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AFFIDAVIT

On thls 9/28/2015  pefore me personally zippeared Rebecca A. Siegfried
(insert date) :

to me personally known, who being duly sworn on oath did say that:

1. Affiant resides at the address given below affiant's signature:

. Daughter
2. Affiantis

(state interest of affiant in the above premises as "owner","” son of owner", etc.

. JYORBTHERES
NOT OFFICIAL!

4. 1o Aligesermeptasdhepranarty of | |
Lot 744 Libeiae Lﬂk&l@lﬂuﬂ@y Beeadidest to the City of Crown Point

Indiana, as per plat thereof, recorded in Plat :Book 25, Page 8, in
the Qffice of the Record of Take“County, Indiana.

2=l -0B=010F 00D 0 43

5. | Is theze Reders! or State inheritance tax liability by reason of the death of said

6. . tata b L4 SadlE cont inu { ad cohabit as
In wifa i /.4-'@%‘ om the dat« illiam W. Walls
t t 1 1 tat of Oleta Walls

dCdLll-

7. Affiant's relationship to the deceased was _daughter F“‘*LE ﬁ

FIDELITY NATIONAL ocr 09108
TITLE COMPANY s U sonNE PETAUS
% ‘J %\W Fl/‘-/ ?.‘a LAKE COUNTY AUDITOR



Signature: KM 4 W/
Printed Name erQQCGL a g S ‘{'ﬁ ecl
Address; 304 Cedlar &

Crown Bint, N o3

Subscribed and sworn to before me by the affiant

This

f?(l& IS

My County of Residenee i

In the State of

I affirm,
to redact
law, Rebe

Wy Public
Renee I.(Nens

_—

Printed Name

RENEE J WELLS

Notary Public, State of indiana
Jasper County

MyComnnsmonExpnesJMyS 2017

4'

easonable care
38 required by




* AjTENTION!ESbTA’T.E:’”The Social Sgcuritgt #is
Dorate s oy, e state agency In order o INDIANA STATE DEPARTMENT OF HEALTH
voluntary and therg will be no penalty for refusal.

LocalNo. .34 S 2-76 CERTIFICATE OF DEATH State NO. ..o,

kiR

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

1. DECEASED-—NAME (First, Middie, Last) 2. SEX 3a. TIME OF DEATH | 3b. DATE OF DEATH (vontn Day. Yr)
Qleta Walls | Female 9:50pm December 16, 199§
PERMANENT 4, ¥SOCIAL SECURITY NUMBER Sa. AGE—Last Birthday 5b. UNDER 1 YEAR Sc. UNDER t DAY | 6. DATE OF BIRTH (Mo, Day. Y 7. BIATHPLACE (City and Stata or Foreign Country}
(Years) Months Days Hours Minutes
BLACK INK 74 SFP 18, 1922 Cleaton, KY
8. vwAd UECEDENT 8b. YEAR LAST SERVED IN 9a. PLACE OF DEATH (Chack only one. See instructions.)
A US. VETERAN? U.S. ARMED FORCES? '
HOSPITAL: (] inpatient OTHER: (3 Nursing Home (3 Gther (Specify)
No N/A {1 Er/Outpatiens [ DOA Xa :
9b. FACILITY NAME (f not institution, give strest and number) 9c. CITY. TOWN. OR LOCATION OF DEATH 9d. COUNTY OF DEATH
DECEDENT .
304 Cedar Crown Point Lake
10. MARITAL STATUS 11. SURVIVING SPQUSE 12s. DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
(Specify) (if wife, give maiden name) done during most of working life. Do not use retired)
Married William Walls Bookkeeper/Head Cashier Grocery Store
13a. RESIDENCE—STATE 13b. COUNTY 13¢. CITY. TOWN, OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Crown Point 304 Cedar :
13e. ZIP CODE | 13f. INSIDE CITY LIMITS { 14. CITIZEN OF 15, WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American Indian, 17. DECEDENT'S EDUCATION
O No  [D&res WHAT COUNTRY? OMe O Yes (if yes, specify Cuban, 8Black. White, etc. (Specify only highest grade complated)
13g. ON A FARM? Mexican, Puerto Rican. etc) (Specify) Elementary/Secondary (0(42) College (1.4 or 5 +)
4 63 O 7 dglo O Yes USA Wh.‘l.te 12
PARENTS 18. FATHER'S NAME (First Middle, Last} . 19. MOTHER'S NAME (First. Middle, Maiden Surname)
Albert - Atlas Allison | Maude Bell Keeling
INFORMANT 20a. INFORMANT'S NAME (Type/Print) 20b. MAILING ADDRESS (Street and Number or Rural Route Number, City or Town, State, Zip Cads) 20c. Relstionahip
William Walls 304 Cedar, Crown Point, IN 46307 Husband
21a. METHOD QF DISPOSITION D Entombment , 21b. DATE AND PLACE OF DISPOSITICN (Name of cemstary. crematory, or , 21tc. LOCATION—City or Town, State
@Bunal 3 cremation .| { et pigge)
D Donation (] Other (Spe Cel’ltral C lty, KY
DISPOSITION 228, EMBALMER'S NAME: ED TO CORONER?

