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*This is being $e recorded to remove the RELU&QWRL "
interest of Charles L. Braz "

MARRIAGE AFFIDAVIT

STATE OF INDIANA )
) SS: -
COUNTY OF PORTER )

MICHAEL D. BRAZIL, being first duly sworn upon oath, deposes and says:
1. That DONNA J. BRAZIL died on 01/10/2013 in Lake Co., IN. *
2. That DONNA J. BRAZIL and CHARLES L. BRAZIL were duly and legally marftel at

the time they acquired title as husband and wife to the following described real estatp:
Lots 13 and 14, in Block 2, in Chicago Road Subdivision, in the City of Hobart, as per plat thereof,
recorded in Plat Book 18, page 18, in the Office of the Recorder of Lake County, Indiana.

£80 i/DZ

Property Address: 1224 W. Old Ridge Rd., Hobart, Indiana 46342
Tax ID No.: 45-09-30-306-013.000-048 »
1. That the marital relationship whiclrexXisted between them at the time they ac@ire@itlejo
said real estate remaired[inl efféct and uabroken'until the[dafe of her death. <& & = o
2. That all of the assets of said decedent which would be includable for Federraf Estdie Tax
purposes, including joint bank'accounits and life instirance 6n decedent’s }gfs werghiot =
sufficient to necessitaté payiment.of Federal Estate Tax. &
*who was preceeded in death by her husband ;Charles L ’Bra &l {Q

8 e Q8 0nt sayeth not. 2 M (D /é = 5
MICHXEL D. BRAZIT, —

S

CYNTHIA L.-REED
Porter County

My Commission Expires
June 8, 2018 - =

Prepared by: MICHAEL D. BRAZIL

I affirm, under the penalties of perjury, that I have taken reasonable care to redact each Social
Security number on this document, unless required by law. Cynthia Reed
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* ATTENTION ESTATE: Disclosure of the
$¢# we need to pursue our responsibilities

INDIANA STATE DEPARTMENT OF HEALTH

Lo e
Al

;se ﬁ\gos:mfry and there w:ﬂ? éognalty for m
LOCAI NO..cveemer e T errerercieeeeeeerss s CERTIFICATE OF DEATH State No
3-7290 THE RECORDS IN THIS SERIES ARE COMFIDENTIAL PER I 16-87-1-10
TYPE/PR!NT 1. DECEASED-MAME (Frst Middie Last) 2 88X S TIME OF DEA‘TTI Sb. DATE OF DEATH wm Oay v
IN CHARLES L. BRAZIL Male 8:45AM August 10, 2000
4 "] sa AGE. Last Birthday b, UNDER ¢ YEAR S¢. UNDER 1 DAY & DATE OF BIRTH (Mo Day Y 7. BIRTHPLACE (City and State o Foreign Country}
PERMANENT (Yaers) Mortths  Days Hours Minutes . \ ! e e
BLACK INK 56 April 8, 1834 Fulton, Mississippi
B8a. WAS DECEDENT Bb R LAST SEFAVED Sa_PLACE OF DEATH {Gheck only one. Soe nstructions)
A U.S, VETERAN? US ARMED FORCES N
o JOSPIAL [T inpationt o-rusa LI Nursing Home  X[X Otror (Specity
Yes 1960 [1 erioupetiort [ 00a L} Residence
. sb. FACIUTY NAME  (If nat instition, give strest and ramber) Bc. CITY TOWN OR LOCATION OF DEATH “9d COUNTY OF DEATH
OFCEBENT | 1579 Decatur Street Hobart | Lake
1Q. MARITAL STATUS 1. SURVIVING SPOUSE 12a DEC‘EDENTS USUAL OCCUPATION (Give Kind of work 12, KIND OF BUSINESS INDUSTRY
Specity} wite, give maiden name} done mast of womﬁh.uomtmnwd)
Married Donna Leonard Miftwright Steel
13a RESIDENCE - STATE 13. COUNTY 13¢. CITY TOWN OR LOCATION 13d STREET AND NUMBER
lndiana Lake Hobart 1224 W. Old Ridge Road ,
13a. 2P CODE | 13 INSIDE CITY LIMITS | 14, CITIZEN OF 15 WAS DECEDENT OF HISPANIC ORIGINT 16, RACE - American Indien 7. DECEDENPS EDUCATION
O ne X ves WHAT COUNTRY? 2| No [J ves {if yos spocity Guban, Black, Whiite, stc. only highest grade compiated)
. 412z ONAFARM? _  F - Medcars Puemo Focan, o) e b, Rty BorwntaryfSeconday 012 | Cobege iaorsey
46342 D No [T Yer USA ' White 12° .
PARENTS 18 FATHER'S NAME (Frst, Midde, Lag 18 MOTHER'S NAME {First, Mickdo, Maiden Surname)
Albert L. Brazil Nancy E. Tollison
INFORMANT 20z INFORMANT'S NAME (Type/FrinQ 200, MAILING ADDRESS (Strewt and Humber or Rural Route Nurber, City or Tawn, Stats, Zp Codo} 20c. Fslationshio
Donna Brazil 1224 W Old Ridge Road, Hobart, IN 46342 Wiie
Aa METHOD OF DISPOSITION D Erdombment 21b. grA;Ep‘::t;S PLACE OF DISPOSITION {Name of comatery, crematory of 21c. LOCATION - Cty or Town State
I Bona IX Sremation [ Remowal from state August 14, 2000
LI ponaton [ otter @opectyy Calvary Crematory Portage, Indiana
DISPOSITION | 228 EMBALMER'S NAME 2. EMSALMER'S LICENSE NO, 23, WAS DEATH REPORTED 7O CORONER?

