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STATE OF INDIANA )

: ) SS: )
- COUNTY OF LAKE )

X

>
ALEX STROSKY , being first duly

sworn upon oath, deposes and says: >
1. That Affiant's spouse, _ WIJMA MAE STROSKY -
died (without leaving a will) (leaving a will) on February 3
19 76 at

. . -
2. That they were duly and legally married at the time they
acquired title as husband and wife to the following described >
real estate: .

Lot 22 in Churchill Heights, Unit No. 2, as per plat thereof,

recorded in Plat Book 33 page 89, in the Office of the Recorder =i

of Lake County, Indiana. s 9]
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3. That the marital relationship which existed between them 5o

at the time they acquired title to said real estate remained e

in effect and unbroken until the date of (&) (her) death. 3

eV,

4. That all funeral expenses in connection with the death of %
said decedent have been paid in full. 8 :

5. That all of the assets of said decedent which would be
-includable for Federal Estate Tax purpnses, including joint

bank accounts and life insurance on deced 't tlix&a& not
sufficient to necessitate payment of Fedelal ¥ .=

. .- :U
FEB 61985 mZ
O
C),:
. v 50 O L
Further affiant sayeth not. %“mc:: w 5
AUDITOR LAKE COUNTS; &~ == &7

ALEY 5TRoSKY

Subscribed and sworn to before me, a Notary Public, this 30th ___
day of January , 1985

5 ey ®
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.. Gloria Anderson -
My Comnission expires:

10/24/88

County of Residence:

LAKE

This Instrument prepared by  ALEX Sppooiy
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INDIANA b’l‘/\TL BOARD OF [leL’l‘}l
MEDIC.\L LERTIF[CATF OF DEATH

