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JOHN 0. CHIABAT AND ROGER A. CHIABAI , being first
swarn upon oath, deposes and says:

1. That OLIVER J. CHIABAI died on
May 18 . 1993 at Merrillville, Indiana

2. That OLIVER J. CHIABAI and REGINA CHIABAI
were duly and legally married at the time they acquired title 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.

25 ys 179 17

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) ther) 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. -

0. CHIABAI

Q%W

, RbGEI( A. CHIABAI
Subscribed and sworn to before me, a Notary Public, this lst day of

APRIL H Eﬁ,
APRT 1994 fCELA»LaLAZ
%CMM A

m Md PAULA BARRICK Notary Public

My Commission explres

10/02/97

County of Residence: %@&
LAKE

This Instrument prepared by JOHN O. CHIABAI
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Localo."./. 5. %% .77 7. CERTIFICATE OF DEATH State NO. ..ovvviveivrinnirrennnnonnes
THE RECORDS IN THIS BERIES ARE CONFIDENTIAL PER IC 16-1-19-3
TYPE/PRINT [ CeceAsto—name v mose ows 7 s&x 30 TIMEOF DEATH | 30 DATE OF DEATH (karsn Ovy:. re/
IN OLIVER J.  CHIABAI Male 10:58 P, | May 18, 1993
PERMANENT [ ¢ SCCAL SECUNTY NGMaER S AGE-—Lau Brmaay |5 UNGER | VEAR | _sc UNDER 1 DAY 16 OATE OF BATH (Mo Dey. Y1 | 7 BIRTHPLACE (Cry ana Siaw o Foregn Couryl
(, {
BLACK INK |312-05-5266A 82 Mows  Ome| vows Mol april 11, 1911 | Chicago, Illinois
[y :vcs' %:ﬁmr, ® YEARLAST SERVED W Ss_PLACE OF OEATH (Chegk only one See mawruchone)
noseiTaL X inpsven TR O Nursng ome [ Over (Soecty
No - Q e 0 ooa 3 Resdonce
OECEDENT $5 FACIITY NAME (N nof metnmon gve S0t end number) % CITY TOWN OALOCATION OF DEATH %¢ COUNTY OF DEATH
Methodisot Hoopital - Southlake Campus l Merrillville Lake
10 MANTAL STATUS "W Sumveo seoust 12 oecmmrg&suuoccux&uomwmm 120 KIND OF BUSINESB/INOUSTRY
Widowed —e Cons truction Carpenter
13 MESIOENCE—STATE 13 COUNTY 13. CITY TOWN OB LOCATION 136 STAEET AND NUMBER
Indiana Lake Gary 3681 Fillmore
130 ZIP CODE | 13 INSIOE CITY LMITS | 14 CITIZEN OF 18 WAS DECEDENT OF MSPANIC ORIGIN? 18. RACE—Amancen incen, 17 DECEDENTS EDUCATION
0 Ne Veu WHAT COUNTRY* No O Yoo (yes soecty Cuben Bleck Whae etc (Soecdy only mohest grade compisled
13 ONAFARMY Mercan Puerto Acen erc) {Soacky) Elomenaary/Beconawry (0-12) | Colege (1-40r § %)
46408 mo Q Yas UaSoAc White 12
PARENTS 18 FATHERS NAME (Fust Mhocie Lasd 19] MOTHER'S NAME (Frer Midole. Meden Surname)
John Chiabai Mary Krucil
INFORMANT 208 INFORMANT S NAME ( Type/Prng 200 MAILING ADDRESS (Street and Aumber or Auras ours Number. City or Town Siste. Zip Code) | 20¢ Relewoneo
Roger Chiabai 6743 VanBuren Ct., Merrillville, IN 46410| Son
s METHOD OF DISPOBITION  JLL Ervombment 215 |DATE AND PLAGE OF DISPOSITION (Nema of cometary. cremersry. or 16 LOCATION~City or Town Simte
Oowe O crommwon [ Removes trom Sise orerpees)  May 121, 1993
O oorewon [ Ovner 5 Calumet Park Mausoleum Merrillville, Indiana
DISPOSITION |22 EMBALMERS NAME 220 EMBALMER'S LICENSE NO 23 WAB DEATH AEPOARTED TO CORONER? .
Charles W. Wella 1042372 Bn  Ove
24b LICENSE NUMBER 25. NAME ADDAESS, AND LICENSE NUMBER OF FUNERAL HOME
{of Liconses) PRUZIN BROS. FUNERAL SERVICE #3002453
W 1007231 6360 Broadway, Merrillville, IN 46410
PART | Erver the crsees VTN 6 ¢ mummmmoommummmmuuauwmmmy Approxwas
arrest. shock or heant fedure. Invorvel Botween -
Onestond Domr >
é MMEDIATE CAUSE (Fing .
G000 OF CONORON 1
CAUSE OF resng o osen) .
DEATH -
Condaions. # pny which gave
mw::mm ¢ A am . -
bl undertyy DUE TO (OM AS A CONSEQUENCE OF)
"
: C 0 10 esth but not previously etated i Pert | 27 WAS DECEDENT 288 WAS AN AUTOPSY | 200. WERE AUTOPSY FINDINGS
, pnscu::: o:: 90 DAYS Pswomeov 2vm.nu moc:n c;%se
E k "‘"q‘ {;r ( é [ t ») :»?:T:r mUMNO (.meo OF DEATH? (Yoo o N}
} E&m Ta the best of my knawieoge. 8t OCCUITed o1 the Lme. date and plece. and due 1o the ceusel(s) as sisted
f.:,mm ] HEALTH OFFICER On the bass of wna/or 11 My OpmON. desth OCCUITed 1 the tme, ate. and Pace. end dus 10 the cause(s) s¢ weted
L DEOR pais of end/or W1 My OpinOn. death oCCurTed ol the bme oate. and pisce. and due to the cause(s) and manner 88 Mated
200, SiORA R Aymu ER 29¢. MEDICAL LICENSE NO. 29 DATE SIONED (Mot Day. Yewr)
cenmeer ol Lag;. mb 0029954 | £./9-93
pORESS OF PERSON WHO COMPLETED CAUSE OF DEATH GTEM 261 {Fypa/Prng
R, GhvOWfE g u'M D. » 8300 Broawa s Merrillville, IN 46410 (219) 769-5800
ALTH DIMEEASSICHA 74 s} E1) mrznso(mooy
HEALTH 1 oy ‘
ofFicer WA EALTH £ s "“)1 74P 77l ?73
33 MANNER OF DEATH V{7 340, DATE OF INJURY 340, TIME OF DESCRIBE HOW INJURY OCCURRED ﬂ
' (Momeh, Day. Yeer) INJURY
O nwn O mm
| CORONER g ::‘c':.'" ' 1 Cous rorve o m o n?s.:;::;m home. ferm. street lactory. oHice 380 LOCATION (Streat 8nd Number or Rural Route Number. Ciy or Tewn Siste)
USE ONLY Determwnea

149 DATE PRONQUNCED DEAD (Month Day. Year)

34n MOTOR VEHICLE ACCIDENT? (Yes or no)  # yos. soucily driver. passenge pDacestran ¢
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State Form 10110 (R3/ 3-92)

DEATHCER PO 1

cC37?




