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STATE OF  INDIANA
~ 8. 8, R DR R
COUNTY OF paxc SR | R
| 9805? 187 en g -0 i by
On this -&.79‘1.‘?.-.?.‘5’.'.-19.933. ..... before me personally appeared_.._--s.-;-----,--_-;-- :
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to me persbnally known, who being duly sworn on oath did say that:
1. 'Affiant rgsides at the address given below affiant's signature;

2. fﬁant I A3 U P I EEREEE NN N S

{state interest of affiant in the above premises as ‘“‘owner,” “son of owner,” etc)

3. Said premisea were formerly owned as joint tenants or as tenants by thé entireties by

_Robert W. Freie ________ and -?9..":}1199_2.{\-_.M%DEALQY}.QH_F!,‘EE?'
: 4, Sald coeoooo_____ 1 Rebert W, Freie o . ililliliiolh
P : (fili in name of co-tenant who died)
| died ON e A August_25, ..1.9.9..4. ......................

leavin .....;.-_.111.9_..“.._-.‘ ....... will ;

{nsert * u’ or “no'; if will left, att&c’h 8 €opy)

6. The total value of the taxable estate of ‘said deceased including joint tenancies, tenan-

E e S cies by the entiretieé,y individlual OWnerships of both real and personal property, and
insurance does not exceed the sum of $-%29_.999_.Q.Q-_.. and to the best of affiant’s
b S e ;1¢knowledge there is-no estate or: inheritanceutax ‘liability. by . reason ‘of the.death. ofu

said decedent;
6. Where this affidavit relates to n tenancy by the entireties, were the parties ever

e e -divorced? ”;””1\19"-'—““"””f”; .............. F. ILE.E...---i :

(If answer in “Yes,” identify the divorce proceedmgs :
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e1erv1lle, IN 46375
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,v«iSubscribed anq swom to before me by the afflant

June 25 1998
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Ry o Notary Public . . : ‘
KatherineE Adams o kS S R A
My Commlssion Explres----_lg-.l.?_?.@g.@..f, ..... ‘ e SR F/A/ »

This ingtrument prepared by.._92'5‘5.‘.1.522-5.:-hﬁl‘fﬂ.‘?‘_’}ﬂ‘“Fff}f .....
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DECEDENT

JARENTS

NFCRMANT

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

StateNO. g'l'v.""ll'l'vvo{-.'t!‘!nl*i

1. QECEASED—NAME iFum. Moscie. Last) 2 SEX 38 TIMEOF DEATH. | Jo. DATE OF DEATH taomn Ory 717
ROBERT WILLIAM QSCAR FREI}; t MALE 4:10 P AUGUST 25, 1994

4. "SOCIAL SECURITY NUMBER [™ 5?.5.;“' Binnasy | 5o UNDER | YEAR | %c UNCER I DAY | & DATE OF BITH (Mo Day. Y1) | 1. BIRTHPLACE (Cdy ana Stwe or Focegn Covnlry)

486 - 40 - 3074 | Mot owe| tees ™lDec. 3, 1938 |St Louis, Missouri

Yes

8a WAS DECEDENT
A US VETERAN?

8b. YEAR LAST SERVED IN
U8 ARMED FORCES?

1960

Sa._PLACE OF DEATM {Checr oniy ane See newucoona }

HOSPITAL [ inmvens
& ER/Outpetent G DOA

greer O nurang Home 0 omu(Spnm
D Resudencs

90 FACIUITY NAME (¥ not nateusion (rve sreet snd rumoer)

THE COMMUNITY HOSPITAL

9a CITY TOWN QR LOCATION OF DEATH

MUNSTER _*

9d. COUNTY OF DEATH ..

_LAKE

10. MAMTAL STATY.
(Sowcey} s S

" SURVMNO SPOUS!

{20 QECEDENTS USUAL OCCUPATION (Give knd of wark
Jone moat of wanany ite Do

Self-Emploved Truck Driver

not use retred)

125 KIND OF BUSINESS/INDUSTRY ~

Married Cathleen A.Mihajlovich Trucking Business
13 RESIDENCESTATE 130 COUNTY 13 GiTY TOWN OR LOCATION - 134. STREET AND NUMQER E o -

Indiana Lake Schererville 36 Lilac Court
t3a. 2IP CODE | 1. INSIOE CITY UMITS | 14 CITIZEN OF 15. 'WAS DECEDENT QF MISPANIC QRIGINY 18. RACEwAmencan inman, 17 DECEDENT'S EDUCATION

