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STATE OF INDIANA)
) SS:
COUNTY OF LAKE )
AGNES JANJECIC , being first duly
swarn upon oath, deposes and says:
1. That GEORGE JANJECIC died on
Auqust 25th, , 1992 " at Broadway Methodist Hospital
Merrillville, Indiana
2. That GEORGE JANJECIC and___ AGNES JANJECIC

were duly and Tegally married at the time they acquired title as husband and
wife to the following described real estate:

Merrill Documentis: - Book 31 page
52, in jA of the Recorder ofIKkI‘" 1diana.
ar6- 12
Commonl o ;[;1(3 SFh Avenue 1527
Thls Donmnﬂntr ithe progserty of
the Lake County Recorder!

3. That the marital relationship which existed between them at the time they
acquired title togsaid realyestate remaincd In effeetyand unbroken until the
date of (his) (HKX death.

4. That all funePai cxpenses fin connection with themdeath of said decedent
have been paid in fu!

5. That all of the'assets ofrsaid decedent whichwwould be includable for
Federal Estate Tax purposes, ipcligin@eioint bank accounts and life insurance

on decedent's life were not suffiCient e necessitate payment of Federal Estate
Tax. v,
Further ¢ sayeth not.
]
[’
_Agnés Janjgc
Subscribed and sworn to before me, a Notary Public, this day of
'm Fg ?Jr

ALy,

Mary B/ Smith Notary Public

A COUNRIY ‘ o
U TEMERAL D . 08 000772
e/

This Instrument prepared by Agnes Janjecic




LOca'NQ CERTIFlCATE OF DEATH stateNOv EEVR VLR eE T E I IR IR IR CELETYT RSO
.
TYPE/PRINT ||| QECEASEO—NAME (Fuat Mhadie. Loms 1 sex 3s TIME OF DEATH | 30 DATE OF DEATH rorm Oy ve)
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& BOCIAL SECURITY NUMBER So AGE~Lsw Bithdsy | Bb UNDER | VEAR | 6 UNDER 1 DAY |6 DATE GF BIRTH (Mo, Day Y7 T AT . oy S
PERMANENT ot e o . WATHPLACE (Coy and Sisie of Forenn Country)
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