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STATE OF INDIANA ) - o
I ) SS: . ©E %
COUNTY OF LAKE ) o ';-Y.\;'g
. M. '05":‘(‘ ‘
QI 305 ]
oo 238
_Anna Rish: .o being firgGduly_ e
worn upon oath, deposes and says: o BT el
: M = B
{ -1,. That Affiant's spouse, Stephen Kish: 70%; =f, > 5,
. died (wtxhuuxxtuauXK5xxxukkk) (Ieavlng a will) on April 1l 197 &0 v
? 1993 at _..Hammond, Iridiana... . :
, ' i
2. That they were duly and legally married at the time they .
acquired title as husband and wife to the following described
real estate:
Lot No. One(l) and Lot No. two(2) in Block No. five(5), as
| marked and laid down on the recorded plat of E.H. Lewis'
; Grand Park Subdivision, in the City of Hammond Laké
? County, Indiana, as: the same appears of record in Plat:
Book 24, page 78 in: the Recorder's Office of Lake County
Indi
Adc ~ qﬁs Al 23
3. That tl ta rgggtionsgglhw ich exis ‘\ n them
at the time E?} ]£ ]gg% ta mained
in effect unbx un i the date o 13) - leath,
} . T “This Document is the property of
. That all) funer pie 18 ith the death of
! said decedeént haveﬁ%g?§ﬁ§g§3§g§ﬂ¥§§?3855 X
5. That all of the ass iaid adent Lch would be
includable )X | deral Estate Tax pUrposes, includin joint
bank accounts: apd life insurance on decedent's 1ife re not
sufficient to neecessitate payment of Foderal Estdte Tuk..
§ Further affizmt sayeth not. SNNANPS
)
Subscribed and sworn to before me Public, this 30th
day of April f'“'”“”¥§~ SEAL" | ———
§ WARREN LEE NEWELL, JR.
?  Notary Public, State of: llinols
My Commission Expires Jan‘ 8, 1995 .-‘
v saPBITIIIE Ne#ary Public
My Commission expires: '
1/8/95 Fil ED
County of Residence: Cook MAY 2 0 1993
AJDITOR LAKE QOUNTY

This Instrument prepared by W. Lee Newell Jr.

713 Tallooi
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" THIS CERTIFIES THE FOLLOWING 15 A- TRUEAND
el “ - COMPLLIE COPY' OF DEAIH' ON " FILE ‘WITHVTHE

e INDIANA STATE DEPARTMENT OF HEALTH FARwOo WA ELATMENT
EALNG, 1veviverresnrnensneesrnennns CERTIFICATE OF DEATH 2, 1903 o b D g 1 0

