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COUNTY OF LAKE ) RECORDER
AFFIDAVIT OF SURVIVORSHIP

Ronald H. Throw being first duly sworn upon his oath, deposes

<9l

and says as follows:
1. That this Affidavit is made with reference to the Reég
k¢

Estate commonly known as 5619 W. 109th Avenue, Crown Point, Lake

i

i',.,gﬁ‘

§ B
138 1M VRNaN! 1S33s08

County, Indiana, and legally described as follows, to wit: %&
o/ 1]
t of the East 1/2 of the Northwest 1/4 of Section 1% I
ship 34 North, Range 9 West of the 2nd Principal Meridian ;
i ake County, Indiana, described as follows: Beginning at
~ =If§ Northeast corner thereof thence South along the East line
. OOthe Northwest 1/4 of said Section 12 distance of 300 feet;
3 nce West parallel to the North line of said Section 12, a
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tance of 101.6 feet; thence Northerly 300.16 feet more or
s to a point on the North line of said Section 12 and 89.45

o t West of the Northeast corner of the Northwest 1/4 of said
< tion 12; thence East 89.45 feet to the point of beginning.
(Xpy No: 7-31-77)

=
2X That your Affiant is the husband of the Deceased and is

familiar with the affairs of the said Marian M. Throw, a/k/a Marian
Throw and the death of said Decedent.

3. That the aforementioned Marian M. Throw, a/k/a Marian
Throw died on December 29, 1988, a resident of Crown Point, Lake
County, Indiana, and her residence at the time of her death was

1099 S. Main Street, Apt. No. 330, Crown Point, Indiana.
4, That the Decedent died with a will but the Decedent’s

Estate, including the above described real estate, was not subject

to probate administration and was not subject to Federal Estate

Tax.
5. That the said Ronald H. Throw and Marian M. Throw, a/k/a

N
000276 \Hb\ic’“

—




Marian Throw, were husband and wife at the time they acquired the

title to the above described real estate and remained so until the

death of the aforementioned Marian M. Throw, a/k/a Marian Throw.
6. That attached hereto and incorporated herein by reference

is a certified copy of the Death Certificate of Marian M. Throw,
a/k/a Marian Throw.

Further your Affiant says not.

Y, #wz;b

RONALD H. THROW

Subscribed and " sworn to before me, a° Notary Public, this

| day of (L{Q»«l. : 199 4.
\\\\\\\\\\ ﬁ—-\\"’//f‘\\\ ‘/”'

Notary Public:
RICHARDA ZUNICA el
My Commission Expires: NOTARY W&”CETATEOFWDWA LT
MY COMMISSION EXP SEPT 12,1998 T

County of Residence:

This Instrument Prepared By: David J. Sims, Attorney At Law, 11108
W. 133rd Avenue, P.O. Box 88, Cedar Lake, 1IN, 46303

estatediskithrowron.aff
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INDIANA STATE BOARD OF HEALTH
CERTIFICATE OF DEATH

stateNO. trerIrRPI NI PIOIRERIIEIRI RSN P OERTY

TYPE/PR'NT 1 DECEASED—NAME FIRST MIDOLE LAST 1 K 3 DATE OF DEATM o Doy 710
IN Marian Throw ‘_Female Dec, 29, 1988
PERMAN ENT ¢ $OCIAL SECURITY NUMBER L7} ‘A'Ei’:)..w Butnasy S8 UNOER ' YEAR $¢ UNDER ' DAY . o;‘u OF ,mn (Moneh 1 BIATHPLACE (City and State or Feregn Country)
BLACK INK | 312-28-9872 55 [ Mem 0w [wews —wew | ApFSY' 13,1933 Gary, Indiana
8 YEARMLAST SEAVED iN 8s PLACE OF DEATH (Check arvy one Sew memuirons)
o N i) R MLl
ub AnweD FORCES 0 ostIAL D 0! Q en0 0 ooa I‘O—Lnﬂ- 0 Nusng Home X sesoence C1 Omer (Specy)

OECEDENT

PARENTS

INFORMANT

DISPOSITION

PRONOUNCING

PHYSICIAN ONLY]

