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STATE OF INDIANA )
) 8S:
COUNTY OF LAKE )

Matthew J. Waskelo , being first duly
sworn upon oath, deposes and says:

1. That Affiant's spouse, ‘ %
died (withour leaving a wil%&Ah&M o 2.: Waskelo |

19 L9  at Caclforas
2, That they were duly and legally married at the time they
acquired rx'll as hushand and wife to the following described

r‘(,'dl estataoe
Lot 9 in Block 3 in LaSalle Addition to Hammond

N as per plat thereof, recorded in Plat Book 14
&, Page 28, in the Office of the Recorder of Lake
A County, Indiana. w4 2 [’(,q
N} . "
Document 1s 8
5
5. mag cre oot NOTOBFECTABL: »...ccn cren :
at the tir ired title, to ,said real est 1ained

in effect ZElm cuBENnh s hePEpPIessy qﬂ ath,
Lake Coun% Recorder!

4, That allk funera]} expenses in nnectlon with the)death of
said’ decedent have been paid in full.

——ivrgy de
&opoaal ¢

TUTIRUL U0
JONVENSNE ITLL EOOIL

5. That all of rhegassets df saidgdécedent whieh would be
includable for Faderal Estate Tax purpnses, inelnuding joint
bank accounts and lIl'fe insurance on de: den fe were not
sufficient to necéssitate payment of Fcderal Estate T

3 g =
o r~.
o [
Further affiant sayeth not.
Cr
w
)4—
B> mMELty reto—— .

S
Subscribed and sworn to before me, a Notary Fublic, chid J

day of November , 1991 . /— 4

S/
~ Fl ﬁ)?yﬁbllc

My Commission pires: -
/ NOV 22 1991

County of Resulen/:ci: M/ ﬂm%

This Instrument
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WARREN LEE NEWELL, .IR

Notary Publle, Slnu(alﬁﬁols
My Bondligainh EspHEh (b, B, 1948
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CERTIFICATE O

STATE FILE NUMHER USE ALACK INK

F DEATH

STATE OF CALIFORNIA

ONLY

3..

83 -390-0 14 2 08

FNCAM REGISTRATION HSTRICT AN CERTIFICATE PeUMBEH

JA. NAME (‘)F oe.caor;m--‘g::::ﬂ E 1 MiboLE 1C. LAST (FAMILY) %2A DATE OF DEATH--Mn. Dav, YA, 28 Hom |3 SEX
Marjorie | A, _Waskelo + Dec.25,1989 ' 0900 | Femal¢
4. RACE 8, SPANISH/HISPANIC —SPECIFY 8 DATE OF LHHTH~-MO, DAY, YH| 7. AGE IN YOI UNDRH 1 YEAH [P UNLER 24 HOURS
. ) YEANHY T MONTHS T Davs HOUNS 'MINUTES
Caucasian (i ves wo| Jul. 3,1926 63 ! ! )
0. STATE OF | 9. CITIZEN OF WHAT 10A. FULL NAME OF FATHER 10D, Srare of[ 1 1A FULL MAIDEN NAME OF MOTHER Yiio. Stave or
BIRTH COUNTRY . BiKTH 1 BIRTH
11 U.S.A. Axel Lidman IL Alberta Schmitt W]

