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STATE OF INDIANA) Y
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COUNTY OF LAKE ) o
AY)
ZABETH i 0
ELIZABETH BALON , being first duly
swarn upon oath, deposes and says:
L
Q 1. That LEONARD E. BALON died on
Z L Y 1994 gt 9ta0pm AT VERCOR HOSPITAL LA_GRANGE
?x“‘ 2. That _ LEONARD E. BALON and  ELIZABETH BALON & -1
Co wene iy (ni legally marvied at the Time They acauired title as husbang an¢f =om
Lo wife 1o the following described real estate: = 2 égg:g'
H {OT 28 IN BLOCK 6 [N PARK ADDITION. TO _INDIANA HARBOR, IN THE CITY OF §§ST C?TCAGOl:L
P AS PER PLAT THEREOF, RECORDEDSEN)@UATIBOOK 5) PAGES32, IN THE OFFICE op THE Mool
b RECORDER OF LAKE COUNTY, INDIANA. 5 oo
E; D EARLE 5 Y o
S ¢ g
= o

o0 That the marital relationship which existed between them at the time they
asquired Litle to sald real estate remained in effect and unbroken until the
date of (his) (her) death.

4. That all of the assets of said decedent which would be includable for

Federgl Estate Tax purposes, including joint bank accounts and life insurance
an decedent's life were not sufficient to necessitate payment of Federal Estate

Tax,

Further affiant <ayeth not.
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, eth Balon
Subscribed and sworn to before me, a Notary Public,Ethls S%H day of
APRIL , 19 96 .
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Notary Public 7Y
N - (,NQQ% YVO@&é M. PEREZ (:j
y Commission expires: ?9~\
APRIL 19, 1999 cﬁnjﬁ*\\“:Vi
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County of Residence: pAsC“‘CﬁA

LAKE

This Instrument prepared by YVONNE M. PEREZ

TOTAHL P02




' OlCEAS(D-NAME (Fro Miaele, Lom) o
Leonarg E. Balon

oavgormm.;,a, Y]
Juns 15 1994

.

4. *30CUL SECUNTY NUMBER bo ‘Ay&;un Brwnday
314-26-8962 %

| & OATE OF o

e oy, v
: 1930

13 urmc; (Coy ond $i00g o Foromn

63
84 WAB DECEDENT 8 YEAR (AST SEAVED 1y
AUS VETERAN?  AMAED FORCE

vs 81
Yes 1952
) ucuwmm-nm

mm«mw’
Vencor Hospital LaGrange
10. D:AR!A 6TAaTug

SPOUSE
o wg ove
Married

13a RW-BMW

Mocdon neme) )
Elizabeth Sandor Store
13b. COUNTY 13¢. qrv. TOWN, ONLOCANON_
Indiana

July 19
95 PLACE DEATH

" , me‘;
‘“Fast Chicagq, IN f :

St.

Lake East Chica 0
13¢ 2 COOE | 1y, gszt%v —g;

LMITS 44 CINZeN o 18 was DECEDENT OF HSPANIC. ORIGINY

Yos WHAT COounTRY| m O /vesl " & yes, spocdy Cuban,
46312 cnarmn
Noe 0 ves

USA Merican Puerto Rican ote)
18 FATHERS NAME (Fege Muke Loon

10, AACE — Amaricon Inchan,
Black Wine, pig.

(Specity)

17. OECEDENT § EDUCATION
Only Aphest grade Completed)

ﬂmms.ewvy 012 College (16 or § ¢

12

White

Anton Balon

1% MOTHERS NAME (Fro Middle, Mouten Surnamng)
Helen<Szafraniec

200 INFORMANT'S NAME ¢ Type/Pring
Elizabeth Balon

206 MALING ADDRESS (Sroer

41321 Fiy St., Fast

wMuMM«W Coy or Town Stare 20 Code)

e Reletonshg

Chicago, IN 46312 | wife

e METHOD OF DiSPOSITION 0 ervombmens
a Burw

= oresecs  JTune 19,
Oonenon

Central Michig

1994

TION (Aame of comotery. cromerary, or

an Crematory

e LOCA"ON-Cny o Town. State

Battle Creek,

0 EMBALMER NAME:
No Embaiming

225 EMBALMERS UCENSE NO

N/A

23 WAS DEATH REPOATED 10 CORONER?

{ 24 SIONATURE OF FUMNERAL OIRECTOA 246 LICENSE NUMBER

o/ Liconsee)

FDO 8600694

Mich.,LaGrange,IN 46761

v

MMEDIATE CAUSE (Firat

onaze,. Airooi

Approximate
Intorvai Botween
93¢ 8nd Desth

v

$30000 or contian
1o0uling in deerh)

leny which geve
m-umu.um.

[/
LD
Zoung(onug\couu ZCLEOF) ; N
Z @o«grconseoumcgon

.
»
<

ﬁé‘néé-l:EZMszI'

umnmm

o OUE 10 (On ASACONSEOUENCEOF)

d

PART N Otner gracane condwong Conaiong

z>caa£¥zlief

€O Ang 15 desth but not Proviously meted  Pant i 21 WAS DECEDENT

PREGNANT On
POSTPARTUMY

90 DAYS

286 WERE AUTOPSY FINDINGS
AVAILANLE eOn 1o
COMMETION OF CAuSr
OF DU/YN) (Yos or no)

A

282 WAS AN AUTOPSY
P ommep?

(Yoo or o)

No

% CEHANFER
(Thevh oy
o

NN 1 my opwwon dumocc\nodnhm dats
ATahon snd/or FVOSNgItON M my pouvon desth occwred ot the Sme dere ond

08 10 the cousels) gy ated
8nd place and due 1o the Causels) o5 stated
Pisce and due to he Cousals) sng menvr ¢ sisted

20 SIGNAT (g A'?D"_-L‘ O CERTHIE R»

A

29d  DATE SIGNED {Moneh Day Your:

June 17,1994

¢ MEDICAL LICENSE NO

01019129

1 36 NAMe aAND ADDIESS OF PEAS

M. Re_ecj Tay lor, M:

3 MEALTY OFFICEN S SIGNATURF

!ZDA'& FILED {Maren Dothm'

e IMJURY AT WORK?
(Yot or nal

11 MarNiA QF DEATH e DATE OF EIU
(Moo ey v,y

M B ACt OF HIURY AL home ferm
Duitletnng ate (Specdty)

U Ponding
invesngannn

CJ Hotw o
f.J Accxorn et laiinry oftu g

(J S nde () Coud mu e
Determureg

[J Home use

Mg DAt PROMOURC LO OFAD (Awwnr oy Yase) I W MOTOR Vi 1 ALY (Yog e i) ¥ yer

—— = e ——
O LOCANON iroer peet Huumbrae o ouot vnng Humer (.09 & Yawn Gumg

spacdy diiver g So0ryer pedsetwn a

344 OLSCRBE HOw WIURY OCCYNED

CeNbre




