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STATE OF INDIANA )
) 8S:
COUNTY OF LAKE )

Oon the _llth day of" “Junel "1g98 T pefore me personally éppéared
JACQUELINE C. KOVACH, 1tor me personally kmown,ywho being duly sworn upon oath,
did say that:

1. Affiant resides at 8356 Hawthorne Drive, Munster, Indiana,

2. Affiant 1is the adult daughter of JOHN J. DILLON and  MARIE A.
DILLON, the owners of the following described property:

Lot 12, Block 3, Central Park Addition to Whiting, in
Lake County, Indiana, as the same appears of record
in the Recorder's Office of Lake County, Indiana.
(Commonly known as 1729 Cleveland, Whiting, IN)

3, Said premises were formerly ‘‘owned as tenants with rights of
survivorship by JOHN J. DILLON and'MARIE A, DILLON, husband and wife.

4, Said JOHN J. DILLON died on February 6, 1987, leaving no will.

‘ , N Said MARIE A, DILLON died on February 18, 1998, leaving a Will,
i Which 18 being probated.in_ the_Lake Superior Court, Room Five —, under Cause . .. . . .

No. _45D05-9803-EU-072 . A certified copy of her death certificate is
attached hereto.

6. That to the best of the Affiant's knowledge, there is no estate
or inheritance tax liability by reason of the death of said JOHN J. DILLON;
and all funeral expenses and expenses of last illness with respect to the
death of JOHN J. DILLON have been paid in full,
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7. That JOHN J. DILLON and MARIE A. DILLON were never divorced, and
this Affidavit 1is made for the purpose of clearing title to said property
to MARIE A. DILLON, surviving tenant by the entireties.

(Ll el

J QUEJ./INE C. KOVACH

N
o

SUBSCRIBED and Swogmytﬁwbe(ireﬁme, by the Affi;jt thig 11th day

of June, 1998, \/

My Commission Expires: Resident of LAKE County.
3/20/00

JUDITH A.OSINSKI,. Notary Public

THIS INSTRUMENT PREPARED BY: \L/
.THOMAS L. KIRSCH, Attorney at Law
131 Ridge Road, Munster, IN 46321
(219) 836-1384
Attorney No. 5224-45
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INDIANA STATE DEPARTMENT OF HEALTH

StateNO. THOCIE I P NI BRI IEIICERERE LIRS

THE RECORDS IN THIS SERES ARE CONFIDENTIAL PER IC 16-1-19-3 ¢
| DECEASED—NAME (Frat Muacie. Los) 2 SEX 38 TIME OF DEATH | 3 DATE OF DEATH twwn Ony. 1)
MARIE A, DILLON FEMALE 1:10 A.» | FEBRUARY 18, 1998
« PSOCIAL BECURITY NUMBER 56 AGE—Lsw Buthdey | Sb UNDER I YEAR| 5c UNOER I DAY |6 DATEOF BIRTH (Ma Day. ¥ | 7 BIRTHPLACE (CAy #nd State or Foremn Countryd
(Yoars) Momhy  Days Hours  Memutes
308-44-3192 88 November 20,1909 WHITING, INDIANA
[ xvcg %‘f;‘;%i’:f, ™ J§‘2 xesg %%gg ) fie PLACE OF DEATH (Check any orw Sew meructons )
! 1
n0sPTAL X inpevery OTHER [ Nurewng Home  [J Otrer (Specsy)
. No N/A 0 erio O ooa O Aemgence o
9 FACILITY NAME (F 0t netauton. grve street and rumber) #c. CITY. TOWN OR LOCATION OF DEATH 9 COUNTY OF DEATH
THE COMMUNITY HOSPITAL MUNSTER LAKE
10 x:&:; STATUS 1 (W spouse 128 %Em'wgu mc%tmﬁwum 126 KIND OF BUSINESS/INOUSTRY
widowed N/A Homemaker , own_home
130 AESIDENCE—STATE 130 COUNTY 13¢. CITY TOWN ORLOCATION 13d STREET AND NUMBER
INDIANA LAKE WHITING 1729 Cleveland Avenue
13 2IP CODE | 131 INSIDE CITY LIMITS | 14 CITIZEN OF 15 WAS DECEDENT OF MISPANIC ORIGIN? 18 RACE —Amencen indun 17 DECEDENT 8 EDUCATION
O Ne Yeos WHAT COUNTRY? KNQ (3 Yes (M you specty Cubsn. Bleck White atc {Speciy only nghest orade complated)
46394 13 onarame Maxicon Puerto ficen. eic) (Soecty) Eiomengiry/Seconcary (0-137 | Colege (14 or § +1
R Ove | USA WHITE 10