James J. Krause

FDO1006463

3 ne mYes

24a SIGNATURE OF FUNERAL DIBECTOR

Crldnocaes

24b. LICENSE NUMBER
(of Licancae)

FD01006463

FH83003065
Rees Funeral Home, Inc.

25 | NAME ADDRESS AND UGENSE NUMBER OF FUNERAL HOME

600 W. Old Ridge Road , Hobart, IN 46342

Enurmﬁseasesinﬁk
aTest, shock, or hewt 1

zs@‘-m

IMMEDIATE CAUSE (Fral

s =7L,24

complications that caussd the death, mmrmmmmumaw
3 Lstur\tymcmsoonumh

Appeodmats
interval Betwoon
Ortest ang Death

Gssasa or conditon - DUE A coNsEd:&'ch OF}
CAUSE OF fesing in desth a
T
DEATH i scty which gave [‘ uem«:aAsacous NOEO?) -
rise to the knmediate cause c. W. a" {4
stating the undetiying DUE TO (0r%s A consequidee (-]
cause last
d
PART It Othor sigricant - Genditions contibuting to death but Fiot proviousty stated in Part | 27. WAS DECEDENT 282 WAS AN AUTOPSY 28, WERE AUTOPSY FINDINGS
PREGNANT OR 50 DAYS PERFORMED? AVARLABLE PRIOR TO
POSTPARTUM? {Yes o no} COMPLETION OF CAUSE
(Yes or o) OF DEATH? ({Yas or no)
No No No
29a, ?ERHFEH;Y ﬁ CERTIFYING PHYSICIAN To tha best of my ioxmitsdge, desin: occLrred at e time, date, & place and Guo fo the cause(s) &s ststed
one) jmi HEALTH OFFICER mmmumw«mmnnmdeocwmhmm and place and due 1o the cauzeis) as stated.
OOHONER Ontha onuhdlorrmstgwmnnvyopnondoahocmdnhm date, and place and due 1o the causa(s) and manner as strsd,
| 2. SIGNATURE 25c. MEDICAL LUCENSE NO 294 DATE SIGNED, (Morth Day Yea)
SERTIFIER 01030831 X, 150
a musﬁo ADDRESS OF PERSOM WHO COMPLETED mus;:;:;?n {ITEM 26) (Fype/Prin)
Peter G. Mavrelis MD, 8895 Broadway, ville, IN 46410
EALTH } 3. MEALTH OFFICER'S SIGNATURE 32 DATE FILED (Mot Day Yea)
) Ko 2e0C
FFICER = At az\m’/ 2

33. MANNER OF DEATH

Ma, DATE OF INSURY
{Month

34b. TIME OF

34c. INJURY AT WORK?

"\
\F e@y ,, Z;
§AKE ;;01 .N"V HEALTH

Day Yoar) INJURY (Yes or no)

E MNatural | Pending

Investigation
o 3e. PLACE OF INJURY - - At homs, famy, street, factory, office a4t LOGAHON(S:MNNMGMHB&AXWWWTMM)
O sueige {1 Goud not be bulding, etc. {Specify) Al a4 7&’1"«

Datermined vl =4
O Homicide

345 DATE PRONOUNGED DEAD (Month, Day, Year) 24k MOTOR VEHICLE ACCIDENT? (Yas or o) If yes specily driver, pw - .",7;5.5

|
i CO?‘.“E?‘SS‘L: ER

SDOH08-004 State Form 10110-04 (R4 / 3-83) DEATHCERPD 1




