g
x”/} STATE OF INDIANA )

. éa/?/) v Fr7

FILED
AFFIDAVIT MAR 3 0 1990

%ﬁ&m i

L 094542

) SS:
COUNTY OF LAKE )

Catherine W, Tomko , being first duly
sworn upon oath, deposes and says:

1. That Affiant's spouse,. Robert P. Tomko, deceased
died (without leaving a will) Olmavineaxwid&k) on _April 23
19 83 at Gary, Indiana

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

real estate: 1/3,31/7, 30

The South 5 feet of Lot 25 all of Lot 26 and the North 10 feet of Lot 27,
in Block 3» in The Great Gary Realty Co's First Addition to Gary, as per plat
f, recorded in Plat Book 11 page &, in the Office of the Recorder of

Egﬁgegounty, Indiana.
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%t che tine. they AROSRER NICRCRGESABRILC. .. o onained

in effect and (HbzeKéwamnidnthe Wateafpébis)ofhcx) death.
4. That all funertalleJﬁ%ﬁsgé)ng&géﬁ%ﬁr&ith the death of

said decedent have been paid in full.

5. That all of thesassets of said decedent which would be
includable for Federal Estate Tax purpnses, ‘including joint
bank accounts and fe insurance on decedent's dife were not

sufficient to necessitate payment| of Federal Estate Tax. § E
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Subscribed and sworn to before me, a Notary Public, this _ 23rd
day of March , 1990

My Commission expires:

1-21-91 -

County of Residence:
porter

This Instrument prepared by Catherine ¥. Tomko
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. LICENSE No

Keith.Dillon
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FUNERAL HOME
176

FUNERAL DIRECTOR
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DECEASED

PARENTS

DISPOSITION

CERTIFIER

INDIANA STATE BOARD OF HEALTH
CORONER'S CERTIFICATE OF DEATH

State
No.
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';E.CEM.E.I;::A:E. ........... oyt ” DO LAY . DATE OF DEATH meouT™. Dav. viary
. ROBER S P. TOMKO . Male 1 Apri 1 23, 1983
angc-g_..,.... Bk, Amergon AGE—_au Sevasy UNQER 1 YEAR UNDER 1 DAY DATE OF BIftTH mia_ Doy v/ COUNTY OF DEATH ﬂ—-
mon, o | (Spvidnt sy "3 Davs wouns T ameg
. White 5. 57 5. N « June 30, 1925,  Lake -
O, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION —ttons & nat s ssthor. gres o8rout and memor) ‘:M_’ _g-a-;
» Gary . | {7 St. Mary Medical Center . InpARic
STATE OF BIRTH - ;a:: CITIZEN OF WHAT COUNTRY | mmm..u:vfu un::g; SURVIVING SPOUSE & e, '-.—.-—-: E",‘:‘)’E: ‘- €
« Indiana . U.S.A. wMarried " Catherine Goss 2 Yes
SUAL OGC p— XIND OF BUSINESS OR INDUSTRY
e, Gary Post Office
vy kN 5 '. ) 1S RESIOENCE ON A FARM? ImSiDE CITY LT
phi ﬁSé Vi rgigia ]"Etreet € oo, wsld woEl ver
5 DECEASED OF SPANISH DESCENT? IF YES SPECIFY MEXICAN, CUBAN, PUERTO RICAN, B

( . 0Othgxlake County Recorder!

ATHER=NAME smgT /llm Last MO i MAIDEN NAME gy 00 Las?

[ . ‘Jobn Tomko - Pauline Rongers
IFORMAN T — MAMBgtroeemge | RELATIONSHIP JLING ADDRESS T v 0% Towe sran ™
nCatherine Tomko - Wife w 3985  Virginia Street Gary, Indiana 46409

( JRIAL CREM/ EMDVAL, OTHER ;. .l { of TERY OR UMERAL » 3 LOCATION CITY O% TOWN sTare
» Burial 1w Calumet Park Cemetery we. Merrillville, Indian:
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\_ s PAR 26, 198 .« Geisen Funeral Home, Inc.,7905 Bdwy., Merrillville,
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Document is
NOT OFFICIAL!

This Document is the property of
the Lake County Recorder!
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