18 FATHER'S NAME (Frat Meddie. [ast)
John Valovcin

19. MOTHER'S NAME (Frat Middle. Maden Surnsme)

Ann Buchanin

20n. INFORMANT'S NAME (Type/Pre)

Ieatha Dillon

206 MAILING ADDRESS (Straet #nd Number or Rursl Roues Number. Cry or Town Stane. Zip Coded

1836 So.River Dr.,Munster,IN 46321

20¢  Relstonship
Datghter

21a METHOD OF DISPOSITION L) Ercombmen

2th DATE AND PLACE OF DISPOSITION (Name of cemetery, crematory. or

21 LOCATION-City or Town, State

¢ phuck. or heart fadury L-xaﬁymmuonucnm

c/ff:f

Xouwa O cremavon 7 Removal trom e other place) February 21,1998

[ doneon [ Ovher tSp0ce) Calvary Cemetery Portage,Indiana

228 EMBALMER'S NAME 226 EMBALMER'S LICENSE NO 23 WAS DEATH REPORTED TQ CORONER?

THOS, OWENS FDE (1001049 R M
OF FUNE| PECTOR 24b LICENSE NUMBER 25 NAME ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
(ﬁ - OWENS FUNERAL HOME FDH3007291
(28 FDE1001049 1816-119th St.,Whiting,IN 46394
76 PARTH Enter the R, thet causad the death Do not entet nonspecihic tEIMe. JUCh a8 CATUIRC OF 1OSDHROTY Approximate
intervel Between

DA

WAMEDIATE CAUSE ‘ e .
daaesy of condman. T T BUE TO (OR AS A CONSEQUENCE OF)
romnng o Sooh ., Uinsrty THne? Fn facT (o

Condmons # sny which gave OUE TO (OR AS A CONSEQUENCE OF)

mmﬂumﬂmum% @, _{ ‘} &‘ ‘}i

Sty the underiying

caust lnnt OUE YO (OR AS A CONSEQUENCE OF)

3

CERTIFIER

HEALTH
OFFICER

£J CORONER On the ess of

9 SIGNATURE AND *"‘-‘%‘}74 / AD - //75'”81#6 :

and/or

PART 1 Other mgoic & M bt not previously stated 1 Pact ! 27 WAS DECEDENT 280 WAS AN AUTOPSY 28> WERE AUTOPSY FINDINGS
‘!;;:,.{WLH PREGNANT OR 80 DAYS PERFORMED? AVALASLE PRIOA TO
1 POSTPARTUM? {Yes or na} COMPLETION OF CAUSE
Fr e e AYo® Or ROV i s g OF DEATHY (Yoo 0r n0)
NO

30a CERTFER 5 CERTIFYING PHYSICIAN  To the best of my knowiedge. destl {0 the causes) ss stated.
{Chuck
oned oo 3 HeaLTH OFFICER On the baus of end/or g " My Opreon. desth ocCurred u the ime. dste. and place and due to the cause(s) ss stated

date and place end due 1o the couse(s) and menner as sisted.

29¢ MEDICAL LICENSE NO 29¢ DATE SIGNED (Moneh, Dey. Yeer)

01047261 FEBRUARY 00 ;1998

30 NAME AND ADDRESS OF PERSON WHO CO ?ED CAUSE OF DEATH (ITEM 26) (Typo/

MICHAEL KEMP, M.D.

31 HEALTH QOFFICER'S SIGNATURE : [ & é';
34s DATE OF INJURY

344 DESCRIBE HOW INJURY OCCURRED

2:7! FllED (MJS:Z: ’ 7;3

33 MANNER OF DEATH 34d TIME OF A4c INJURY AT WORK?
(Month. Dsy. Year) INJURY (Yss or no}

O newst O Penang
D Investgauon

Acodert 34a PLACE OF INJURY — Al home farm. strest tactory, office 34t LOCATION (Strewt and Number or Rursi Route Number, Crty or Town, State)
0 sucn [ Coutd not be budding, ete (Specdy}
D Determined

Homicide ]‘ ‘ A VA

AV A @ o v

349 DATE PRONOUNCED DEAD (Month. Day Year)

34N MOTOR VEHICLE ACCIDENT? (Yes or nol i yes specdy driver. passenger pedestrien. eI

SDH06-004 State Form 10110 (R4/3-93) Deathcer/PD 1




