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On this 4™ day of AUGUST, 2014, before me personally appeared LAONA F. ALLIE,
who being duly sworn on his/her oath states the following:

1. That the Affiant is the owner of the real estate located in Lake County, State of
Indiana, more particularly described as follows:

LOTS 31 AND 32, NORTH HALF OF BLOCK 25, DALECARLIA AS SHOWN IN
PLAT BOOK 28 PAGE 9 IN LAKE COUNTY, INDIANA.

PARCEL NO: 45-19-01-353-002.000-007

2. That said premises were formerly owned as tenants by the entireties by HERMAN T.
ALLIE AND LAONA F. ALLIE, husband and wife.

3. That said HERMAN T. ALLIE diedion (,/a({esident of Lake County,
Indiana, leaving no Wil

4. That by reason-of-the death of HERMAN T. ALLIE, there ar¢.no Federal Estate
Taxes nor Indiana Inheritance Taxes due and payable'by reason of the death of said
Decedent.

5. That on the date of the death of HERMAN T. ALLIE said parties, namely, HERMAN
T. ALLIE and LAONA F. ALLIE, were husband and wife, and have not been divorced.

FURTHER AFFIANT SAITH NOT.
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Before me, the undersigned, a Notary Public in and for said Coh‘&y and State, this 4™

day of AUGUST, 2014, personally appeared LAONA F. ALLIE and acknowledged the

execution of the foregoing affidavit.

IN WITNESS WHEREOF, I have hereunto subscribed my name and affixed my official

seal.

My Commission Expires:

i
otary Public

d (o COLETTE G WILSON
ok % Notary Public, State of Indiana
RN Lake County

-

My Commission Expires

December 20, 2018

PP

County of Residence: ‘

>

I affirm under the penalties for perjury that I have taken reasonable care to redact each
social security number in this document unless required by law.

£
- RICHARD A. W

AMOEAS ENTPREPARED BY: RICHARD A. ZUNICA, Attorney at Law
CAsH % 162 Washington Street, Lowell IN 46356
CHECK éE FILE NO. 14-20603
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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

State No...
1 Decedent's Legal Name (First, Middle. Last) 1a. Maiden Last Name (if Female) 2 Sex 3 Time Of Death 4 Dale 01 Death 1Mcnlh/Da\Nurl
Herman Allie N/A Male 9:40 p.m.|June 30, 2010
6a. Age - Yrs 6b. Under 1 Year 6c Under 1 Month 6d Under 1 Day 6e Under 1 Hour 7. Date Of Birth (Month/Day/Year) 8 Birthplace (City And State Or Foreign Countiy)
77 Months oaye Minutes July 2, 1932 Schneider, Indiana
10. If Death Occurred In A Hospital 10a. If Death Occurred Sumewhere Other Than A Hospital
Xl ves O to Unknown O [ Inpatient {J Emergency Department Oulpatient [3 Dead On Arrival [0 Hospice Facilly [§] Decedent's Home ] Hursing HomefLong-Term Care Facility (0 Other (Specify)
11 Facifity Name (If Not Institution. Give Street And Number}
218 W. Lakeview Drive
12. City Or Tovn, State. And Zip Code 13. County Of Death 14. Marital Status At Time Og Death
Lowell ’ Indiana 46356 Lake X Maried O Marmied, But Separated [J Divorced
O Widowed [ Hever Married [3J Unknown
15 Surviving Spouse's Name 15a. (If Wife)Give Maiden Last Name 16. Decedent's Usual Occupation 17. Kind Of Business/Industry
Laona Allie Ogborn Electrician Commercial Electric
18. Residence ~ State 18a. County 18b. City Or Town
Indiana Lake Lowell
18¢ Street And Number 18d. Apt No. 18e. Zip Code T8T_Inside City Cimits
. . Yes [t i
218 W. Lakeview Drive 46356 £
19 Decedent’'s Education 20. Decedent Of Hispanic Origin 21 Decedent’s Race
12 + 2 No White
22. Father's Name (First, Middle, Last) 23, Mother's Na(ne (First. Middle. Last} B «3a. Nolhers NMaden Lastivame
Herman Allie Virginia Allie Olds
(24 Toformant s Name 243 Relalionship 10 Decedent 236 Wailing Address (Steet And Number, CRy, Stale. 2ip Code)
Laona Allie Wife 218 Lakeview Drive Iowell, IN 46356
25. Place Of Disposition, )
25a. Method Of Disposition 25b. Place Of Disposition (Name Of Cemetery, Crematory, Other Place) 25¢c_Location ~ City. Town. And State
[ Burial X1 Cremation [ Donation [J Entombment
[J Removal From State Midwest Crematory ; Ia Porte, Indiana
[ Other (Specify) g‘
26. Was Coroner Contacted? 27. Name And Complete Address Of Funeral Faciiity 27a. Funeral Home License Number

