S EDUCATION
0 No Yes WHAT COUNTRY? H Ne (O Yes (if yes. specity Cuban, Black. Whrte, etc {Specty only highest grade comoetad)
46403 [ 130 ONaFARM? Mexican. Puerto Rican. etc.) (Specity) Eiementary/Secondery (0-12) | College (1-4 or 5 +1
HNo O ves U.S.A, Black 5
pARENTS 18. FATHER'S NAME (First Middie. Last) 19 MOTHER'S NAME (First. Middie. Maidsn Surnama)
Jesse McDonald Mildred "M{lan
|NFORMANT 208. INFORMANT S NAME (Type/Print) 20b. MAILING ADDRESS (Straet and Number or Rural Routs Number. City or Town. State. Zip Code) 20c. Reisuonship
JoAnne McDonald 6516 East 3rd Place, Gary, IN 46403 Wife

21a. METHOD OF DISPOSITION  [J Entombment

21b. DATE AND PLACE OF DISPOSITION (Name of cemetery, crematory, ar

2ic. LOCATION—City or Town. Stats

D& Bunat O cremenon T Aemoval from State other piace) J une 4 ! 1 9 9 2
O bonenan 3 Other (Specii) Fern Oak Cemetery Griffith,Indiana
DISPOSITION 22s. EMBALMER'S NAME: 22b- EMBALMERS LICENSE NO 23. WAS DEATH REPORTED TO CORONER?
Roosevelt Allen Sr. 01051696 One  Klves
IGNAYURE OF FUNEI 24b. LICENSE NUMBER 25, NAME. ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME 8 3 00 7 70 4
\of Heeragg) Guy & Allen Funeral Directors, Inc.
P ,Q [ [ 08700646 2959 W, 11th Ave., Gary, IN 46404
1
26. PART 1 Enter the |u @8, or that causad the death. Da not enter nonapecdic terms. such as cardiec or respiratory Approximate
arreet. shock. of fmlure List only one cause on each line. interval Between
and Deam
IMMEDIATE CAUSE (Frned Hypertrophy of heart faknown
disease or condition DUE TO (OR AS A CONSEQUENCE OF)
CAUSE OF resuitmg in desth)
DEATH B
Condmons. if any. which gave DUE TO (OR AS A CONSEQUENCE OF)
rise to the immediste cause.
the underi CEBTIE e
e CERTIFIES [ HSUA RO 55 A GONSEQUENCE 0P
4> CUPY OF THE CER
POITGIY TIne YR H
PART Il Other signihcant CWME-QW nnrmhwnq to death but not prcv.ouay‘imad n Pert | 27. WAS DECEDENT 280 WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
FREGNANT OR 83 DAYS PERFORMED? AVAILABLE FRiGR TO
POSTPARTUM? (Yes or no) COMPLETION OF CAUSE
(Yes or no) OF DEATH? (Yea or no)
£r ) No Yes Yes
DEC 1 s000
29s. CERTIFIER D CERTIFYING PHYSICIAN To mo ncn of my knowledge. death occurred et the ime, date. and place. end due 10 the cause(s) as stated.
(Check ont
ock only D HEALTH OFFICER On the bams of and/or In My OpINICN, oeath Gccurred at the nme. dste, and place. and due to the cause(s) as siated.
one) —_— i =
& Gﬂﬁd‘kk On m& buu‘sﬁ‘ Aot '( h and/or . 1N My opinion, geathi Occurren at the ume. dste. snd place. and due to the causels) and manner as swsted.
29, sncyr.me AND TITLE or? KJ? % gl P 20c MEDICAL LICENSE NO. 26d. DATE SIGNED (Month. Dey. Yaar)
CERTIFIER N ; @ 16120 December 3, 1992
L/)A v & ; X W P ?
a0 N{HND ADDRESS OF PERS WHO’EOMPL&TED \Tojss OF DEATH (TEM 26) (Typo/Pnno
Daniel D. Thomas , M.D., Coroner, 2293 North Main Street, Crown Point, Indiana 46307
— <2
- yal . Fl Day. Y
HEALTH 31 HEALTH OFFICER'S SIGNATURE f /w ?‘w DATE FILED (Month. 1; o‘or)
OFFICER W "'Zzﬂ“, . . Y ) G5
33 MANNER OF DEATH 34e. DATE OF INJURY 34n TIME QF 34c INJUAY AT WORK? 34d DESCRIBE HOW INJURY OCCURRED
(Month, Day. Year) INJURY (Yes ar no)
XZ Narurai D Penaing
D A Investigation
ccident
34e PLACE OF INJURY —At home. farm streer. factory. office 34f LOCATION (Streer and Number or Rurel Aouts Number. City or Town, State)
CORONER O suicie G Couid not be buiiding. etc (Specrfy)
USE ONLY Determined
D Homicide

34g DATE PRONOUNCED DEAD (Month, Day. Yesr)

May 29, 1992

34h MOTOR VEHICLE ACCIDENT? (Yes or no)

If yes. speciy oriver. passenger pedesmian. elc

SDH06-004

State Form 10110 (R3/3-92)

DEATHCER/-PD 1



