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STATE :‘OF INDIANA ) .
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COUNTY OF LAKE ) '
Sharon L. Sikora. , being first duly

sworn: upon oath, deposes and says:

1. That Affiant's spouse, _Alfred C. Sikora

died ;(without leaving,a wilD (RXHKFERRXRKXWRAN) on Y 2 4
19 75 ac Lw 2 A
[ E ‘s
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2, That they were duly and: legally married at the cimé they. T
acquired! title as husband and wife :to the following describéZP Be
real estate: . E

m N
o -"J.”:. >
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3. That the .marital relationship which existed betwcen them
at the time :the: uir e r 1d re: ate rcmained
in effect and unproken until ithe date, of (his) (her) death.

4, That all funexral ‘expenses: in connection withdthe death of
said. decedent have been paid in full,

5. That all ofythegdassets of said dccedent which would be
includable for Federal Estate fTax purposes, including joint

bank accounts and life insusdnte¥divdecedent's life wire not
sufficient to necessitace Qaymenr o; Federal Estate Tax.

Further af ch ‘ROt

Som Ll

Sharon: L. Sikora

Subscribed and sworn to before me, a Notary Public, this _ 29th T
day of November 01993 ., o \\‘?ﬂ

My Comunission expires:
8/3/96

County of Residence:
Lake’

This: Instrument prepared by _Sharon L. Sikora — % O(\/]
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Local No... 2204 CORONER'S CERTIFICATE OF DEATH . Death No.- v=in
: - .. PO £t PURUS
8 2{2“.::,"{,5'33,( %‘é DECEASED —~NAME FIRST moou; LAST stx DATE OF DEATH (MONTH, DAY, YEAR)
: INSTRUCTIONS . s .
W . ALFRED C. SIKORA JMALE |, 7-12<75,
- KACE WHITE, NEGRO, AMERICAN INDIAN, | AGE——_AST \mnu | YEAR | UNDER 1 DAY PAIE OF 3IRTH COUNTY OF DEATH» Y .
g ETC (SPECIFY) BIRTHDAY évnnn MOS. DAYS| MOURS  MIN, mo TH, DAY, YEAR)
= A White | 5a. b 3 11-8-28'"  -[.. Lake
- CITY, TOWN, OR LOCATION OF DEATH INSIDE CITY LIMITS HOSPITA} OR OTHER INSHWHON—NAME ()P NOT IN EITHER, GIVE STREEY AND NUMBER
o (SPECIFY YES OR NO)
& orceasto T OFE:RS:: Chicago 7, Yes | St. tatherine Hospital
: IFNOTINU B A, |CITIZEN OF WHAT COUNTR ING SPOUSE
g - USUAL RESIDENCT t““t ?"333'" ( ) I U.S.A " ' m%{‘f?yg&%}'éﬁfl:fgmwn wavwg‘o smse ey
b A waeat o - . 18 haron}_ Hunter .
Liveo [KIND OF BUSINESS OR IFDUSTRY vy
‘:‘c:l’?::f . o
] [ .
RESIDENC nager . $
ADMIBSIQ SIDE CITY LIMITS TOWNSHIP H
IPECIFY YES OR NO) L t
4. _Yes: 14e. ‘North: ~
1z N ‘W S. AliMSb lél:JS? , 1S RESIDENCE ON A FARM?
gq‘ . " 5 24, glve wor or dotes of seivice M
o0 .. ) . o396 Drdad ) . Yas 1951=53:_.....
B PARENTS J - 0 / ER—=MAIDEN NAME FIRST MIDDLE LABY
& = i __the KR County Record¥¥® | _____ May Unknown
Z ¢ INFORMANT—~HNAME ‘[ RELATIONSHIP ATUITG ADDRISS (STREET OA A.F.D. NO., CITY OK TOWR SR 21¥
e ; ... 17a. _Sharon: Sikora cedizh. Wife. i 3304 ;Parmer. Drive,. Highland, Ind,
2 AR } APPROXIMATE INTLHVAL
o (;. F: W Ot BY: {ENTER € SE:E}_ FOR {o}, (b}, AND {c}} _BETWEEN ONSET AND DEAY
? & ! MMEDIATE cAusE \ H
Q -, . :
B g Coronary . licart Diseuce !
to; iS, IF ANY, JUE TO; OR A5 A CONSEQUENCE OF: . !
s Miteon, - ke, | 1y C 1 ~'
. . 3 4
: STATING T‘l mbcn.' b__Cox 1ary ocelusion ¢
H YING CAt LAST )UC TO, OR A CONSED ICL OF. : 3
1): B ¢} ! :
.‘ CAL PART ii, OTHER SIGNIFICANi COMDITIONS CONDITIONS CONTRIDUTING TO DEATH UUT RELATED TO CAUSE AUTOPSY IF YLS wEAC HINOINGS COt °
\g\ GIVEN IN PART 1 tA) \ {YES OR NO) :nkt:‘z.nzcg;%gg:nummo :
B \ERC 190, YES Hpop. yes
i ACCIDENT, SUICIDE, HOMICIDEIDATE-OF SNIURY (MONTH, DAY, YEAR) | HOUR JOW INJURY OCCURRED (ENTER NATURE OF INJURY IN PART § ORi-
\. . OR UNDETERMINED' (SPECIFYY. VEART 11, ITEM 1)
<& %w_Natural _Jozb. , 20c.. ] 20d;
. JRY AT WORK PLACE-CF INJURY AT uom:. EARM, STRELT, LocA (STREET OR R.F.D. NO,, CITY OR TOWN, S8TATE, ZIP)
. { 'Y YES OR NO)|FACTORY, OF FICE BLGD. , ETCL [IPECIFY)
\h'- NN 201, - S S . P
: " __ON THE BASIS OF ’HE BODY AND/OR THE INVESTIGATIONT IN.
: h - “ERTIFICATION: : R MY OPINION, D o JATE AND DUI:/TO THE CAUSE 181 BTATED,
¥ D THE "RECELERT Wi\‘\ PRONOUNCED DEAD DATE SIGNED {MONTH, DAY, YEAR)-
. l NONTH DAY: ¥ \
PP PRTS T Y7 19 A 2le, i 1Q. .
(§§ ; _ - Y orance on TITLE)
‘ CERTIFIER oy, ;'_W:Llli’am. H. Mott, M.D. 220, o)/t H : iCoroner
g:‘ MAILING ADDRESS—CERTIFIER: STREET OR R.F.D, NO, T %eifyorTowN ~ STATE 21P
o 23 .. 2293 North: Main Street. Crown .Point Indiana 46307
R BURIAL, CREMATION, REMOVAL CEMETERY, CREMATORY,' FUNERAL HOME 1 LOCATION! CITY OR TOWN  "STATE T
A (sr:cmn .
& 240, Burial i|l24b. Ridgelawn . “f24e. a
(=B DATE (MONTH, DAY, YEAR) " FUNERAL HOME~MAME - AND ADDRESS (BTREET.OR R.F.D. NO., CITY OR 'rowmanm: tzlni; a IN
= £ BURIAL  24d,  1515=75: s.. Kuiper Funeral Home 9039 Kleinman« Rd. Highland, IN.
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’}f / 2660 . e doea, & . Qﬂ')béd»q,L,ﬂJ ,/r;,.q@bb. YTl A
D 2 SBH—113-4 : VAR smmnca

+ INDIANA STATE BOARD OF HEALTH