Ove Rto __~tMidwest Crematory 0678 E. Hupp Rd. La porte, IN . 46350 FH 10500015

27c. License Number (Of Licensee)-

FD 08900012

Cause Of Death (See Instructions And Examples)

28. Part . Enter The Chain Of Events—Diseases. injuries, Or Complications—That Directly Caused The Death, Do Not Enter Terminal Events Approximate
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibrillation Without Showing The Etiology. Do Not Abbreviate. Enter Only One Cause {lw, cLRy - m—intervat-Onset - 4
N

VLAS A TRUE ANTOQBMIRLETE

A Line. Add Additional Lines If Necessary.
BERBH ON FILE WITH THE

Immediate Cause (Final Disease Or Condi.tion Resutting In Death A 0‘-{ fﬁ g#ﬁ,ﬁ ] /d Y‘<‘~<’ Céd %ﬁr%‘mmw NVA

Due To (Or As A Conseauence 0§ LANL L UHITT T Gt ALVH DEPRRTMENT
Segquentially List Conditions, if Any, Leading To The Cause Listed On : </l/\—€; e Cé(/p < e V)%o«w\ ‘T
Line A. Enter The Underlying Cause (Disease Or Injury That Initiated “° R " i 7

. &y g

The Events Resulting In Death) Last [¢] - ll “ ) [} 7n1[§

Due ¥ (Or As A Consasuente Of g A

D.
Part Il. Enter Other Significant Conditions Contributing To Death But Not Resulting In The Underlying Cause Given In Part |
7
OvYes OWo
31 Did Tobacco Use Contribute To Death? 32 HFemale: Manner Of Death
O Yes O Probably I Mo %Unknm O Hot Pregnant Wittin Pasi Year [ Pregnant At Time Of Oeath [ Hol Pregnant, But Prognand Within 42 Days Of Death 0O Haturat 3 Homicide [ Accdont [ Pending Inveshigation
D Hot Pregnant, But Pregnart 43 Days To 1 Year Betore Death [ Unknown i Pregnant Within The Past Year ) Swade {3 Couid tot Be Determined
34. Date Of Injury (Month/Day/Year) 35. Time Of lnyury 36. Place Of Injury (E.G.. Decedent's Home. Construction Site, Restaurant. Wooded Area) 37 lnjury At Work?
OYes Oto

38. Location Of injury - State 38a. City Or Town 38b Street & Number 38c Apt No 38 Zip Code

39 Describe How Injury Occurred 40 if Transportation Inry Specify

[ DaverfOperator [ Passenger [ Pedestnan 03 Other (Spec.fy)

J
41 Signature, Of Person G ving Cause Of Death 42 Centifier (Check Only One)
/ ; - O Cerlifying Physician [J Coroner [J Health Officer
44 License Number 45 Date Certified

43 Name, Address And Zip Code Of Person Cedifying Cause Of Death .
Randall Hile M.D. 1020 E. Commercial Ave. Lowell, IN 46356 01030234 A 7] 205/ 200

46 Additional Funeral Service Provider. 47 Akas
avlYear)
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