] QONe & Yes WHAT COUNTRY? HNo (3 Yes (i yos soecsty Cunan Black Whre et (Sowciy onty highest grade compretec)
. Mexcan, Puerto Rcan, etc) (Soecty) - ; p -
BN 1 A FARMTY Eamanary Seconany (0-12) | Colegeltd e i * )
46375 |'*™ U. S. A White n/a A
SNo O ves ‘
18 FATMER'S NAME (First Mioae, Last 19 MOTHER'S NAME (fm Miadis. Masosn Surname)
William Freie Elsie Pruessner
1 200 INFORMANT S NAME { Type/ Prmo 200 MAILING AGORESS (Streer ana Numoer or Aurs Route Number, City or Town Siate. 29 Coael -} 20c. Asisioranp — =~

Cathleen Mihajlovich~Freie 36 Dildc‘CrieiySchererville, IN 46375 Wife

Lburm

21a METHOO OF DISFOSITION ] Ermompmang
3 3 Cromenon - L1 Removas rom Stare
£ poneen {3 Omer (Soietyt

216 DATE AND PLAGCE GF DISPOSITION. (Name of camatery. crematory, or
other piace)

~August 29, 1994
Calumet Park Ceme

tery

e LOCAﬂON-—C;ty o Tom\ State

Merrillville, Indiana

SISPOSITION

‘ Charles

] 220 EMBALMERS NAME

W.. Wells =

22b EMBALMER S LICENSE NO.

FD0104372

D No ﬁvn

23. WAS DEATH REPORTED TO CORONER?

“AUSE OF
EATH

Gkt - 7

mé

24b LICENSE NUMBER
(of Lconaew)

.FDO8800012

; 25 NAME ADDRESS.AND LICENSE NUMBER OF FUNERAL HCM§
‘|0leska-Pdstrick Funeral Home

3934 Elm St.,East Chicago, IN 46312

1PARY 1 Oer gt

wnously stmed 0 Fentl

20 PARTL et Chused the destn Do 60t BeUer NOADECTE terme. Such 89 cm uummry ““Z{’;‘,} ;z%,f‘m" i - Avproximate -
1 mmmvm numymmnmucnm i “4*,1"” . Interval Betwaen
: : R _ Onaat ard Comn
IMMEDATE CAUSE (Feet " 11
denss O condtion { 0 (Oﬁ NSEO ENCE OF}
TRRROg W e} :
},m ) N Ao vaj DM FTETCT . anfhh
Caiaasone § any. winen jeve : ouerocouuconsaoumcson ‘ SRR
AN 56 A WINDRGIE ThUSE, .
e : DUE TQ (OR AS A CONSEQUENCE OF) .
§ e (/) 4 g \7r én 3
4 A B P o) Tresiiamatd f%ﬂ&?

21.WAS DECEENY
PRECNANT OR 90
POSTPARTUM?
{Yes o _no)

JuL 09 1998 <

1 282 WAS AN AUTOPSY =
OAYS PERFORMEDT
{Yee or no)

Yes

SR TH DOMMIGEIIN.

2}!& WEPE AUTOPSY FINDINGS - -orr
AVAILABLE PAIOR TO
COMPLETION OF CAUSE
OF OEAY?N (Yon or o)

[¢]

29¢. CERNIFIER
(Check oniy

CXCERTIFYING PUYSICIAN - To the best of miy knowieage. deeih OSTUTed ot the b, Gata. #nd DLaCs. 41 U (D the CRUSH(E) I8 HLRLed,

0 HEALTH OFFICER On the
) coroner on

ZERTIFIER-

00 SIGN!NRE AND TITLEOF CERTIF!ER

WA MY DOWVOR. G OCCUITed 81 the time. date. nd Diace. end dug 10 the cause(s) s simed.

UW death occurred at the time. date. and place. and dus 10 the cause(s) ana menvier as staied

296. MEDICAL LICENSE NO.

29d. DATE SIGNED (Moneh. Dsy. Yeer

EALTH
JFFICER

 §33 MANNER OF DEATH

31, MEALTH QFFICERS SIGNATURE

29887

5n ?“E FILED (Month Day. Year)

TC A6 ;?94’

34a DATE OF INJURY

3ac. INUY AT WORK?
{Yes or no)

344 DESCRIBE HOW INJURY OCCURRED . ¢/

 Uhonh Day, Yoer)
DNun! Dng
3 Accriens
O swese I coiignotse b\mu(SWy)
wrnwned
Dm«

J4a. PLACE OF INJURY ~-Al home. farm. street. h:m othce

34 LOCATION (Street ana Number or Rural Routs Number, City or Town, State) - -

34g DATE PRONOUNCED DEAD (Mo Cay. Year)

3Un MOTOR VEHICLE ACCIDENT? (Yes or 70) - if yea. soacdy driver. passsoger. pacesran, eic.
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SDH06-004 - State Form 10110 (R4/3-93) Deathcer/PD 1
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