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STATE OF INDlANA; N Qo - 5y

COUNTY OF LAKE ) = '

JOHN O. CHIABAI AND ROGER A. CHIABAI
swarn upon oath, deposes and says:

1. That

, being first duly

REGINA CHIABAI
y 19 a

— died on
June 15 a

2. That REGINA CHIABAIL and

OLIVER J. CHIABAI
were duly and Tegally married at the time they acquired titTe as husband and
wife to the following described real estate:

LOT 14 IN BLOCK 6 IN KELLEY-GLOVER-VALE PARKSIDE ADDITION TO GARY, AS PER PLAT
THEREOF, RECORDED IN PLAT)BOOK 18 PAGE 2, IN THE OFFICE OF THE RECORDER OF

LAKE COUNTY, INDIANA; COMMONLY KNOWN AS 3681 FILLMORE ST., GARY, INDIANA 46408,

3. That the marital relationship which existed between them at the time they
acquired title to said real estate remained in effect and unbroken until the
date of &his) (her) death.

4, That all funeral expenses in 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 for
Federal Estate Tax purposes, including joint bank accounts and life insurance
on decedent's life were not sufficient to necessitate payment of Federal Estate
Tax.

Further affiant sayeth not.

25 -ys - r21- i

Subscribed and sworn to before me, a Notary Publié, this lst day of
APRIL , 1994 .

FILED [ o

PAULA BARRICK Notary Public

My Commission expires:

APR T 1994
10/02/97

» N PLe™
County of Residence: OW ﬁﬂ'.'.ﬂ"____@ m
LAKE

This Instrument prepared by

JOHN O. CHIABAI
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CERTIFICATE OF DEATH

StateNO. .........vvvvvvnennns
TYPE/PRINT | |- CSCRASD—NAME  Frm. Mgsie. Low 1 8o 3a TG OF OEATH | 3 DATE OF OEATM thwes Duy v7)

IN Regina M, Chiabai Female :00 P, June 15, 1990
PERMANENT [« S0CAL SCURTY amen Sa AGE—LonSeivasy [t UNOGA!| YEART te USRI DAY T6 OATE OF BTN Uda Ouy: 19 |1 GTWPLACE Gty ans e o Formgs Coumey)
BLACK INK | 312-05-5260 B 76 | M S| e el sgust 10,1 by w

& WASDICEST & VUALST S W .
No __ voenTa K pesen onen O masg ome 3 Over (Bovast
08, PACIITY NAME (F Aot mesmgion, g7 srest and mamber) fs. CITY, TOWN, OR LOCATION OF DRATH o4 COUNTY OF DEATH
St. Mary Medical Center _Hobart Lake
O T O T o T el L
: Married Oliver J, Chiabai |____Homemaker ome
. (4 132 ARGIDENCE~-STATE 1% COUNTY 132 CITY, TOWN. OR LOCATION 134 STREET ANOD NUMBER
) a Lak | Gary 3681 Fillmore Street
130 2 COOR m.uuuvum t4. CIMZIN OF 18 WAS DECEDENT OF MIBPANIC ORIGIN? 18 AACE—~Amanean indion, 17. DECEDENT'S SDUCATION
0 e Yoo WHAT fiNe O vYee @ yonepoaty Cbon fagh, Whin o (Spuedly enly Nighost grede completnd
Masioun, Puarte flasn ase) osaty) r
| 66608 '“:‘N:"::“ U.S.A. White W ©12) | Collsge(lderf®)
PARENTS 18. PATHERS NAME (Arst Mvsla Lood ) 18. MOTHENS NAME (v Assls. Molton Surmame)
Nicholas Campbell Catherine Grue
_ INFORMANT 208 INFORMANT'S NAME (T'ypa/Prmd 200 MAILING ADOAESS (Seer and Mumber or Aurwl Asuse Mumber, City or Town Suste. Zip Coded 20s. Rasmonshp
3 Oliver J. Chiabai 3681 Fillmore Street,Gary,Indiana 46408 Husband-
-" e METHOD OF DISPOSITION am 210 DATE AND PLACE OF DISPOBITION (Name of sametery, cremetery. or 21c. LOCATION-=Chy or Town, Suse
i Dowe O crmmon [ Aot irom sisse owpeea - June 119, 1990
O corasen O Ovver t8p0o Calumet Park Cemetery Merrillville,Indiana
DISPOSITION 22a EMBALMERS NAME: 220, EMBALMENS LICENSE NO. 23 WAS DEATH REPOATED TO CORONER?
Dennis LaPine FD008700141 Brw Ove
24 SIGNATURE OF PUNERAL DINECTOR 1. LICENSE NUMBER 25 NAME ADDRESS, AND LICENSE NUMBER OF PUNERAL NOME
¢ lg (ol Licenses) Geisen Funeral Home, Inc. FH83007762
; ’ %««/ FD01005912  |7905 Broadway,Merrillville,In.46410
/ 0 PARTL Emer the Ga00s. inNnes. or complications i esused e desth Do not enter nonepecfic terma, such 88 COrdies or respiratary Assrommen
arroot. shook. or haart falura. List enty one couse on essh ine oorvel Satween
Onsat and Desth
VMMEDIATE CAUSE (el A
¢i0see Or condiion
CAUSE OF 1000ng in desth)
o ran o o el U BGERTIFIES TH bA
e 0 e TIFIES THEAC
swies o o POMPLETE COPY OF THECERRERENE < PRT 1394
“* DEATH Ol FILE W(H THE U A
PART . Owrer M:wmnunmm\‘uhml 27. WAS DECEDENT 2 WAS - PNDINGS
PREGNANT OR 90 ° PROA TO
JUN 10 1990 - ~ eyt
' ’ No Yes Yes
20e. CERTIFER & co G PHYSICIAN  To the best of my knowledge. deeth occurred st !he tme, dess. and place. and dus 10 1he ceusels) o6 smed
¥ 0N Sndl/or PIVESUOENON, In my opinion. desth occurred ai the e, diate, and place. 8nd dus 10 the couss(s) e stated.
b on and/or IMVesugENoN. in my desth oocurred et the iime. dete. end plece, and due 10 the cousels) end menner ae euted.
oRGH COMMISEIpAER / e MEDICAL NO. 204 DATE SIOND . Vour)
CERTIFIER ' Y, MO z —[S:—EZQ
30. NAME AND PERSON WHO COMPLETED SE OF TH ATEM 26) (Type/Frind ’ /7
John G7K'1ettis, M.D.,“6111 Harrison Street, Merrillville, Indiana 46410
31. MEALTH TURE CATE FILED , Y4
o A iX22
33 MANNER OF DEATH 3¢ INJRY AT WORK? 34a. DESCRBE HOW INJURY
O newrs O Peneng
CORONER g:::" O costrate mmo;uw-nmmmmm 341, LOCATION (Swet and Number o Aursl Rouse Number, Cty or Town, Siste)
USE ONLY (Bosanp
O Homense
34g. DATE PRONOUNCED DEAD (Mot Dey. Yeer) 3ah MOTOR VEHICLE ACCIDENT? (Yes or no) ¥ yes. specdy driver. pessenger. pedestrion. etc.
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