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STATE OF INDIANA
3 5S¢ AUDITOR LAE OOUNTY

COUNTY. OF LAKE )

oA LOUISE TOMASICH, SISTER:OF MIKE 1. ToMAsIonDeing first duly
swarn upon oath, deposes an .

- says:
died on

1. That __ Mk J.. TOMASICH
, 19 at MERRILLVILLE INDIANA , .

JULY 25, 1992
and

XX XXHAXXXXAX: . ' :
were duly and:legally married at the time they acqulred title as husband and
wife to the following described real estate:

LOT 15 AND:1T 2 ‘ N A ) GLEN PARK
ADDITION-TO* PER pgqﬁgmgénsm A PAGE 36,
T THE OFFICE O 11 NPV MR FORET APt
25 —H2-3 yn- /%~ This Document is the property of
the Lake County Recorder!

XXXXKHX XK ogeXtal relati Mich existed bet them at the time they
acquired title:$0 said, realwestatenrena ingd, in eff st and unl ken -unt il cthe
date of (hi's) Jfhey ) ‘death. > £ o
| v -~
4. That all funeral expenses infconnection with the death of ;aic@bgjg?edmt ,r‘;‘,.§
have been paid in full Or e S
J.. & Jhe
. VIS
5. That all of the assets: of said degedent which: would ‘be ir udable for ek
Federal' Estate Tax purposes, incityadeidiat bank accounts and lﬁéfinspjance_é;*:g.? ;
on: decedent' "o were not sufjidcient tctrecessitate payment of F@er&'Estaﬁe{,’,’ !
Tax. g4 Yo : &S é;:
Further affi th not.

e A s

ANNA LOUISE TOMASICH, SISTER OF MIKE J.
y Public, this 13rifay ofipoMasICH:

Subscribed and: sworn to before me, a Notar
MAY » 19.03 .

gﬁ" BRI X0 .
'““‘&' VL N ‘.
e Mwﬂ i

. \-",_‘(;im;..“
DR e Ty, PAULA BARRICK  NoZary Public
‘:- L (Y .“‘){‘kl

10=2-93
County of Residence:
GrRiy

LAKE
This Instrument prepared by ANNA LOUISE TOMASICH.

AFTER RECORDING PLEASE RETURN DEATH CERTIFICATES TO ANNA LOUISE TOMASICH¢ ? (ﬁ

’
]




é
HAY-13-83 THU 12:48 PETER BENJAMIN FAX NO. 736bb3/

Local Nn. /( Q/

TYPE/PRINT
IN

PERMANENT

BLACK INK

QECEDENT

ot

PARENTS

INFORMANT

DISPOSITION

CAUSE OF
OEATH

-CERTIFIER

HEALTH
OFFICER

CORONER
USE ONLY

INDIANA STATE BOARD-OF HEALTH:
CERTIFICATE OF DEATH

\

StateNO. 40PN IIIININEIIIIIIIROIOTDSY

1 DECEASIO=NAME 1 1n Myzia Lo 1 s 3 TML OF CLATH | 3 DATL OF TEATH iwwh Doy 11)
¢ i3
Mike J. Tomasich Male 10:533 | July 25, 1992
¢ SOCIAL SECURITY hUMBER Sa ACE-tast Biinesy 35 UNDEN* YEART  Je UNDER I CAY 4 DATL OF BTN LMo Doy Y1) ) BAIHALACE (Cuy g State ¢ Porerpa Cowriry)

111-10-7653 | "™ 78 [ M ol e wwwfger, 11, 1913 Gary, IN,

82 NAS CECECENT to YEARLASY SERVID N 09 PLACT OF DIA'™ [Cheeh onty oA Sae retrucdont)
AUS VETERANY VS ARMED FORCESY oep.r )
Yes NN?A rogerar {3 opwen omen O3 Nusagrome O Ower (Soeciy)
. (w] {RQuigenent £ 304 0 rerdirnce - -

% FACUTY MAME (4 rol Marriton, Gno svest snd nunbul O CoTY, TOWN. ORLOCATION CF CEATA %39 COUNTY OF DEATH

Southlake Methodist Merrillville * Lake:
0 MAMA STATUS t1 SURVIVING SPOLSE 126 DECECINTS us..ll. OCCUPAYICN {Svs hing of agvi 126 KIND OF BUSINESS/NOUSTRY

(5002 (F whe 314 manden aame) 9208 Jywng a1 ol warhing 4y T RSt vie 100N 8a) : 1,

l\ever Marripd None production’ PTanning | U.S. Stee .
t38 RESIDENCE =S ATE 136 COUNTY 1% CITY, TOw™ CRLCCATION 133 STREET AND MNYMBER
'Tndiana | T.ake | Gary 4057 Pennsylvania _

13 2PCODE |12 gsm Of 17, DECECENTS !DU"AT\Q&
. Ne ? (Speesly ety Mohest gravs Sompistedt
146409 e -

13 ON 4 || Bvmaserg/Secondety 1042 ¢ Coagelidor g o)
X n h ' 8 '

\f y AN " 1 Swrame)

