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STATE OF INDIANA) N
) SS: o
COUNTY OF LAKE ) -_—
Dorothy M. Georgantas , being first duly
swarn upon oath, deposes and says:
1. That George C. Georgantas died on
May 22, , 1992 _at__ Methodist Hospital SoutBlakp® =
B Campus;;‘ & - ;—3
2. That Dorothy M. Georgantas _and  George C. Georgantas d CJégaq
were duly and Tegally married al the time they acquired title as ﬁusB@; .ana"u‘ 3 o
1y _n

wife to the following described real estate:

The West 1/
1/4 of the

the Southea
Range 8 Wes
County, Ind

3, That the
acquired tit
date of (hic

4, That all
have been p:¢

5. That all
Federal Este

on decedent ‘s

Tax.

&
the: S&E{heas
31.82 feft ofQ
ship 35 Northp
t11ville}” LakR

?Eiti

VMY,

o aPEmEHL RS,

- NOTOFFTCIATL!
Thi¢Postament is the property of
the Lake County Recorder!
iarital relationship which existed between them

&=t

the time they

» Lo ¢ real ‘ema | in eff unbroken until the
(hew) death.

unerai,cxpanses in connection with the . death of said decedent 7
I in full.

if the,assets of said decedent.which would be incliudable for
» Tax purposes, includingujoint bank accounts and life insurance
life were not suffécizaediorpecessitate payment of Federal Estate

Further affi h not.
-
/ //,.'
P

Dorothy eorganids

Subscribed and sworn to before me, a Notary Public, this 26th day of
May , 1995
i T st
Linda“d. McB¥ideNotary Public
RLICH
My Commission expires: SAM O
' " AUDITOR LAKE COUNTY

1-26-99

‘County of Residence:

