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3. That the marital refationship whicH existed between thém at thetimethey acquired mlgﬁ‘iﬂé“\!cal edflie remaibed in e% a%-‘ BN
unbroken until the date of (his) (her) death.

4. That all funeral expenses in connection with the death of said decedenf hate been paid in full.

5. Thatall of the assets of said decedent which would be includable for Fedefal Estate Tax purposes, including joint bank accounts
and life insurance on decedent’s life were not sufficient to necessitate pay: Estate Tax.
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Before me, a No!zry Public in and for said County and State,
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who ack ledged the of the fc and who, having been duly sworn, stated that any representations
therein contained are true. Witness my hand and Notary Seal this__ 2| _dayof___/VOVE 22,3 20 22 .
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1 affirm, under the penalties for perjury,
unless required by law.
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INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH
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s Due to arteriosclerotic heart and vascular disease
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