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9—- On this March. 25 ,.1994.._.. before me pefsonany APPeared. oo e
(Insert date)

to me personally known, who being duly sworn on oéth did say that:

1. Afflant résidei at the address given below affiant's signature;

(state interest of afflant in the above premises as “owner,” "m ol owner,” oto.)
8. Said premises were formerly owned a8 joint tenants or as tenants by the entireties by

..Ernest.B..Sciacerq. . ____ and ..MArY.SCiaGero. oo ZN— :

4, Said Ernést B. Sciacero

leaving. ..o DOy - i — will; =g
(Insert “a” or *“no"; if will Jeft, attach a copy) m:
v : m

5. The total value of the taxable estate of said deceased including joint tegncies,anan-
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cies by the entiretxes, individual ownerships of both real and personallpropeﬂ. and;

35
ans:

insurance does not exceed the sum of $_25. QDD_..0.0-..-- and to the best of :ffiant'

said decedent;
6. Where this affidavit relates to a tenancy by the entire tie 8, were the parties ever
divorced? . =NO-cocouzaaes A O

(If answer is “Yes,” identify the divorce proceedings:

Address:--2448 . .Bixch_ AveDUS. canc-.
Whiting, Indiana - 46394

wSubscnbed and sworn to before me by the affiant
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2. Aftiantia -amLLt-sm-o.ﬁ..Ernes.t._B.-mac.em an.d. Mary s.c.i.ace.m...-hn.s wife
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" knowledge there is no estate or inheritance tax liability by-reason of the death-of

-------------------------- SRR pI—— §
7. Affiant’s relationship to the deceased was -..adult .sonaeua. ——em—eeee——————
24L-36- [27 D 2 Signature:. -7/ -%-:J:EE&‘M‘L--- _
‘ hn F. Sciacero
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HAMMONDAJEALT

LICENSE No....
LICENSE No..
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ON FILE WITH T

FUNERAL DI

INDIANA STATE BOARD GF HEALTH
MEDICAL CERTIFICATE OF DEATH

OATE OF DEATH paDNtt, DAY, YEAK)

( SURAL, CREMATION, AEMOVAL. OTHER et

o Bhri‘l

CEMETERY OR CREMATORY—FUNERAL HOME

| Chapel Lawn Henorial ¢

e ni I ERNEST B, SCIACERO + NOYEMBER 20,1979
'm::u:‘" IAG—:._-:“-:-:—— ‘65::7-‘-' ::’a‘“:n Mﬁ“m?ﬂghhl -
smcres | . White « 7 = . | s« 10-8-1908
NANDBOOK ITY, FOWS O LOCATION OF DEATH HOSPTAL OR GTHER INSTITUTION—ame e o e, e s o ) I£ HOSP_OR INST. mausw b0
‘» HNemmond o » ' St. Margaret Mospital » Inpatient
oe muum---uu CINZEN OF WHAT COUNTRY mmm SURVIVING SPOUSE o e, give mundon newel r::&ecsommmu;
Indi‘n‘ » €.S.A. o Married n. um Revess ' niaed
pop—— A USUAL OCCUPATION et < —t o KIND OF BUSINESS OR INDUSTRY
SR I 11 03 28994 e Craneman. Inland Steel Co., -
v vecenw | nu?isl-sm? 3 counTy CTY. TOWN OR LOCATION E:thtlgﬁ‘nrd'._—"——f’
gmrwe | ““Indigna | - Lake " Hemmond g
m':‘": STREET AND MUMBER * IS RESIDENCE ON A FARM? :s::muwu g
AN h-qoa folusbia Avenue . s wolE w108 &~
(umofsrmsnotscﬂm ¥ YES SPECIFY MENICAN, CUBAN, PUERTO RICAN, ETC. a
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o - Martin Sgigggm ____Margaret Dalsses
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w Mary Seiacero, wife 1. Columbia Ave 6327
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ens,Sehererville,Ind.

OATE  S0MIw, DAY, YEAR

\ JFov. 23, 1679

FUNERAL HOME —&AME AND ADORESS

= BAran & Son,Ine. ,1235 119th St.,Whiting,Ind.h639k

{STREET OR R # 1 N0., CITY OR TOWK, STATE, 2w}
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