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LEGAL DESCRIPTION:

+* 4

W 4
Lot 175, Crestwood Trace, in the City of Hobart, as shown in Plat
Book 42, page 29, and as amended by Certificate of Correction dated o 4_45
September 19, 1973 and recorded September 25, 1973, as Document -

No, 222192, in Lake County, Indiana.

First American Title
PROPERTY ADDRESS: 2911 Crabapple, Hobart, IN 46342 Insurance Company
ESTATE AFFIDAVIT
Jean Lis , Affiant, states that: '
1.__ Bruno Lis , deceased, died on the _25 day
of March 19 98 ; \0
o)
_ L)
2. Affiant is: _x_ the surviving spouse of the deceased, o
N
_the Personal Representative/Executor-trix of the N
. L
estate of the deceased,; pg
3. The deceased died: ___ leavingsa will which has been prebated;
% __leaving a will which has not been probated;
.. leaving no will;
we A2
4. The deceased and Affiant were. married onthe (30 day of 2 ek
June , 1956 and were never divorced. L ,“ l :
(This item applies only to the surviving spouse.) ST

_B. _x_All expenses of the last iliness and funeral of the deceased have been paid;

6. _x_All State Inheritance Taxes and Federal Estate Taxes attributable to the deceased
and his/her estate have been paid;

7. _x_There are no claims against the estate of the decandent.

This Affidavit is made to induce First American Title Jnsurance Company to issue a policy of
title insurance on the above-described real estate.

6/13/98 FILED ﬂ%&/vl (;@\A

JUL 09 “ Sig*ature of A}fiant

Date

SAM OHLIC .Jean Lis .
AUDITOR LAKE CgUNT\' Printed Name of Affiant
-State of Indiana, County of Lake

N L e St
PR
~ ¢ Subscribed:and sworn to before me, this_13th day of ___ June 19 22
; "’q ;‘f; Q.f;, ';: e i«;
A / ]Oﬂ o
Lég1ene G, Kurdelak /ﬁ(//"“ L W v
Printed NAME of Notary Sighature of Notary i

My Commission expires:  9/19/98

My County of Residence is: Jasper County

HOLD FOR FIRST AMERICAN TITLE
FATIC has recorded this instrument as
‘ . an accomodation only. ‘
THIS INSTRUMENT WAS PREPARED BY: Jean Lis No examination has been made of the: U073
document or the property affected > ¢
theraby, ’
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'ATIENTION EBTATE: Disclosure of the
va e our responsiblii®s  INDIANA STATE DEPARTMENT OF HEALTH -';"