1TEMS 24-26 MUST

BF COMPLETED BY
PERSON WHO
PRONQUNCES DEATH

SEE INSTRUCTIONS

CAUSE OF
DEATH

SEE
INSTRUCTIONS

CERTIFIER

HEALTH
OFFICER

CORONER OR
MEDICAL
EXAMINER USE
ONLY

90 FACKITY NAME (¥ not wgiivpen grve st $¢ CITY TOWN ORLOCATION OF DEATH 9¢ COUNTY OF DEATH

1099 S. Main Street. Apt . # 330 Crown Point e
10 MARITAL STATUS ~Married 11 SURVIVING SPOUSE 120 OECEDENT S USUAL OCCUPATION 120 KIND OF BUSINESS/INDUSTRY
‘iover Marreg Wisowes (N wie grve magen neme) (Give king of work done durng mast of workng be
V) Do
Qoo Soeiitarried | Ronald H. Throw rorwerened Musician Self-Employed
13s RESIOENCE—~STATE 130 COUNTY 13¢ CITY TOWN OA LOCATION 130 STREET ANO NUMBER
Indiana Lake Crown Point 1099 S. Main Street Apt#330
1% INSIOE CITY 1% PARM 13 2w CODE 14 WAS DECEDENT OF MSPANIC ORIGINT 15 RACE~-Amercan inden 18 DECEDENT'S EDUCATION
LMITS? (Yes or no) (Specity Noor Yes - ¥ yes waca Ns:l:muc { 81 grade compieted)
Marcon Puerto Racon erc) Yos (Specdy) Elementary/Bec 1) | Codege(t-dors )
Yes NO 46307 Specty Whjte w’
17 FATHERS NAME (£ st Miadis | ash 18 MOTHERS NAME (Frat Muadie Maden Surneme)
Donato Macchia Antonette Ippolito
198 INFORMANT S NAME (Type Pring 190 MAILING ADDRESS (Sireer ang Number or Rl Route Number City or Town. State 2ip Code) 19¢ Rest Hln-o
Ronald Throw 1099.S. . Main, St. Ap&#330 Crown Point, In, usband

20¢ LOCATION—=Cay or Town State

Merrillville, Indiana

ZKAE”‘OO GF DISPOSITION
O cremaron (], Removal trom State
0 omer (Specity)

200 DATE AND PLACE Oflyéwél"'g« ‘MT?“ngsmy o

other piace)

Calumet Park; Cemetery
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Fih MEERSERMEER, L R T U T AT YO e F DH3007762
FDE1012056 7905 Broadway Merrillville, In, 4641
g 30 To the best of my knoiwledge death occurred ot the bma_ dete and place ststed 230 LICENSE NUMBER 23c DATE SIGNED
corfying phymcian s (Month Dsy. Year)

not svisisbie at ime of deerh

10 corvly couse of desth Signetwe and Tele <

24 TiME OF DEATH 25 OATE PRONOUNCED DEAD (Month Day Yesr) 26 WAS CASE REFERRED TO MEDICAL EXAMINER/CORONER?

9130 A. - DECEMBER- 29;--1986 g No
27 PART | Emer the o s, o that caused the seath Do not enter the mode of dyng such 88 cordac or respwatory Approxmete
srrest shock or heart tadure Lint only one Couse on sach ne intervel Between
» Onset and Desth
IMMEDIATE CAUSE (Fings HLF G t‘ MNZuee ¢
G0888 OF CONGMION ] LA,
o 2 e pETolonAs S ST THIS CERTIFIES THE ABOVE IS A TRUE AND
Sequentially ket congtions,
¢ any lesang
coute Emer UNDERLYING DEATH ON FILE WITH THE LAKE COUNTY
CAUSE Dtnsse o ey HERETi BEPF:
thet neiated events
resuling n deeth) LAST '
ey p— sy T ‘
PART the under Pontt AS ANAY 280 WERE AUTOPSY FINDINGS
An : m " VDIANK, oS00 PERFORMED? LAVALABLEPRIORTO ... -
[§{ o) COMPLETICN OF CAUSE
1" OF DEATH? (Yes or no)

SAM ORLICH

(i

% CERTVIER AUM ause of death when another physkcien hes pronounc
(:,:,.c‘ oy To the best of my M?ﬂ@m&!em 10 the causels) and manner o8 stated W mmssw“m

£ PRONOUNCING AND CERTIEYING PHYSICIAN (Physcwn both pronouncing death sndcerttyng caves of desth)
To the best of my knowiedge. desth 0ccutred st the tme. date. snd place and due to the cause(s) and manner 8s stated

O meoicaL examnen O coroner (] HeALTH OFFICER
On the bass of and/or ¢ " my opeuon death occurred ot the bma date. snd plece. and due 10 the cousels) snd menner o8 sisted

200 DATE 8
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29¢ LICENSE NUMBER

01031667

290 SIONATURE AND TITLE OF CERTIFIER
h-
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30 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH UTEM 21) (Type/Prng
Pimpa J. Tara M.D, 8127 Merrillville Rd. Merrillville, In. 46410

31 HEALTH OFFICER'S SIGNATURE
YT, 4

33 MANNER OF DEATH 340 DATE OF INJURY 34c INJURY AT WORK? 349 DESCAIBE HOW INJURY OCCURRED
(Month, Day, Yesr) NJURY (Yas or no)
O newar [ Pendng
O accom bwesngenon
O sweae 3 Coudnorve 340 PLACE OF INJURY—AS home farm, streat factory. offics 341 LOCATION (Straet ano _City or Town, State)
O Homeide Determned budding. stc (Specdy) i ‘ ‘3‘ "‘! ' ?
SBH06-004 State Form 10110 fev 10/87 DEATH/POD 1




