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STATE OF INDIANA )
. : ) SS:
COUNTY OF LAKE )

~ Marie Teplicki ,, being first duly-~e'
-sworn upon oath, deposes and says: '

1. That Affiant's spouse,. ¢ Lot - :
died; (without leaving a wil , Tune:
19 78 at L/?J’r G//.ma., TNO 404 o
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2. That t:hey were duly and 1ega11y marrled at the t.ime they

acquired title as husband and wife to the following described

real estate: Lot Twenty-six (26), in Block Eight (8), in the First Addition to
Indiana Harbor, being a Subdivision in the North one-quarter (%) of the Southwest Quarter
(SW%) OF Section Twenty-two (22), in Townsh:.p Thirty-seven (37) North, Range Nine (9).
‘West of the Second Prmc:Lpal Meridian, in Lake County, Indiana, as shown by the recorded
~plat of said subdivision in the Recorder's Office of Lake County, Indiana, as the same

appears of record in Plat Rk K. Pace 14. 34 7 40
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the Lake County Recorder!
4, That all funeral expenses in connectlon with the death of

." - said decedent have been paid in full

l.of the: assets. £ sa* déé« ent which would, be.
or::l ‘«ral Esfaré.Tay egi, incliding
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Further affiant sayeth not,
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Subscribed and sworn to before me, a Notary Public, this
day of March , 1990
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My Commission expires'

¥3QU0IIY

ONV3384 22084 L

September 6, 1990 MAR S ) 19%0

County of Residenc&“/ 2. “
 Jummen L)

*

QUOLTY 40

-0 “S'S/YNVi

Jeffersan

This Instrument prepared by W. Lee Newell Jr Attorney

/3y Polaoke €Y
Cal) C.jq R o409




v

\
np’? v" “"l“’ “‘I‘QF JRTAND » F o, oD 8 P, ey DT AL v T ——
':’(‘-:? 3%’@:’&“"?"»@“:‘:" ld:}‘d' "' N b_ﬁr&“’ ‘\vo‘ﬂ ".‘!“’OJ""&" “ﬁ :3'-3‘3'\ ,_..'.‘:o ? m%@g{ PN’J&" -‘ﬁﬁY
(N
1
0

e P

gl
o CITY OF EAST CHICAGO, INDIANA -

4 DEPARTMENT OF HEALTH
P CITY HALL

Loral Record of Death @

THIS IS TO CERTIFY, erddoeIAgNt is \
That our records ) . died iga
JUNE 30, 1378, 3511 PARRISH, LEASE OfICAGOATND1 A1, i
MONTH DAY TP RECT. 1IOSPIAL ]
5 the Lake C v R der!
Ase at Death-_ ! _ :m Sox bty HeeqiCuod X% | Widowed——____ }1
Ju 23 WHITe
Birth Date Ne 23, 1408 olor—  ~~ . __ Single.. . Divorced .
Month Day Yeoar
VA VENTRICULAR FRILLATION

Primary causa of death given was
ACUTE CORONARY TINSUFFTCTENCY ORONARy ARTERIOSCLEROSIS

Signed by DR, JOHNph“?RRV, HAMMONY , TNDPTANA L
LUW0OD, HAMHEAID, THDTANA
“Nome of Cemetery
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