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Comes now Emest J. Lucas, being duly sworn upon his oath and states as follows:

1. That he is competent and has personal knowledge of the facts contained herein.

2. That at the time of his death, Stanley J. Lucas was a joint owner via a tenancy by the
entirety with his wife, Ann’S. Lucas, of the following described real estate located at 1348
Greenwood Avenue, Dyer, Lake County, Indiana, and more particularly described as follows:

Lot 66 in East Suburban,Addition to the /Towngof Dyer, as
marked and laid down on the recorded plat thereof in the office §
of-the recorder of Lake County, Indiana,

3. That Stanley J. Lucas and Ann S. Lucas were husband and wife and acquired title as

tenants by the entirety to said real estate.

4. That the marital relationship which existed between Stanley J. Lucas and Ann S. Lucas
continued unbroken from the time they acquired title to said real estate until the death of Stanley J.
Lucas on_¢&f /3, /%8). !

4. That the gross value of the estate was determined for purpose of Federal Estate Taxes was
less than the value required for the filing and her estate was not subject to Federal Estate Tax.

5. That the estate of Stanley J. Lucas was not subject to Indiana Inheritance Taxes.

" Ernest J. Luca;z 5 ]

Before me, the undersigned, a Notary Public, in and for said County and State, personally
appeared Ernest J. Lucas and acknowledged the execution of the foregoing document. Wltness my

hand and seal this /3y day of Ayeudr, 1998. ) .
Resident of LAKe County WM% Notary Pubhc ISRy
My Commission Expires:_9/g/200 KHTHRYW 5. Glud/EN R Y A R
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INDIAN 4 STATE BOARD OF HEALTH

State
MEDIC.AL CERTIFICATE OF DEATH No. e
W [ wons wer seX DATE OF DEATH muowie. S, YEaR
v ' Stanl James Lucas :Male »October 13, 1960 -~
u—-..‘-:;* “—;'-’-”y UNDER 1 YEAR uoa:'w OATE OF BIRTH mte. Boy. W7 COUNTY OF DEATW
.4 White . w 73 L IS |June 17, 1907 |, Lake —
CITY, TOWN OR LOCATION OF GEATH HOSPITAL OR GTHER e, g comost o o) [ g il
» Dyer % 111348 Greenwood) Avenue . w —==
STATE OF GINTH  cor o w2 CITIZEW OF WHAT COURTRY MATYED. NEVER MARWED. . [ SUAVINING 071108 o i g e s "‘sm“'"‘
« Tlinois, s UsSeA. « Married w. Ann Bucinski noe~ Yes
0CIAL SECURITY WUMBER USUAL OCCUPATION 108 bt o et e g e o KNG OF BUSIESS OR INDUSTRY
12 320=03-5622 e Steel worker = Steel Mfg.
NESDENCE—-STATE CouNTY CITY. TOWN OR UDCATION
sJndiana w_Take 15c Dyer
STREET AND NUMBER * 5 NESIDENCE ON A FARM? gu_"m
\\ 154 1348 Greenwood Avenue e vl woB " Yes
’ 16 DECEASED OF SPANISH DESCENT?  #F YES SPECTY MEXICAN. CUBAN. PUERTO MICAN. ETC.
e vl uom ¢
CATHER--NAME LAST MOTHER-—MADEN NAME ey L
1 Paul Lucas " Helen Wiwatowskl !
WPORMANT—RAME (Yweo o pog MANING ADDRESS STREET OR A F D N0, T On YOUN wrane - v
e Ann Luca w 1348 Greenwood Avenue, Dyer, Indiana h6311
/. BUMAL CREMATION, REMOVAL, OTRER sy CEMETERY OR CREMATORY—FUNERAL HOME LOCATION o™ on Town
we  Burial w» Holy Cross Cemetery » Calumet City, m.inois

OATE  guON Biw, vour

\ == October 16, 1980 7.

FUNERAL NOME —nasey A ADORESS

BTETT OR AT S N0 OFY OR TOWN. STa%. i)

ointhony & DzdAdowicz Funeral Home 9445 Calumet Ave, Munster
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f--::.-—-;-a o O ama, ase / mﬁm’/n-..u/m WOUR OF DEATH
- z ) .. 10/13/1980 . 5130am
:n:-' PHYSIOAN e o Aoy "&7 . -
21e oerone E. Marci: D,O.
ADDREDS —PHYSIDAN
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