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STATE OF INDIANA?
SS:
COUNTY OF LAKE )

_Gayle 1, Marcus , being first duly
swarn upon oath, deposes and says.

1. That Nick Marcus, Jr. died on N
Ywoaa Q ,» 1990 at:Ei;XELe&akuzﬁl_ﬁﬁﬁf4_iijﬂﬁﬁﬁg’Jq e

2. That }i/Jok /héﬂu Jr and | Cay Z  Mirces

were duly and Tegally married at the time they actuired title as husband and
wife to the following described real estate:

 Fecorded In " NS R4S . “of Lake Gounty,
' NOT:OBRFICIAL!

. This Document is the property of
the Lake County Recorder!

3. That the marital relationship which existed between them the time,théy
acquired title to sadd redlpesiateqremaiped, in effeotmand unbroken until the
date of (his) (her)"death.

4. That all fluneral ‘expenses connection with the death of said decedent
have been paid in full.

5. That all of the assets of said decedent which would be includable f r

Federal EstateTax purposes, inclu@stopg@int bank accounts and life ance g
on decedent's. |ife were not suffiordntstssfacessitate payme f Eg ral Estagg Pl
Tax. c. 7 beg
8?1 w 0=
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~Gayle Y. Marcus
Subscribed and sworn to before me, a Notary Public, this 30th day of
July ’ 19 93

AUG 4 ]993 Jean He rson

My Commission expires: 2 w 2 E

12-3-93
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County of Residence:

Lake

This Instrument prepared by Gayle I..Marcus
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| THIS CERTIFIES THE FOLLOWING IS A TRUE AND

COMPLETE COPY OF DEATH ON FILE WITH THE
HAMMOND HEALTH DEPARTMENT.

CERTWIER

iana
CERTIFICATE 0 DEAT May 11,1990 B purs M B
. | Dete luved  Hammond Health Commistioner
. . 1 B8&X 1 hlnagy
Nick Marcus Jr. Male h2:‘58' ':‘: M%)"!%NTWO"."
(m.mﬂw h&ﬂw;u-m B UNDIA | YEAR §e UMOEA | DAY ‘DA"GMVN r 1. SATHPLACE (Cry and Sese or Forewgn Couwnry)
31:-14-7726 68 | W e e M oMar, 4, 3'33; Harmond, Indiana
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Co A“;/":M vs ”:;’AW" nopmiaL Xipwon o1reA_ (] Nuung Home (] Oer (pecity -~
G enoupmen [J ) Pesssares O
DE . 00 FAGILITY NAME UF not Iathtton, pive pirost and mumber) e CITY, TOWN, OA LOCATION OF DEATH 4 COUNTY OF DEATH o
CEDEN _8t. Margaret Hospital Hammond Lake
\: 10 NARTAL $TATUS " Beoust 126, DECIDINTS USUAL OCCUPATION (Ove bind of werk 116 KINO OF BUONLLINOUSTRY -4
N M‘nrried yle Hammond " Engineer Railroad -
\' ' 13a MESIDBNCE-8TATE 1 COUNTY 138, CITY, TOWN, OR LOCATION 134 BTRERT AND NUMMA Fﬂ_
N "Indiana Lake Highland 3127 99th st. E. g —
15 1P O0DE | 13 BOK C1T s [14 cnzenof lu WABDECIDENT OF HIBPANC ONGI? ]u RACE —Amerkcn o ] 17. DECEDENTE EDUCATION
« O Ne — WAIAY A iYRVY 1 Voo (M as pascih Oidan Bisol Whas cao (Specty oy Nghest grode compiviedd m
46322 |13 onarar worsary Bocondary U1T) . cu-.uug C
N S T Docum 1 12 e
PARENTS l‘t 18 FATHER S NAME Lirst Mbdh »e E
\ Nicholas Marc (@)
INFORMANT 208 INFORMANT'S NAME ( Type . Sues Ty Code) | 30c. Pelssenehy m
;x Gayle Marcus 9thi S ndiana 44,3 Wife
218 METHOO OF DIGPOSITION L] T LOCATION—Cay or Tewn, Guate
N S T ounm«;omﬁ'ér‘
% [J Doneton (] e (5p0c Chapel Lawn Cemetery chererville, Indiana
mspoglﬂmt\ s EMBALMENS NAME | LCENSS ZATH REPORTED TO CORONER?
Ronald A. Ree IFDOR200108k e O .
"x 240 BIONATURE OF FUNERAL O TOR L4 240 LICE) NUMBEN i €. ADDRE" m ! NUMBER Of FUNERAL HOME
e ondet Ki uneral Home 9039 Kleinman Rd.
K §3 FDO 1014511 | | Highland, Indiana FDH'300-7500
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CAUSE OF m:w DUE 10 (OR A8 A CONSECIENCE DR
DEATH QN | Condmona. # sny. whioh geve . DUE 10 (OB AS A CONBEQUENCE OF). i
(.E 1109 10 the Ivwnadinte COUNE, " _
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l PREGNANT 0 AVALABLE PROA TO
- POSTPAN COMPLETION OF CAUSE
OF DEATH! (Yes or nod
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e CERTFEER
(Chckarly

03 coRONER  On e beais of

and/or I
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gCERYIVNGPHVS#CMN To the best of My hicwiedga, gesth occurred ol the time, dews, and place. sid oud (0 the cousels) se msted
HEALTH OFFICER  On the basis 0l 810mineson 8nd/or Mvessgeson, in my opinicn, death otcurred st the trme, dese, snd plece. and dus 10 the causels) se simted.

In my opinkon, desth occurred ot the time, dets, and plece, end dus Lo the couss(s) and menner 88 sated
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e MEDICAL LICENSE NO.

325907

9d DATE BKINED (MorA, Oy, Year)

May 9, 1990

HEALTH
OFFICER

H. Mishoulam, M.D.

30 NAME ANO ADDRESS OGKNSONWNO COMPLETED CAU&!& OZATH (1TEM 24) (Typa/Prind

9735 Prq,igierey,g;ue, Highland,

Indiana 46322
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31, HEALTH OFFICENE BIGNATURE

oI AT LI D

32. DATE FILED (Mo Dy, Yoer)

MAY 10 1980

340 INJURY AT WOMK?
{Yes or nod

34d DESCMBE HOW INJURY OCCUNRED

[

33 MANNER OF DEATH 34a DATEOF NJURY - | 34 TIMEOF
(Mo, Dey, Yeard INJUAY

O Nerst [ ponang

Irvoetigetion

0 Accident
Je. PLACE OF INJURY —AL homa, farm, strest, factory, office

0 sucse O coud notbe Busiding. okc. ( Specdy)

DW

34 LOCATION (Birest and Number or Pural Route Humber, CRy er Tewn, Sasie)

349 DATE PAONOUNCED DEAD (Month Dy, Year)

06 88H06-004

34 MOTOR VEHICLE ACCIOENT! (Vs or no) ¥ yoa apechy criar, paseanges, pedietrian ofc

8tate Form 10110 (R2/3-89)
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