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STATE OF INDIANA )
} SS:
COUNTY OF LAKE )

HELEN GOBLA a/k/a HELEN P. GOBLA, bung first duly sworn upon
her oath, deposes and says:

}SNI ATLLL TL.LYN }132:-101 g

That this affiant is the owner in fee simple title of the fol]owmg = T
described real estate, to- w1t - r; :.f\",} ]
a2 FE Koy HBm B 3-4L =5 & vgl &

Lots Four (4) and "ive (5) in Block Eighteen (18) A ST

in the Great Gary Realty Company's First Addition 25 T DI

to Gary, as per plat thercof, recorded in Plat Book far & 3

11, page 8, in the Office of the Recorder of Lake vl o el

County, Indiana, together with improvements therecon, < e

commonly known as 3813 Louisiana Strcet, Gary, X b

Indiana.

That this affiant and her now deccased husband, John H. Gobla, were
husband and wife at the time they acquned title as tenants by entireties to
said real cstate. ’

That the marital relationship which existed between this affiant and
the said John H. Gobla continued unbroken f{rom the time they acquired said
real estate until the death, intestate, of this affiant's said husband on the 5th
day of June , 1973, at which time this affiant acquired title

to said real estate as surviving tenant by entireties.

That this affiant further says that there has never been an administration
of the estate of John H. Gobla; that the gross value of the estate of the said
John H. Gobla, deceased, taking into consideration in the evaluation thereof,
the value of all his gifts in contemplation of death, including all gifts made
by him in the three years preceding his death, together with the value of all
of his investments in joint properties and estates by the entireties, including
the real cstate above described, plus the proceeds of all insurance on his life,
did not equal or excced the sum of $60,000,00 as a consequence of which his
estate was not subject to Federal Estate Tax.

FlLEﬁat this afﬁant is in possession of said real estate.
Dated this 8th  day of June, 1981.

Further this afflant salth not,

JUL 10 1981
AesbG AL Fo il

AUDITOR LAKE COUNTY Helen Gobla a/k/a Helen P. Gobla

Subscribed and' sworn to before me this day and date first above .

. written. .
L 0 bore_ = KTW

: | Charles E. Daugherty - Not@y PubTK Resident of Lake County

My commxssxon expires:

