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INDIANA STATE BOARD OF HEALTH ¢
MEDICAL CERTIFICATE OF DEATH 7/ {2

ro!cu"-w—mw s oo s wast SEx DATE OF DEATN MONTH Dav viam ﬂ\w
v
. JOHN A, CODESPOTI ;Male s August 16, 1982 -
RACE ~(ay White Biock Amorapn AGE —tou Boingay UNDER 1 YEAR UNUER t DAY DATE OF BIRTH we Day 71 COUNTY OF DEATH H
w"';"f or ) iSpec ty e MOS 1 DAtS wOURy T anng
4 1te Sa 48 Sb : LY ! (,Ma)’ 23’ 193“ la Lake
CITY, TOWN OR LOCATION (OF DEATH HOSPITAL OR OTHER INSTITUTION - Navg # e ptne gor 1000t 9nd mumber: 1t HOSP OR INST inacwe DOA
. 0P § wer Bn ingatgnt 1 Spetiyr
» Hobart w St Mary Medical Center w Emer. Rm,
STAIEOFBIRTH W v m S 4 CINZEN OF WHAT COUNTRY MARRIED. NFVER MARRI D SURVIVING SPOUSE 0 wse goe maden name; WAS DEFFDENT EVERINU S
, e tmeny WIOOWED DIVORCED vy .. ., Auulr(?'l'(incﬂts’
. Indiana » U.S.A, w Married nw Patricia Malczewski e No

SOCIAL SECURITY NUMBER USUAL OCCUPATION /G 10 of mars #ane g mess of KIND OF BUSINESS OR INDUSTRY (@)
wnsog e pven d oo

; . . )
., 312-28-8079 o INstrument Repair Man w Gary Sheet & Tin Mill & 78
msnltuc[--.suu COUNTY CITY, TOWN OR LOCATION ‘:" l..'l» 2';; !O'S :C;?_
e [Ndiana w Lake  Hobart @® DrE, 0 %
STRETT AND NUMBER 6 1S RESIDENCE ON A FARM? ::?Wlmu's'n:'m{:} C!:i % I
\rsa 2523 East 61st Place e wsO wo X w 22N
15 DICEASED OF SPANISH DESCENT)  IF YES SPECIFY MEXICAN CURAN. PUERTQ RICAN ETC | @ =) 2 — E’:"‘, ]J‘, .
> - TS
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FATHER —NAME IR P (Y31 MOTHER - MAIDEN NAME RSy NIDOUY bo == u\v"‘:f.‘:.; (:') q;
. . x . il o) ff‘
6 Rosario Codespoti " Jenny Barrisa :° &2
INFORMANT — NAME itype o prontl RELATIONSHIP MAILING ADDRESS SIREETOA RS D MO 1Y OR 10WN sratg :"m s 5 C;
. . . . . cn ]
wPatricia Codespoti- Wife |m 2523 East 61st Place Hobart, Indiana 46342 o
BUMAL, CREMATION, REMOVAL, OTHEH Spec gt CEMETERY OR CREMATORY—FUNERAL HOME LOCATION LITY 08 TOWY stan ~J
mCremation w Calvary Cemetery . Portage, Indiana
DAlF IMONTM DAY YIaR) FUNFAAL HOME —-naME AND ADDRESS ISTREETORAE D MO Cify OR TOWN STA)E Iy
(o August 18, 1982 wGeisen Funeral Home, Inc.,7905 Broadway, Merr.,In. L6410
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. LETTERS TESTAMENTARY ! GEB2-233 Clerk—Form P.21

....................................................................

jEdward A, Lukawskic,.r of the Superior . (Court for the County of Lake, in the State of

Indiana, do hereby certify that letters testamentary with the will annexed, of the estate of......coovvvvievevecinens

John A, Codespoti

...................................................................................................................................................

late of Lake County, deceased, is granted to.................. Patricia M. CodesSpPOti.. ...
and the said oo LALEECLA M, COdeSPOti | e
having qualified and given bond as such executgt} & duly authorized to take upon........ hexself. ...
........................................ the administration of such estate, according to law.
N . . 1l4th
, . IWITNESS, my hand and the scal of said Court, this...............coovunenense day

g \gu, FALy




-=@~43..9 L. ® CLERK FORM No. P-1

NOTICE OF ADMINISTRATION

In the matter of the Estate of

«r' - - 3
JOHN A. CODESPOTT } N, (FE 82 233
Deceased

In the SUPERIOR Court, of Lake County, GARY , Indiana.
Notice is hereby given that PATRICIA M. CODESPOTI

was on the day of , 19
Appointed:

JOHN A. CODESPOTI

(a) Executor of the will of deceased.

(b) Administrator with the will annexed of the estate of

deceased.

(¢) Administrator of the cstate of

All persons halv_iélg claims against said estate, whether or not now due,'EStl L E D

in said court within-st% months from the date of the first publication of this notlce or sald clmms

will be forever barred. g
f 7 on u.v:: c
Dated at %J//‘/ , Indiana, this y/é/éday of ___ il 922

/‘u,#;goz—é 7*&5 Z&UM %%‘/flmw/c

Clerk of the Lake Superioxr Court
NOTE TO PUBLISHER: To be published once each week for-Thxee consecutive weeks and o copy of said . 1498

notice with proof of publication shall be filed by the Clerk. W&" 0 > ,
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