CAUSE OF
DEATH

CERTIFIER

HEALTH
OFFICER

N

ISE NUMBER OF FUNERAL HOME

Snheral Home, Inc.
R CCi B0 IRCh Tvae307

28. PART L Enter the di: i uries, or c_omplicﬁ g ?( g m b eg Approximate
1}{‘&&% A A S “ HEd m'i each line. interval Between
COMPLEX | (OF THE CEY )ﬁ;\}i ‘n( - Onaet and Death
IMMEDIATE CAUSEXEREH ON FILE YATH THE W KEARIETR
di":“" or cdor'd:;o" HEBLTH DEE £ 10 (OF AS SEQUENCE OF
resulting in deetl
o VU FUror
Conditions, if any, which gave D "1 8 L ':]i ?PUE TO(ORAS A ¢ SEQUENCE
rise to the immediata cause, . b
stating the underlying T
cause last - D D (OR AS A CONSEQUENCE
A
Pl ; é’f L ¥,
i;#:m&/(gﬂwﬂ 3” e N V
PART Ii. Other signi mum’/%nd’mnr ndlt’m‘ns s  desth but not pre ily stated in Part i. WAS DECEDE 2Ba. WAS UTOPSY 28b. WERE AUTOPSY F|NDiNGS
LAKE COURTY HEALTH COMAMISSiUNER PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARFIM? (Yez o COMPLETION OF CAUSE
(Yes o @ : OF DEATH? (Yes or no)
| = ) No
29a. CERTIFIER D‘] RY PHYSICIAN  To the best of my Knawiecge. death accurred ALtHstime, date. and place. and due to t 50 tated,
(Check only
ona) a I JRF On the basrs of inatichLaad,/or ir in my ofinien. death occurred at the tim /8 d dus to the cause(s) as stated.
Q [ 4 is of examination and/oCinvesrigeticn i1 My Gpinion) deatttoccurred at the time, | ) the cause(s) and manner as stated.
29b. SIGNATURE AND TITLE O l M ). 294, DATE SIGNI ! (Month. Day. Year)
e ¢ ol PIEE6
30. NAME AND ADDRESS OF PE (S} DEATH (ITEM 28 (Tyma /Brins T
Hytham Rifai 8 ; e, 16410
. N S E N ot
3%&#93"\?!1 QFFICER'S SIGNATURE i gng ﬁATE FILED (Month. Day. Year)
| % I i e e R
fﬁ{,? S vl AR W"%/?ﬁ?é
33. MANNER OF DEATH 34a. DATE OF |NJ@RY 34b, TIME OF J4c. INJURY AT WORK? 34d. DESCRIBE HOW INJURY OCCURRED /
(Month, Day, Year) INJURY {Yes or no}
O wNatural D Pending
Investigation
O Accident y
34e. PLACE OF INJURY—At home, farm, street, factory. offica 34f. LOCATION (Street and Number or Rural Route Number. City or Town. State}
3 suicide O coutd not be buitding, ste. (Specify}
Determinad
[J Homicide

34g. DATE PRONQUNCED DEAD (Month, Day. Year) 34h. MOTOR VEHICLE ACCIDENT? (Yasg or no) I yes. specily driver, passanger. pedestrian, stc.

SNHNA-NNA  Stata Farm 10110 (R4/2.07Y  Naathrsr/PN 1




