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Patricia:A. ‘Magurany » ‘being first 'duly.
sworn: upon' oath',. deposes: and’ says:
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2. That they were duly and legally married at the time they.
-acquired title as husband an wife to the following described
real -estate: - oo Ze 2 S B '
Lot .8 in Stri-Kil Acres Unit No. 1, d8 pét-plat. tlieteof, tecotded{ in Pldt’
Book- 39 page 47. in: the Office»of the Recorder-of Lake County, Indiana
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4. That ell funeral .expenses in connection with the death of
-said :decederit have: Deén | £

'.'S. That a - of the asgets of geid decedent which we L’d'&be

zincludable ,gr Federal Estate Te _purposés LHClUdir joint
bank accou {:

;8 and 1173 ingurance 5n decedent's 1iffe.
SUEFITIENt 0 necessitate ayment of Federal Estate FILEPD
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Further affiant sayeth: not:
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This Instrument prepared by _  Patricia A. Magurdny
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TYPE /PRINT[! “DECEASED—NAWE FIRST MIOOLE st |2 S&x |3 OATE OF DEATH Mo Guy o)

IN DANIEL L. .. ... .MAGURANY /| MALE | NOVEMBER 21,1988
PERMANENT 4 SOQ"L SECU~YV NU?JBER S :YGE—LIIQ B«m«uy il . Sb: UNDER | YEAR: S¢ UNDER 1 DAY [} DATE OF BlRTN (Month, 7 BIRTHPLACE (CnyondSmoorfmm Country)
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fc CITY. TOWN OR LOCATION OF DEATH
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DECEDENT -~ :
3790: HARMS ROAD . o MERRILLVILLE. L _LAKE,
io mms:stnus—w:».« “{ 117 SURVIVING swouse {120 DECEDENT'S USUAL OCCUPATION: m.xm o suswssszmousm\f-
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PARENTS WILLIAM EARLY e
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’ PATRICIA MAGLU N ND 46410, | WIFE __
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: 21 SIONATURE OF FUNERAT Drre il the Lake C LHBASE NINGEYC O 17 NAME ADDRESS. AD LICENSE NUMBER OF FUNERAL HOME
N - ' ‘ S “ ff““”"{ PRUZIN BROS‘ UNERAL SERVICE #3002453\
') -—‘h - P AN AN, 10098092 6360 1:‘ROZ‘.DY‘JZ’ MERRIT.LVII.LE , IN 46410,
PRONOUNGINGN YComplete teins 23a-¢ only 238 To thakbmst of my knGwiedge; death accurred at the e, datessnd place staled: 20b- LICENSE NUMBER™ ~ | 23¢.(DATE SIGNED
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G/CEHTIFWNG PHYSICIAN (Physician cortifying causs ol death when another phyumn has pronounced death and completed item 231 .
To the best of my knowledge, death occurred due to the eauu(l) ond manne? as stated

(J PRONOUNCING ‘AND CERTIFYING PHYSICIAN (Phys«cisn boih pronouncing desth snd certlying cause of dmh)
To the best of my lu\owlodgc‘dmh occurred at the bma, date; and place, and due 1o the causels) and menner u stited.

O MeDICAL EXAMINER
On the baus of oumunabon md/ot lnvomqunon. n my opwon. death occurred at the time, date, and place, snd dw to m cluu(u) and manner as nmd
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206, LICENSE NUMSF.R. _ :20. DATE SIGNED (Manth, Déy, Yéar)
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133 MANNER OF DEATH "7~

O pending
Investigation

O coutd norbe
Determined

O Naturs!
: O Aceident
1 O suede
: D Homicide

343 DATE OF INJURY
(Month. Day, Year)

b TIME OF
INJURY

34: INJURY AT WORK?
; (Yes or no)

34d. DESCRIBE HOW INJURY OCCURRED. "
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340 -PLACE OF INJURY ~At home, farm. strest, factory, office
building, stc (Specify)

© 34 LOCATION (Street and Number or Rural Route Number, City or Town. State) *
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