12. MILITARY SERVICE? 13. SOCIAL SECURITY NO.

N |

14, MAHITAL STATUS

15. NAME OF SURVIVING SPQUSE (IF wiFk, ENTEN MAIDEN NAME)

19 —. TO 19 ‘N 349-18 "';"’ Married . Matthew J, Waskelo
18A. UsuaL OCCUPATION p “ " S K 93 IN 17, EDUCATION—~YEARS CompPLETED
. | »4 UPATION
Secretary @) O CUNME kRS 1 16
18A. RESIDENCE—STALKET. AN o ON ' :lsc. 2IP cooe
, , N OTOFFICIALL e city L0409
18D. COUNTY Thls B(E) NUMBER O'le‘.t‘,‘ld' ijﬂ éTA"!rOl FORCEIGN COU:)f ;Iglés;llozs'ml;,'r:.l‘k‘l:: ADDRESS
| Cook o pPrHp rty . Matthew. J. Waskelo/Husband
19A. PLACE OF DEATH SR () . e Wentworth Ave.
|__Residence. e soe- : Orange Calumet .C -
190. STRERT ADDRESS—-STAEET AND NUMELR OR LOCATIO — L 1PE, CITY L TIME [ THRVAL:| 22. WAS DEATH REPORTED TO CORONER?,
R B ‘ . . . BETWEEN ONSEY] : REFEARAL NUMBER !
1719 Little g Hormn =0 v o e _Placentia  AND DEATH m,&g- D .
21.-0EATH WAS CAUSED 8 {ENTE! INLY ONE CAUSE t LINE P A, B3, AN 2i 23. WAS BIOPSY PERFORMED? ;
: ’ ) . )
IMMEOIATE ta S0 il S 4 CE& s ____Ar/’/.’z s s [ no
i JAA. WAS AUTOPSY PERFORMED?
S C AP0y ) _/_—"' re h) ( 0 ,d/%& /b‘_: D vES. E No L

DUE TO s.m /}DC

§ oue 'ro"ltm

>,

240. WAS 1T USED IN DETERMINING cwsi.

OF DEATH?
v X o

iF25. OTHER SIGNIFICANT CONDIT

| %2

c!imun] TO ii Dl;r Mo 7O LLAUSE GIVEN IN 21

(| CERTIFY THAT TO THE BEST O

SRRV l

w nrunE AND D!GW"E

ITLE OF PHYS3!

/"L /(T/g‘/

| CERTIRY THAT IN MY QPINIO}
THE HOUR, DATE AND PLACE ¢
STATED,

-

OCCURRED AT THE HOUR, DATE ,
. CAUBES STATROD, / 14,4)( /.swﬁ
f27a. Dtceo:m ATTENDED SIN¢ SEEN ALIVE LA, =
; AT, Yean QAv. Ygan. - | 278 'rvna S TONGRB e TS CiA
]

26. WAS OPER”
iF YES, J°

| PERFORMED FOR ANY CONDITION IN ITEM 21 OR 257
€ OF OPERATION AND DATE.

»

'uvs:cun S LICENSE NUMBER | 27 TE SIGNED

D.
AR o
Placentia, CA
.YorbaLmdaBlvd‘

l’zaa. DATE SIGNED "~
1
|

8:
-
-
-
T

30A. PLACE OF INJURY

29, MANNER OF DEATH——3pecity one: nalural, accident,
sucide, homicide, pending investigation of could nol be determined

'aos, INJURY AT WORK '3oc. DATE OF INJURY

4 D\,YES D 'No

31, HOUR:
MONTH, DAY, YEAR

32, LOCATION ({STREET AND NUMBER OR LOCATION AND CITY}

.33, DESCRIBE HOW INJURY OCCURRED (EVENTS WHICH HESULTED IN INJURY)

0

34A, DISPOSITIONIS) T 34B. PLACE OF FINAL DISP! smon-—-NAMu

atthew J. W
CR/TR/Res. réh Wentwort

BD AD, RESS

ve CahlmetC1tv IL

345. DATE
Mo, DAV. YK

.Dec 2

35A. SIGNATURE OF EMpALMER UJ

Not Embalmed.

I %fgznsz
B NUMBER

AR

36A. NAME OF FUNERAL'DIRECTOR (OR PERSON ACTING AS SUCH) T'388. LICENSE NO,

S ddlo cl\ Chapc{ 1099

add . ,5’? N

MAKI‘ NO ERASUNES v

§

VRTTEOUTYS

37. SIGNATUREf A

Re:;'mfn . ,., 38, REGISTRATION DATE

o] DEC 2 8 1939 §

3 #J%MF

0ORr OTMER ALYF’H\IN}N ¢]

\ CENSUS THACT