LoaaiNo.. 07236 % CERTIFICATE OF DEATH

State No
900(0({3 THE RECORDS IN THIS BERIEB ARE CONFIDENTIAL PER IC 18-1-18-3

l 1. DECEASED~NAME (Frst Midde Last) 2 oKX 3Sa TIME OF DEATH . DATE OF DEATH piown Dy W)
WPE(: RINT BRUNO LIS Male 5:.06AM March 25, 1898
PERMANENT 4 BOCIAL BECURITY NUMBER u%mm B_UA | %o, UNDER 1 DAY | & DATE OF BIATH (Mo Day Y1) 7. BIRTHPLAGE (Clty wrd Bie or Forvign Cowwy
BLACK INK | 304-34-3552 Y4 om | fem Wl May 27,1920 Poland
Sa WAB DECEDENT M YEAR LAST SERVED IN Sa_PUAGE OF DEATH (Cheak ony one. 8ee Iwiructions)
AUS. VETERAN? U8 ARMED FORCES T
HospTAL rpatent ovER [ mranghoms [ Other Speeity)
No N/A 8 ernvoupstes [J 00A - Roeid
: T FAGILITY NAME {1 not hetston, ghve steet and mmer) ' %6. CITY TOWN OR LOCATION OF DEATH % COUNTY OF DEATH
: DECEDENT | o Mary Medical Center Hobart Lake
: 10 MARITAL STATUS 11. SUAVVING SPOUSE 122 DECEDENT'S OCCUPATION (Qive idnd of work 15, KIND OF BUSINESS INDUSTRY
(Bpeaily) (O wits, give malden name) done dring most of weridng Me. De not use retred)
: Married Jean Czuba Spot Welder Manufacturing
i 38 RESIDENGE « STATE 1% COUNTY 136, GITY TOWN OR LOGATION 134 GTAEET AND NUMSER
E indlana Lake Hobart 2011 Crabapple
g 13 2P CODE | 13 INSIDE OITY LIMITS | 14 CITIZEN OF 18 WAS DECEDENT OF HISPANIC ORIGIN? 18 RACE - Amerioan indian 17. DECEDENT'S EDUCATION
¢ ke A ve WHAT COUNTRY? (8 No [ Yoo (fyes wpedity Cuben, Dlack, Wiws, oo, {Eposlly orly higfwet grade eommpleted)
A 139 ON A FARM? Mercen, Pusrio Rcan ) pwoty) BamertryfBocondary (18 | Colege (14 or $+)
46342 R e [T ves USA White 10
' PARENTS 18 PATHER'S NAME (Frst, Middle, Last) 18, MQTHER'S NAME (First, Middie, Makden Sunanw)
Andrew Lis Maria {Unavallable)
INFORMANT 206 INFORMANT'S NAME (Type/Pring 205. MAILUNG ADDRESS (Stwet and Number or Rurai Route Number, CRty ar Town, Giate, 2p Code) £0¢. Relationship ]
Jean Lis 2811 Crabapple, Hobart, IN 46342 Wife
21 METHOD OF DISPOBITION D Ertornbment mug&mﬂmﬁmtwmmmmdm.mu 2ie. LOCATION - Clty of Town Btate
B e [T crematon ] Remove trom Siads Mar 27, 1998
L1 Doneton L1 Othwr Bpecty Calumet Park Cemetery Menrilville, Indlana
DISPOSITION | 22a EMBALMER'S NAME 25, EMBALMER'S LIGENGE NO. 23 WAS DEATH REPORTED TO CORONER?
James J. Krauge FDO1008463 Bwe O
; 24, UCENSE KUMBER 25 NAME ADORESS AND LICENSE NUMBER OF FUNERAL HOME
i {of Uoorwes) FH83003069
Rees Funeral Home, Inc.
FDO1006463 600 W. Old Ridge Road , Hpbart, IN 46342
' Doqot onter ronepecifia trme such 8e cardiac of respiratory Approximale
H% M,?"’i i rwervel Betwoon
Oret and Deah
MMEDIATE CAUSE (Finat W
deease or SoNdNon DUE TO (OA AS QUENCE-OF)
CAUSE OF | rooitng o doutn “MR 26 998 O&Aﬂ” 01‘) N Lb\, J/W
' DEATH 1y whieh g DUE TO (OR A8 A CONSEQUENCE OF) "
oo 1 the Irepiiagicans
mmumﬂ'ﬁ s«/v‘ﬁ %’A’«wa‘] ygromwnoomcuwceon
swesi LAKE CDJMY HEALTH COMMISSIGNER
PART . Other sigréficant condiions » Conciiions conirbuling to death but not previously stated In Part L 7. WAS DECEDENT 28a. WAS AN AUTOPSY 250, WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR
POSTPARTUM? (Yos or no) COMPLETION OF CAUSE
{Yos or no) OF DEATH? (Yo or no)}
o ==X - No No - - No
e CERTIFIER T8 CERTIFYING PHYBICIAN To w best of rmy knowiedge, deaih cocurred al the tme, dae, and place and dus 10 the cause(s) as staled
N‘G\").d‘w D HEALTH OFFICER  On the banie of sxamination and/or ivestigation In my ocoured at the e, dade, and place and due 10 he cause(s) as staled.
a CQRONER nmumm hlwopﬂon ot e e, date, and place and due 15 the cause(s) and menner ae staled.
: mﬂm)@; /lm j 250, MEDIGAL LICENBE NO 204 DATE SIGNED (Morth
| CERTIFIER C>(4& ©s5/76 &L’] - -2.€ -
30 NAME AND m.or)uﬁn’vha ' CAUSE OF DEATH (ITEM 26) (Type/Pid i *
John G. Kbjettls MD, 751 E. 81st Place, Mefr(llvllle. IN 48410
HEALTH 81, HEALTH Wcza 8 SIANATURE W Dey Your)
. OFFICER }(a 59 ¢
33 MANNER OF DEATH s DATE OF INJURY 3d DESCRIBE HOW INJURY OCGURRED
(Bonkh Day Yew)
O voxst [T Pendng
(1 Accident '...\Mu..&)m 34 LOCATION (Breet and Nurmber or Aursl Route Number Oty or Town Gtete)
Ma. PLACE OF INJURY - At home, aor or Town
[] ouoide  [J Coudnotbe bulding, etc. (Specity) ;
Determined
O Homicide
34g. DATE PRONOUNCED DEAD (Month, Day, Year) muotonvsnmm AFIBLIIReAPEHY atver, passonger, pedestian, ot 000,746
AUDITOR LAKE COUNTY
8DHO6-004 State Form 10110-04 (R4 / 3-83) DEATHCER/PD 1 FOR Fl RST AMER'CAN TlTLE