Lake

This Instrument prepared by

PAVAVAL U< ¥

Dorothy M. Georgantas
' ROAVAR o oo Lv
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s INDIANA STATE BOARD OF HEALTH
ocalNo. ..., [ G107 F 2 CERTIFICATE OF DEATH SURENO. .vvvvrieerresirrersenrons
"
TYPE/PRINT | OLCEASED—NAME (Fum shase. Lon) 2 6EX 3 TMEOF DEATH | 30 DATE OF DEATH ikisrn Du, 1)
IN E G GEORGANTAS LE. 3430 P.» {May 22, 1992
PERM ANENT # BOCIAL SECUNTY NUMDBER N ‘Avﬁr’tnu Buihdsy [ u\::ncn \ ;un S UNDER | DAY {6 DATEOF GIRTH (Ma Day. Y 1. BIRTHMLACE (City and State or Poren Country)
ihe (11 Nows Mine:
BLACK INK 1343~24~0470 ‘Jan, 14, 1927 [Hellicon Gortyniaz,Greece
8 OECEDENT y ] " r y
R O - B
HOBRITAL U5 ingsuare oren £ nweng riome [ Ovwe (8pecin)
Yes 1954 Q EA/Quipstient ) ooa g Aspidorce
90 FACIITY NAME (f not inettution, prve s0e and mumber) $c. CITY, TOWN. OR LOCATION OF DEATH §d. COUNTY OF DEATH
DECEDENT '
Methodist Hospital Southlake Campus Merrillville Lake .
10 w:; SYATUS il SUWRJVWONO SWUSI tte OECEDE§'Y -] UBE’A:&CCUP.A&%'C};"::G .:,l work 13b KIND OF BUSINEAS/INDUBTAY
Married Dorothl Skinner Contractor Self~employed
138 RESIDENCE.STATE 130 COUNTY 13¢. CITY. TOWN. DRLOCATION 13d £TREET AND NUMBER
Indiana Lake Merrillville 730 W, B8lst Avenue
t3e 2P CODE 13 INBIDE QITY LIWMTR Fre cimizenoF ] 15 WAS DECEDENT DF MISPANIC ORIGINY | 18 RACE _Amarsan ndian i 17 DECEDENT 8 EDUCATON
46410 O Ne (Boeciy only Mohast grede completed)
t3g ONAFI [T LTIV TR, e a iry/Secendery (0-12) | College (1-dor 8 ¢}
oy Document 15 p "
PARENTS 18, FATHERS NAME (Frat Mic: 19_MOTHERS NAME ¢/
Gust Georgant
INFORMANT 208 INFORMANT'S NAME ( Ty i 205 MAIING ADDRESS (Sireet ang Number or Aursl Aouts Nume 0 210 Codel | 200. Pelsticnship )
Dorothy M. Georgdncdeliis DocupeEnt asstlmpmpmvﬂf I 46410 [Wife
21 METHOD OF DISPOGITION aombment th e !a% (%Llﬁ %!E?ﬂ%tﬁtv&éfw [ DCATION=City ot Town, Stms
B suin 3 romauen [ Romeval from Giste g"’
03 oonason - 3 Ove (55 Chesterton Cemetery Chesterton, Indiana
DISPOSITION | 220 emBaLMERS Nase: WCENBE ’ PEPORTED 7O CORONER?
. \
John A. Evans , : #00.01207 Ore  2ve
24s. SIGNATUAE OF FUNERAL DIREGTOR 24b. LICENEE NUMBER 25 NAME ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
L ey Edmc Evans F.H., FH83000875 X
LocA : FDO1012072 517 Bdwy., Chesterton, IN 46304 kA
rtg}ll Lo X injuiioh. Tiplic #ti0, coused the dei 0 NOt &nter non fis terms, ¢ I’ cardiac o drstory . Approximste '
<! ﬁ;,,‘.;jm shack, of hagr fahara, 488 o1 e8ch bne, Intarval Batwesn
',C: BTE gl ‘l:w: "‘2“ ;' Loy ?j nd Dosth
nyEouTe At v 11| B RSTE EXEENEdve skull fractures. nown
m v&m DUE 70 (OR A8 A CONSEQUENGE OF
gexﬁf OF i Intracranial heporrhidzed. y
Canditions. it any. which give DUE TO (OR A8 A CONSEQUEINCE OF)
m o the th‘exu‘v () M ”
em h“ , DUE TO {OR AS A CONBEOUENCE OF) L
| panty. Cther '*WW* OM g Lo death but not previoudly, sibled fe RaL L 27..WAS DECEDENY | Y zj».r ws;ne AU;OPUV rmomos
! h . : PREGNANT OF s AVAILABLE PRIOA TO
AL POSTPARTU COMPLETION OF CAUSE
* L OF DEATH? (Yes or no)
takE RN T WO i LSS YES
20s. CERTIFIER [ CERTIFYING PHYSICIAN  To the best of my knowiedge. desth occurred st the time, date, snd place; #ng dus 1o the cause(s) an stated.
fz,“* onty [0 HEALTH OFRICER On the basie of and/or in my oplnion, dasth 0ccurred ol the bme, date, and place, shd due to the ceuse(s) eu sisted.
Chief Deuput cononer CORONER On the basa'sl gation, in my opimon, denth occurred ot the tims, date, and place. snd due [ the causels) snd menner e stated.
200, SlGNATU AND TITLE OF CSRTHER 20c. MEDICAL LICENSE NO. 290. DATE SIGNED (Month. Day, Yeerd
CERTIFIER <~ W~ < QD N/A May 29, 1992
30. NAME AND ADORESS OF PERSON WHO COMPLETED CAUSE OF DEATH UTEM 26) (Type/Prind
Deborah Huseman, Chief Deputy Coroner, 2293 North Main Street, Crown Point, IN 46307
HEALTH 31, HEALTH OFFICERS SIGNATURE A 32 DATE FILED (Month, Day. Yeer)
OFFICER 2 1, '“m nv l‘fl [$93
r. 33. MANNER OF DEATH 340 DATE OF INJORY 8 340, DESCRIBE HOW INJURY occmn 7
¢ (Month. Dsy. Yeer) INJURY {Yes or no} StI‘UCk on the head by a
' No
Onews O fendeg May 21,1992 | Unknown tree limb
CORONER & scoon 34¢. PLACE OF INJURY ~ At homa. fatm. street factory, office 341, LOGATION (Sirest snd Number or Muret Routs Number, City or Town, Stete)
O sucde 0 Covlanorve buikding, ete. (Specsy) 730 West 8lst A
USE ONLY Owarmuned ) es st dvenue
L1 Hemcre Field - Reat of Retidence Merrillville, Indiana 46410
345 DATE PRONOUNCED OEAD (Month Oay, Yeer) | 34n. MOTOR VEMICLE ACCIDENT? (Yas or no)  If yes. specdy driver. pessenger, pedestrian efc.
May 22, 1992 No W‘]
58H08.00¢  State Form 10110 (R2/3-89) DEA CEAT/PO | !

‘—-'——