This Instrument prepared by Charles E. Daugherty of the Law Iirm of Daugherty &
Daugherty, Six East 67th Avenue, Merrillville, Indiana 46410 (219) 769-2433 .
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TYPE OR PRINT : : , INDIANA STATE BOARD Of HEALTH
=) PLAINPRWIT 3= : Sate O‘)
BS £ Local No-....377-73 MEDICAL CERTIFICATE OF DEATH NOuoo iR
UNF IN@ .: N . . . [ SRR it el o ....... : \ .
.t )
o T ‘ A O gg%ﬁ%%%?éuz%ﬁ DECEASED—NAME FIRST MIDDLE LAGT - TsEX DATE OF DEATH (MONTH, DAY, YEAR)Exy
PE NT™ 1. : John H. Gobla ‘ , male | June 5,1973 =
D - RACE AGE—LasT UNDER 1 YEAR UNDER t DAY DATE OF BIRTH COUNTY OF DEATH >
> BIRTHDAY, '?(EARS) MOS. DAYS HOURS  Mifi. MoNTH. pav.Ma =
) ] 4. white tb. 5c. &. ~EAR) l 7a. ..aake -
Below for Stats Office Use : . CITY, TOWN, OR lOCATION OF DEATH INSIDE CITY LIMITS HOSPITAL O2 OTHER INSTITUTION--NAME (IF NOT IN EITHER, GIVE STREET AND NUMBER)
i = L el (SPECIFY YES OR NO) =
, T Lt B s.. Hobart 5. yes .. Mercy Hospital Southeast =
e - DECEASED = - .
N A i 2 2 :'_:f _-D STATE OF BIRTH (IF NOT IN U.s.A., [CITIZEN OF WHAT COUNTRY ‘OMARRI:D §J NEVER MARRIED C]SURVIVING SPOUSE (IF WIFE, GIVE MAIDEN N;_a.-.)
H N OUNTRY)
S,: —\(’\\ i ;USUAL RESIDENCE rna lana 9. US A WIDOWED (3 DIVORCED (1 l . Helen Karabin =
B2 ~ e O CASED  SOCIAL SECURITY NUMBER USUAL OCCUPATION (GIVE KIND OF WORK CONE DURING |KIND OF austEss OR INDUSTRY 7] .
R L OCCURRED IN MOST GF WORKING LIFE, EVEN IF RETIRED) »
\\ i insiromion ove 1, 312-05-6807 13.. retired supervisor . U S Steel =
i : R EseIon. RESIDENCE—STATE COUNTY CITY, TOWN OR LOCATION INSIDE CITY LiMiTs  [TOWNSHIP
2m : 1 L G (SPECIFY YES OR NO)
H-) 14a. dn. 14b. ske 14c. By 14d. YOS 14e. Calumet
: S STREET AND NUMBER 14g. WAS D‘CEASED EVER IN U. S. AFIAED FORCES? IS RESIDENCE ON A FARM? -‘
Mt {Yes, no, or unknown) [If yes, give war or dates of service)
PEdQ fadison St
N i S 14§, 5200 Madis * no 14h. ves [ No [
F \\b e ;\}E _— FATHER—NAME FIRST MIDOLE LAST lMCIHER—MA\DEN NAME FIRST MIDDLE LAST
= -7, =0 .
ok v g b . 1 .
i - A% . PARENTS 15. Steyve  Gohla J16. unknown
G \‘ - — %; T ':hrl; < INFORMANT—NAME RELATIONSHIP MAILING ADDRESS (STREET OR R.F.D. NO., CITY OR TOWN, STATE, ZIP)
i ~ Brompml N o : r ]
; 13 N T OEDESE 7., Helen Gobla . Wife ,,5200 Madison St. Gary,Ind.
3 =eri S Yer g B . . N , APPROXIMATE INTERVAL R
== N SSpws PART 1. DEATH WAS CAUSED BY: - [ENTER ONLY ONE CAUSE PER LINE FOR lal, (b}, AND (el B N ean
™ Ty e 18. IMMEDIATE
o -,5\1 ar. Pl /
; : {0} ﬁtZA a.&ta‘/ocgn,é. 4&»»&6%“[4/ ,,A//a&o/“ /@M&&a 2 q/)
':',' CONDITIONS, IF ANY. DUE TO, OR AS A CONSEQUENCE OF: v
= WHICH GAVE RISE TO / /
— IMMEDIATE CAUSE (A), b zﬁag_. ,{MA. ’z‘aw'!-\
] STATING THE UNDER. {b) vfﬂlf:/ Y
L P LYING CAUSE LAST DUE TO. OR CONSEQUENCE OF:
o CAUSE 10
= PART 1. OTHER SIGNIFICANT CONDITIONS <=ONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO GAUSE AUTOPSY IF YES WERE FINDINGS CON-
2 GIVEN IN PART | (A) . ~ vesfl nNo [ |SIDERED IN DETERMINING
h l,/ CAUSE OF DEAT, .
e N /72 /LV‘M d&JM 19a. 19b. YES no O
; VL] e
ZATE & TIME OF DEATH NTH DAY YEAR HOUR‘?/Z DATE SIGNED MONTH YEAR

o~
20. ) /473 ZPM 21a, M l" /97;
FHYSICIAN'S NAME (TYPE ON PRINT) . SIGNATURE OF PIYSICIALY PHY. CODE NO.
o LAST IN ATTENDANCE ' %ﬁzé\\, /&{
M. D. 22a. in -

L= —~.~~<x..

)
)

F

(\‘ : DORO MAILING ADDRESS—PHYSICIAN 3TREET OR R.F.D. NO 7 /CITY OR TOWN STATE ziP
o 2. 6111 Harrison St. . Merrillville, Ind.
= g BURIAL, CREMATION, REMOVAL CEMETERY, CREMATORY, FUNERAL HOME LOCATION CITY OR TOWN STATE
< O (SPECIFY)
S —— % B . 20. burial 2. Calumet Park Cem. |#c _Merrillville, Ind,
Disposition Permit | «: 5 DISPOSITION  DATE  (MONTH, DAY, YEAR) FUNERAL HOME—NAME AND ADDRESS : (STREET OR R.F.D. NO., CITY OR TOWN, STATE. Z1P)
Issued /  / & = - N
— Qo & ud. June 8,1973 250. S%11inovie,Palmer % Wiatrolik L1213 Broadwam Gary,ind.
l(’:m\tqznontal ' = é E . ALTH O FICER—-SIGNATU'E DATE RECEIVED BY LOCAL HEALTH DFFICER
ertincaie [
OYes ONo | = s ;‘: 256, - 2 “%j& 26b. June 6, 1973
Z D ‘7-' 113-3
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