UNFADING !VK

. PERMANINT -§NK

. "]»'II[S‘ 18 A ) @ A S(ENPW‘DHOO"- fOR OSCEASIWME ringy v MiDRLE Lasy SEX : tDAlE OF OtAlM {MONTH, DAY, YZAR}"
T B o - ) INSTRUCTIONS N ' . ! -
PERMANENT g NOTRUCTIONS = . - Wilma Hae Strosky i», Female 1 Feb., 3, 1976 - .'é
. L S o : AL TAGE—LaBT UNDER | YEAR UNDER § DAY “OiR -
RECORD PoE , BIRTHOAY (YEARS) | MO8 DAvs KOURS  win, ‘OML Or BRI July. 20 5, | COUNTY OF DEAIH-Z.
. I B P White - 50 6 12 . IMONTH, DAY, - g
» ST N 4, | 50. Sb. = Se. Y NEAR) lq 7o, Lake L.
. Belaw far State Office Use . E'f: N Ty, JOWN, OR LOCATION CF DEATH "';:':c!"cyﬂy"zl-':’l':m HOSPITAL OR GTNER” INSIHUHON-NAME UIF NOT IN EITHER, GIVE BTAEET AND (uuum
FS T : ! 5 b
{ % premase o Jary (Miller) ire__yes 1No. 11 Fire Station; Randolph & Lotust S&© . J%tﬁ‘,')
' ! 2 STATE Of BIRIH (1F NoTIN U.S.A., (CITIZEN OF WHAT COUNIRY MARRIED X} NEVER MAKRIED su:w ‘I\N
A P g NAME crUNTRE) 10, LN LSu#VIViNG SFOUSE (1F wirE, GIVE MAIDEN NAMR)
- { i usuadesiochce 3 Iowa . U.S,4, n WD €D [ mvoacso 0 n' hle>. Stroaky
P LivED. tropaTH  SOCIAL SECURITY MUMSBER l‘J‘SOU::OOF(.&L;P;J‘l'C‘:L(;:lw'::‘:(lz? OF WOkr CONE CuminG |KIND OF BULINESS Ok UNDUSIRY .
H i OCCURRED ik {FE, EYEN IF HETIHED)
C i msmauzon awve 4y 313-20-8777 12 Dental Agsistant s.Dr. Kobert {agner
) : i aowmission. AUSICENCE~-STATE ICOUNTY vy, To N ORTIOCATION INSIOE CITY LiMiTs  TOWSHIP
A : . . I s {(SPECIFY YES OR NO; '
D o B 1o, Indiana . Lake hee Crown Peoint . hu YE€S he. St. John
S)r ;%“ STREET AND HUMBER :;9 YAY LE}L‘Asw l"'ER IN U, 5. ARMED eoa’!( IS RESIDENUE QN A FARM?
E : O : P R o ! . €3, 1o, of unbniwn) (| y‘. e w3t of datas of service) l
. ok 1af, 5800 . 9 Ird Ave. L4 ! Jyes. b ﬁ Vi, yrs M HO 5
F e ; TFATAE T AME FIRST MIDCLE LASY MOTHER—MAICEN NAVE FIRST MIDOLE LAST .
— e 9~ 8 -, :
G PAREINTS o Bugene Saith ’, N Hazel Richards
G F;} < 'J‘ FCIMANT—NAME EELATIONSHP MAILING AUDRESS  (STREET OR R.F.D, NO., CITY OR TOWN, STATE, 219}
o @ L ) o
. 7 & 7 .,, hAlex Strosky 1 Husband ,, 6800 W. 93rd Ave., Crown Point,Ind,L4é207
7 . . : .
o [&] ’ . . s APPROXIMATE INTERVAL ,
. ', = E = PART |, DEATH WAS CAUSED BY: uN‘}IﬁM orﬁ CAUSE FER LINE FOR {a), (E), AND lc)} . BETWEEN QNSET AND DEATH'
1 18. mm:mg us ])@Z . . : .
4 o : ZONJITIONS, IF ANY, out fo, o ﬂ'c: oF: / 24 -
s WHICH GAVE RISE TO
B : » . IMMIDIATE CAUSE (A}, (b) Ml) m)
. - ; AR od/1o, on As A cous:ouch: oF: : v
CAUSE 3] . . : . . -
o : PART 11, OTHER SIGNIFICANT CONDITIONS CONDITIONS commuurmc 10 o:nu BUT NOT RELATED TO CAUSE AUIOPSY IF YES WERE FINDINGS CON.
2 - H GIVEN IN PART | (A) . YES D NO [x SIDERED IN DETERMINING
T H o - : : . I CAUSE OF DEATH . .
1 5 : Lo i : : .. 19a. L {19b, v:sD NoD
: o CATE & TIME OF DEATH MONTH DAY YEAR -HOUR DATE SIGNED MONTH DAY YEAR R . 2
B o | F : Feb a 976, o e
5 % ~ ] eb, 3) 1976 1:30 A, M. | 1. * ) ol e R
. : Yo, e oo PHYSICIAN S NAME (TYPE OR PRINT) xGNAllJR f PH ICIAN PHY. CODE NO. -« .7 4
6 Lol ) - '\'i‘ _ LAST IN ATTENDANCE . . . o
. ~ MDA Gecrge A. Carberry ‘M. D. ,,, SRR
i . oR ~ > 220 ) 2 .
T 7 S D. 0.~ 2AILNG ADDRESS—PHYSICIAN BTREET OR R.F.D. NO cITY OR TJw zip 4
o - YL . .
IR . 170 6111 Harrison Ave., herullvxlle ) Indiana. L6410
8 = g : o, BUiNAI. CREMATION, REMOVAL CEMEYERY CREMATORY, FUNERAL HO2AE LCCATION CITY OR TOWN STATE )
ey 2~ USPECIFY) . Lo
. v @ i SN U Burial . 6. St. John Ceme t,erg y..\ Hammond, Indiana -
s 163 3 A E : Y " OATE (MONTH, DAY, YEAR) NERAL HOME--MAME AND ADDRE REET OR R.F.D..NO., CITY OR TOWN, STAYE, 2iP) ’
D.mpomélon Permit oo = msPosmcﬁw /“'
lsaue / o =Te 5
L& T2, ™ 2ud. Feb. 5, 1976 %, Solan Funeral }'!omg, lumet /rge. Hammond, Ind. 46324
%m:l%'mcal = o« E - S mm OfffCer, w u DATE RECEIVED B LOCAL HEALTH omcm
o, |2 55 - il /f / / _FEDA T
= 2y 256. A Aﬂbo 1/ / {2662 -
- e 7Y Kl
5o 6w - . i R f: . S R : f :
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