D to luved  Hammond Hum\ Commluw

TYPE/PR!NT 1; DECEASED-~NAME" (Frat Macicia, Last) o 2 5EX X muz OF DEATH | 30 DATE OF DEATH (Mown Ouy. 1)
IN || Stephen ... Co . Rish | Male 9:10 A , | : C
PERMANENT! ¢ ¢ SOCIAL SECURITY NUMBER [80 AGE—Loat Brhcay | &b UNDER YEAR | S UNDER 1 DAY [ 6 DATE OF BIRTH (Ma Osy. ¥t | 1. BIRTHALACE (Ccymsucurorm Couwry}
P § NP : (Yours) Monhe  Dasys [!  Hours  Muwtes . i ) '
BLACK INK 1:306=01~6528 . ' g JUL 25, 1914.. -Chica ““
8 - WAS DECEDENT 186 YEARLAST SERVED IN % _PLACE OF DEATH (Chack T TN e
AUS VETERAN? 1 us amaEoFoRCES? [Tl T O nly one Seg eazuitens)
.. A fasmra, & lnpsvent omfn [J Nuraing Home_ D ON(Spoa’y) .
Yes .. ...l 1945 O erjOuparen [ 00A: T X Rendence e L ) ,.'.".1.; o
90 FACILITY NAME (¥ not metwution give strest and number) $c -CITY, TOWN, OR LOCATION OF DEATH-  ° (YDFBWU
OECEDENT i 7206 G m A 4 "h . -
ra venue ... Hammond: ... LAk, ot .
\o MAMAL STATUS " suavxvmo SPQUSE R It o:cmmrsusuu OCCUPATION { ,
ARTAL ed SURVIVING € ) 5 DENTS L M% JPATI mam hind of work g KD or.ausafttssmousmv
Marri Annaf,Oprea . Welder e L jInlandiSteel P
ua RESIDENCE —STATE 130 COUNTY 1% CITY. rown OALOCATION 133 STREET AND NUMBER i
Indiana ... . |Lake . |Hammond 7206 Grand.Avenue -
13¢ 2P CODE | 1M NSIDE CiTY LIMITS | {4 CINZIN Ot l 15 WAS DECLDENT OF HISPAMIC ORIGINT ‘ 18 ﬂACC-—-Amull:u\ indan |, 11, DECEOENT S EDUCATION ¢
No HAT COUNTRY? ¥ o £ Ver i1 yee specdy Cuban Black Whaa, sic L ... .\5pecdy only uphest race compleiedt’
139 ON A FAF nmmy/Socwuy (0-12)> [.Colege (-4 or$ ¢)
46323 | ¥, 10
PARENTS 18 FATHERS NAME (Fust M )
, Vin ) _ _Pongracz
INFORMANT ?0‘ INFORMANT § N.AME tType, % N ' d b G g be n Siste, 2 Code) | 20c Relevonshp
Anna -Kish ___This DoculiéhGiehives ey dlampongf TN 46323 Wife.
218 METHOD OF DISPOSINON L) Eriombment {Nama of cagpatary. cramatory. o 12ic LOCATION~Cay or Tawn. State’
Buel® {7 crematon’ i Removal from State ecorder.
O dorwon [ o ¢ : : = 3
- Spotly) = tery . mmond, Indiana.
DISPOSITION .| 38 EMBALMERS NAME 22 5 LICEN: EATH REPORTED YO CORONER? i
| George J. Johnsan : |FD2290000f 0
TOR . .} 24b LICENSE NUMBER 25 NAME. ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME
fol ¢ e {of Licanges) i . 1 H
/ . ! 1rgil Huber nera d!E
( m 1006049 705 ¢ Kennedy, Hamwond, IN 46323
264ART | Enter the greel W;(ul;il o ¢ . d Do not sntar n e tac uéh a0 carguc of tespiatory Appmmuu
arrest ahock act fedure Lisi anly ” Interval Batween
. ‘o B § Onset and Dsath
. | mmeoare cause e , Gunshot wound to the head H_L__E D Unknown
! *{ disesae or condition DUE 10 (OR AS A CONSEGNANCE OP
CAUSE OF resuling in death)
DEATH: ~ w
Condnons. f any which gave DUE 10 (OR AS A CONSLQUENCE OF) MAY J
rise {0 the wmmediste cause. . L g
:‘.‘u“.’f:: undurlyng DUE 10 {OR A5 A CONSEQUERTE.OF)
, : 4,72
PART i Othat aigrificani condi te Hut NOL P avigubly SiA18G-m2a 21 WAS DEC A WTXpsy 286 WERE AUTOPSY FINDINGS
PREON D7 AVAILABLE PRIOR 10
. COMPLETION OF CAUSE
(Yes or o} OF DEATH? (Yas of no)
No | No ) N/A .. .
292 CERTIFIER D CERTIFYING PHY S| SICIAN  To the bast of my knowleoge desth occutted ol the time dats. and piace and dus 10 1he causels) sb sisted
(Chccln 08‘1 i f (8] fw On the bsss of and/or Lgatkn in my opnion death occuried at the tme date, #nd place. and duw 10 the caunsia) a2 sisiad
nve st i ga tor ﬁ CORONER  On ihs bass OF eadmination SRG/0S ivestgation, i my opiuan death occurred ol tha hime, date and place and due lo the caubelt) snd mannat 88 stared
2% s:ownuns AN TITLE OF ccm% W 29c MEDICAL LICENSE NO 20d DATE SIGNED (Month Day. Yesr)
CERTIFIER : : ’
. (L) O pnn, A N/A April 21, 1993
30 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH UTEM 26) {Type/Priod
William C. Huber, Chi Investigator, 2293 North Main St., Crown Point, Indiana 46307
HEALTH 3) HEALTH OF 32, DATE FILED (Month Day, Year)
OFFICER " M ’h»q fpril 3+, 1993
33 MANNENOF DEATH rm 2& OF INJURY 34 TIME OF 34c INJURY AT WORK? 24d DESCRIBE HOW INJURY OCCURRED '
/ onth Day. Year) INJURY (Yas or no)
O row - D panoog Apr 19,1993 | Unknown No " Gunshot wound
CORONER D Acoorm Jto PLACE OF INJURY—A1 hom latm_ aiseal tactary. ollca 341 LOGATION (Strest and Nurber o Rural Routs Nomber, Ciy o Town Sista)
X2 Sueds [ Coug rorbe buldng elc (Specdy) 7206 CGrand Avenue
USE ONLY a Determined
Homckle Home Hammond, Indiana
34g DATE PRAONOUNCED DEAD (Monin Day. Year} 34h MOTOH VEHICLE ACCIDENT? (Yes or no} ¥ yos specily deiver, passenger. pedestrian, sic {}Osi ‘.}
April 19, 1993 No

SDH06.004  State Form 10110 (R71.92)  DEAINCERPD )

PR R JRu—




