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Irene Ziol . 7 7 ~_, being first duly
- swarn upon oath, deposes and says: o ' '
1. That Joseph Ziol 7 7 died on
May 30 e o » 19 94 at Methodist Hospital-Merrillyille
WO
2. That  Joseph 2iol ' and Irene Ziol 2 Eﬂ = 53
were duly and Tegally married at the time they acquired title as husband {gnd rn E§§;ga
wife to the following described real estate: - e
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3. That the marital relationship which existed between them at the time they

acquired-title to said reel estate remained in effect and unbroken until the
date of (his) fhes+ déath.
4, That all funeral expenses in connection with the .death of said decedent

~ have beef pald In full. | = = = & = o fe s Bl e e o0 o L L L L

5. That all of the asSets of said decedent which would be incliudable for
Federal Estate Tax purposes, including joint bank accounts and life insurance
on decedent's life were not suffidgientito,necessitate payment Federal Estate .

Tax.
Further a t.sayeth not.
Iréhe Ziol S 4o
Subscribed and sworn to before me, a Notary Public, this 2 ‘dalﬂ?ﬁfﬂﬁ”?
Februgry ’ 19 95 * + ‘:) 4 w~"v'€!"ﬂ:-i;,w. n.\f“ -','.g
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Paula Barrick Notary Public

o ros:  SAM ORLICH
My Comnission expLARBITOR LAKE C.OlTY

10-2-97

County of Residence:
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Lake

This Instrument prepared by Irene Ziol
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IND(ANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH
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1 DECEASEDwNAME (Fys Mhase Las) = 1 56X F4 TMEOFDIATH | 36 DATE OF DEATH ewn Oy 7o)
JOSEPH 8.  2I0L Male 9:25 A, | May 30, 1994
4 PROCIAL SECURITY NUMBRR b &Q:;;;Qn Bevday | th UNOER| YEAN T _ 3¢ UNOERI OAY 18 DATEOF BIRTH (Ma Doy vrl |1 SITHPLACE LCHy wna Siste v Fovangn Country)
313-07-0664 Morte Dwp] Mews Ml rily 23, 1915 | Lackawanna, New York
8o WAS DECEDENT # YEARLAST SERVED IN " &AClolcéitwg»m 8ny one See naruchens)
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| AUBYE UB ARMED FORCES? nosptaL B inomen . orren_ 3 Nuwng Homs T Over (Sovern)
0 = £ e Ougaren 3 008 O menaence
9 FACLITY NAME (4 not mattutidn give sremt ang rmber) 9 CITY TOWN ORLOCATION OF DEATH 4 COUNTY OF DEATH
Methodist Hospital ~ Southlake Campus Merrillville Lake

10 MANTAL STATUS

111 SURVIVING BPOUSE

ﬂn D!C(D!Nl’ ' USUM. OCCUPA YDN (Gve kind of work

130 KIND OF BUSINESS/INOUSTRY
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Married Irene Peda Produccion n Clerk U.S, Steel
130, RESIDENCE~STATE | 138 COUNTY 13 CITY TOWN ORLOCATION 134 STAEET AND NUMAER :
Indiana Lake - Gary 4252 Adams Street
130 3P GOLE'{ 13 NGB CITY LIMITS [t CITIZEN OF 15 wAS DECECENT OF misPANIC QRIGINT ] 16 AACE=Amwican indun | 11 DECEDENT S EDUCATION
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18 FATHERS NAME (Frat wiagic - 19 MOTHER S NAK 4 )
Joseph Ziolkow rind Rel
208 INFORMANT'S NAME { Type; 200 MAILING ADDRESS (Strest and Numoer or Aurai Route N - Stete 2ip Code) | 20¢ Relstionamip
Irene Ziol ) ThlS Docusiéhtdarshs: yeeop adtyy @f 6408 Wife
21s METHOD OF DISPOSINON L ambmant Al L oty or QCATION-~City ar Town State
the EMR REGgraesT
B surw 0 coemaron Remove fram State £ ‘Z[J """'i‘;“N'(: 6“ 2 L] ¢m ﬂe
(3 oomaren (3 omer cSoec , Calumet Park Cemetery rrillville, Indiana
2% EMBALMER G NAME . LICEN’ M REPQRA” O CORONER? -
Charles W. Wells ——#_ | 104237 Brv Ow
24n SIGNATURE OF FUNERAL 1Y i *q‘b AND 24p LICENSE NUMBER 25 NAME ADDRESS AND LICENSE NUMBER OF FUNERAL HOME
.. y " OF ™ PRUZIN BROS, | VERAL SERVICE #3002453
» v 1009893 6360 Broadway, Merrillville, IN 46410
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OF DEATH? (Yes or 60}

29a CERTIFIER
{Chack onty
one)

C/CORONER  On tne bamn of

o
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m CERTIFYING PHYSICIAN  To the Dest of my knowieage aeath otcusred st the time date and piace #nd due 10 the cause(s) 58 stated

(8] ﬁ% OFFICER O the bams of

in my opinion. desth occurred B the ims. dste. and piace. and dus (2 the cause(s) a3 atated

1 My 0Dwvon. death DCCUrTes 31 the ime. date ang piace and due (0 the CBUSE(s) 8Nd MAANST B8 sated
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29¢. MEDICAL LICENSE NO

O2000 8326

29¢ DATE SIGNED (Month Day. Year)
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30 NAME AND ADDRESS & PERSON WHO COMPLETED CALéE OF DEATH (TEM 28) ( Type/Print}
Dennis Streeter, D.O.,

A LM9 East 89th Avenue, Merrillville, IN 46410

31 MEALTH OFFICER'S SIGNATURE

33 MANNER OF DEATH
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34a DATE,
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34 TIME OF
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(Yes o¢ o)

QATE FILED (Month Day, Year)

u)\s._ /1 1954
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POESCRIBE HOW IHJURY occum

34n. PLACE OF INJURY —At home farm
bulding eic. (Speciy)

siront factory e"c{B 2 4
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ELJON (Stret ang Number or Rurel Routs Number. City or Town State)

34g. DATE PRONOUNCED DEAD (Manth. Day. Year)
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