%

& L 4 au s aa giessar
Sa%%h . Cay ot r 2 Sb‘odetadﬁ 9 ‘706 g?unl%er

48 FATHERS NAME tFuat |

QQI]I! Tomas il

100 INFORMASIT § NAME (704 Ji00 MAL NG ABRRES

Anna L. Tonmasich the Lake oAlkbdy BEARBY-HNaTLA Ga."

te. METHOD OF D (3Le] 4} O Emommbment [m DATE AND PLACE or_rm.,r:\osnlonzuam of wnm fsmmwy o ‘Ilc LOCAT:O'\—'CM or Towr, State

I'an 8l D Sreent 0O R iate ) by o ] '; HE. v

03 Doniuan Dmn A e l Cak Hill Cemetery t Gary; IN.

22 CHBALMER S NAWE - — > EMBALME ICC'-SE NO l 0 m OATED TO CORONER?
David Semplinski FDO8C0068¢ e Ove :
v va - o —_— : D

! : SENSE CRESS SE NQueeR of suntraL vamerE 300 4.4

Eau. SGNATURE OF FUNERAL SIRECTCR ] 24 'Em:a::a 'sgtiv ?I;SV‘ ﬁgné u&lat\f:g‘si 35.( .

R . o 1293 |7635 Taft St., Merrillville, IN,
'RDLD 1‘.’ ” \\7}/\ Wy \:‘\.( F o oD’ {. N = L. . "

26 PARTL Enter the Cireasen, Infurns. of compleanon Bt cavisd the du(‘\ cn rdt Fpanipect'ss WIS, 1veh 08 €812i0e CF 1ehmritory Approtmate
W haart Fadure Lint ; 43 :
OmetangDesth:

| IMMEDIATE CAUSE (Feal Y ‘ '
g et ¢ condnon OV 10 (0 A% 4 601 SEGLRACL O | pd
Freavkng o conh) ) Wﬂ,‘-& ')744-\. =
Condtony, § any, whieh ga ) T A-DUE 10 (OR ié A CONSEQUENCE Sﬂﬂ‘/% &
1188 10 e mevediats CAute Neo - L

Steg e undantying., Y MER AN, 7
oo eyt 'ﬁh:' ) ‘77‘9“‘\4\“}'}’5 "%“"t“n _

1
l
o Insrys) Derween ]

, 0y L
3 Sl = pyredy
[‘ ertil Tarh f At RN &« R i
'PART - Ot 1G9 qtz\ :emik-w Con:wu Cornninng 16 Geatird als yreviou'y sated i Pan 21. WAS OECEDENT 100, WAS AN AUTOPSY 305 WERE AUTOPSY FLNONGS
L PRECNANT OR 90 DAYS|  PERFORMED? AVALABLE PROR 10; :
POSIPARTUM? (Yoo o 1) COMPLETION O CAUSE:
(Yos ov o) NO : No 1+ OF DRATM? IYes ¢ m0) NO‘
i 2.0 20902 . ! A :
294+ CERTIFIER m czannmc PNVSlCIAN 'Io e bast o my kaow ssge deeh cceuned st it Mo cng "end ;I... ‘end cu v ‘e causels) o8 atated
! (CM‘ o/ {3 MeALTH OFFICER On the Bans of aramiaton andior AvEN aIen, in my G5 F10n, dAMD 0SCutred  the e date, 304 1a€e, 8nd die [0 tha causalsl s vined
pul s AL

/TQ‘Q 0 CORU‘«ER vol‘ L) hn("o' S1aMASDOA BAGITY IVALSal ON i My OPINCA SEath CLELIAS 8L 1R Beve daty. and plact, and Jue 10 M counatedend mannvcdumated,
0 ; T o oare SIGNED (Moacn Diy, Yoo!
canm. Vel v 2% ME:NC!.L LICENSENO N ¥,
A = e 2 61029166
€ anD FoDRESS OF PENSSR A0 OSRPCETED EALUL OF e wroa UypeiProd

Dr. Safadi 8695 Connecticuty Merriliville, IN' 4?410 N
31, NEALTH OFFICER'S SIGNATURE vf { d’&f: ‘4\),‘([ ALgesss fLE g

‘193" MANNER OF CEATH .} 344 OQATE OF INJURY 34y TWEOF e NIJURY AT wORK? 34d. DESCRBE POW INJURY oc({?ko
(hionth Oay, Yea?) IN2URY : (Yey o n0)

Orees 0O Pendng . l A

[wvestigaticn .
0 acccen J4e PLACE OF INJURY —AL o fom guaet lectaty. atice 2t LOCATION m\/c urder 0¢ Rute Roue Nemder, Cty of Town, Slk’
0 sucar O covdnctte bulcing, s1¢ (Specdy)

Ceteimane . v |
D koMl "X .

7%.

305 CATE SACHCUNCED SEAD tManm, Oy Yesd | 34k MQTCR VEHICLE ACTIDENSY ives & na) ¥ 3 sE0C) Cleer AL")’VU\J




