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LINDA RAMSEY being first duly sworn upon oath, depose(s) and say(s):

1. That Affiant’s husband RICHARD L. RAMSEY died leaving a will on March 11,
2009, in Lake County, Indiana.

2. That the Affiant and RICHARD L. RAMSEY were duly and legally married at the
time they acquired title in the following described real estate:

LOT 1, BLOCK 7, GARY LAND COMPANIES 4™ SUBDIVISION CITY OF
GARY, PLAT BOOK 14, PAGE 15, LAKE COUNTY, INDIANA.

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 asscts of'said decedent whieh'would be included for Federal Estate Tax

purposes, includingjeint bankmecountsand life insurance on decedent’s life were not
sufficient to necessitate payment of Fedetal Estate Tax.

FURTHER, Affiant saith naught: M g

Linda Ramsey

Subscribed and sworn to before me, a Notary Public this@ﬁ dayof _/ ?Mgéag /-, 2014.
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No legal opinion given or rendered. Al} information used in preparation
of document was supplied by title company.

T affirm, under tpe-penaltics for perjury, that I have takénveasonable care to redact each Social Security number in this
S ed by law.

%550 Nl | ,M% [ G l

~ ,
Signature of P‘reparer' Q Na"?ieltr % A \)\
O

AUG 15 20 W

NA
GGY HOLINGAKATO
PLE\KE COUNTY AU

NITY TITLE COMPANY
FILE NOL N OB




B

07-31-2014 6:16 PM 18154178664

Wee + 3 Fres VETS

#09-129
Local Nowiivvivuneneeoeciainn,

121897584088 Pg 2/2

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

Stata No, ...,

Ckses [ No Lrkaows O

l O inpasent [ Emergeney Leparnmor: Qupriont [ Sead On Arivs

* Orosdents Logal Hume (Firas Widdle, Taat; l 13 Malden cowi Name 1 memaes - X153 ] 3. Time Of Oesth ! me'ﬁnh\r\‘enthbnw‘rnn ;

Rlchard L. Ramsey i N/A | Mele 12:35 PM | March 11, 2009,

| 0 SeaRree s NGHE == Ry T TR e e [ & 9= T henit ' SR T % rem o T Dute G Beth MorRZ3/Yaar; | & Bilhplace “Cay Anc State 0 Faraign Teimey, "_“‘i.
! 59 [ ronie [ oo . T amtes Nuly 17,1945 Gary, Indlana

¢ Goo U ArmoI Forees®  © 1C W Dot Crcurred 17 & P 54 T Basts Gecunat Somenmere Bm Thanw Hatphar m———d

3 Hospice Focilte B ozedar! s Mome: 0 Iursing horal g7 et Cure Faohty [ Ouier Sperity)

11. Faclity Neme (IT Not Institution, Givs Glreer Ana Numba:,

2031 West 7+h Avenuw

T Chy O Town Thwie, And Tie ot

13. Couniy Of Doathy 14 Marasl Saiot AL Time O Setn

1
L

Gary, Indlana Lake EYXdarned 3 wlarriod Rur Soparatod [ Drrorces
Q) vidowed [ fieve: Marnes  [J Unkeown
G Surving Spouse’s Name T34, ¥ Wite)3ve Maidan Laal Neme 15 Uecedent's Usual Ourupation l V7 Knd Of Businesi/indusiry
Linda E. Ramsoy Bowden Supervlisor [ Inland Stesl Corp,
18. Residence - Siais 82 Tounty 18 Sy O Town
Indlanea Lake Gary
18> "Sireet Arg Nuinaw | 183" ApL N3 T8t Zm Code TR T T |
2031 West 7th Avsnue i 46404 XX~ O
té. Deoenent's Educarion 20 Decedant Of Aisaanic Olgin 21, Deyeden's Raoe :
12th Brade NO ! Blagk
< 22 Tathers Name (S tiddle, Last; &3 Mother's Name {First, Middie. Last) I ers N RiT
Ezwll Ramswy Sr. Samella Ramsoy
AT, Tormants Name (TTMWWWUWWWWM—
Linda Es Ramsey W lyfw i2031 Hest J+h Aysnue Gery, Indtens 46404

252 Method Of Blsposiian
Xria 0] ¢ o
0 Ramaxai From State

J Otnor {Specity)

Oé&

23, Piace Of Disposition
786 Plnce OF Diposmion (Name CfCemetery, Cramatory Diher Flezer e ]'2'5;, Tocation =~ Cily Tawn, And Stala
Mareh 16,2009 i

OakHINT Cemetery

Gary, indlana

26. Waz Coroner Caontacted? 27. Nama And Zomp ste Adar 88 O ur:
Sy K A Fan

uneral

| Faalty

Diractors, ‘Inc

i Funaril Morts Civanaw Nombor: 7

_ . 2955-Westi hit+h Avenu® Geryi vl ndtanar (6204 | 83007704
. Planeture Of Ind ana Funar, it LRhnins, 27¢ Liswnse Number {Of Licansasts ™
! A
%W%C& b #29700070
[} - Causa OF Daath ($68 Instrictions And Exampl=s)
22. Fert|. Entar Tha Chailp Of Eventg~~Disoacas. Injurles. QOr Complicatiana—That Directly Saused The Deatn, Do Not Enter Tasminal §vants Approximate
Such As Cardiac Arrest, Respiratary Arrest, Or Ventricutas Fihrifiation Without Showing The Eticlogy. Do Not Abbraviste. Enter Only One Cauze On Intervalq Ongat
A Line. Add Aaditional Lines It Necessary. .r . ; T Oesta
Immaedlate Cause {Final Disease Gr Concition Resuhing in Desth A “ ZC $ (;* ‘ 2 -
Due To(lr As A Corsamencs o
Saquantially List Conditions, Y Any. Leading To The Cause Listed On B
ine A. Entar The Underlying Cause (Disease Or Injury That initiated SRCLEEN: A OB (5
The Evants Result ng In Daath) Laat @
Oub T Tr AT A Tonsesuers G
D.
. But Net RasultiRg In The LNdar yng Groee Given In Par T 3o wWes MIWW
mimnmwmmgmm T Yes 5

i 31, D Tobasco Use Cordnbuie T3 DeanT
|
¢ 0¥ OPobaby Ot Righnorn

32 FFanialn!

Otz Fregnant Aliyn Pas: ‘tsnr

O 14z Prognant, 5 Prepnar 43 Diays To 1 veas Eoka Sestk

343 Manner Q° Tealn

O Pregnont & Vo O Dl T3 ok Pregnard Bt Pregaoni Vainr 42 Bays CF Dogth Ef Rsmg O howese O Awizew O Son3ng kmeehgricy

{5 B OF iy CR Sy

T OF Lty

B Urk=own ¥ Progran Whem 110 2as: Year Bucsy [ Coutd 137 38 Sauemened
36 Aevw Slnjury - DEGadent’s Home. Consiruziiar Sits, Reowiaurom, Woaded Ares) 37 Iy AL Warky
Qyon DO

35, Loeahan Of [4ury - Seate 383, City Or Tava

38b Streel & Numeer

23¢. Apl Ne. v

39 Deaerina mow Injut v Orourred

49. I Traxspotaton In ory. Speeify.,

1
i O noitprar [ Passenne 0 Pudisrar, 3 Ot Bpicdy;

|

W Signarre. OF Ferson Cemiving Gated 3 Garh

v 42 Certifar (Zneok Only Tng:

Dr. Ceialying Physizion I Ceroor £ Foalh Dz

Ns Mukoskt

Mg, 770

43 liams. Aatress Ang Zp Coae 91 Pevson Gertfyng Cause O Dealr
I2%0_ 5, Ploadl.d,

TR S . ;
s f Cin? , TA) s oy

R kiewnae Kumbe: ] 40 Date Serihoe
i
i

| OIC 60374 | B/i2/oq

5,

Vst sztivers Furarn: Sgmcze taains po HE D P
.
. . N\ :
R I T I R T P r AT For REWzTar DAl = I3 Tise: R TR
: . MAR 1 6 2009
i

Slude Fore U Y IRIGET el h 2t 2T vy L N T T T T I ey Bavud 3 SulE, TP URAL

ERRELLUE I A T T RN UDLNTEL Trenas TP RETNO0E




