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STATE OF INDIANA
_ LAKE COUNTY
STATE OF INDIANA ) FILED FOR RECORD |
) SS: ;
COUNTY OF LAKE ) 990290515 99 APR -6 AM10: 26

HIP MOERIS W, CARTER
' RECORDER

I, JUANITA S. FAZEKAS, having been first duly sworn upon my oath, state that |
amthe wife and well acquainted with JEROME J. FAZEKAS, SR., the deceased, who
passed away on on the 23" day of October, 1998 (copy of death certificate attached
hereto) and at the time of his death, we were joint owners of real estate as tenants by
the entireties in Lake County, Indiana, known.as:

Lot 16 in block € as marked and laid down on the recorded plat of Turner-Meyer
Park, a subdivison'in‘the City of Hammond as theé'same appears of record in Plat
Book 19, page 12 in the-Recorder's Office of Lake County; Indiana.

Commonly known as: 2828 Cleveland
Hammond, IN 46323

Key Number: 36-253-16

UANITA S. FAZEKAS

STATE OF INDIANA )
\ ) SS;
COUNTY OF LAKE )

Subscribed and sworn to before me, a Notary Public, this 3_L—1_tday of

Mair b, 1999,

OAJL@Z; ‘S-Z:’m{,¢¢1§
“ETEED

My Commission Expires; 3~//~0) APR 06 1009
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*ATTENTION ESTATE: The Socl|| sgcurh #is }
being rei?uetstted by this ““?bﬁ enc in |or ert‘
pursue its § 'Y regpons 'C osure is
voluntary mg\ u k alty fopyetusal. INDIANA STATE DEPARTMENT OF HEALTH
- Lo L?go CERTIFICATE OF DEATH State NO. ....coovereinnincvrnnnnnniiiini, i
, THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PERIC 16-1-19-3
t
! TYPEIP 1. DECEASED NAME  (First, Middte, Last) 2. 8EX Ja, TIME OF OEATH |3b. DATE OF DEATH (Month, ey, Yrj
IN Jerome J. "Jerry" Fazekas Male 02:02P m |October 23, 1998
PERMANENT 4, *SOCIAL SECURITY NUMBER Sa. AGE  Last Birthdsy | 2. UNDER 1 YEAR | So. UNDER 1 DAY _I8. DATE OF BIRTH (Mo, Day, Y} |7 BIRTHPLACE (City end State or Foreign Country)
: (Yoars) S Months  Days Hours  Minutes : - , . .
BLACK INK | 304-32-7590 64 Jul 12, 1934 East Chicago, IN
Ba. WAS DECEDENT Bb. YEAR LAST SERVED IN _ B8a. PLACE OF DEATH (Check only one. See instructions) »
j' A U.S. VETERAN? U.S. ARMED FORCES? HOSMTAL 28 inpationt OTHER: [T Nursing Home (] Other rSpacify) H
i No N/A [ eroutpmiont [ DOA [ Residence i
8b. FACILITY NAME (/ net institution, give strest and number} 9o, CITY, TOWN OR LOCATION OF DEATH 8d. COUNTY OF DEATH E : :
: DECEDENT e !
4 St. Anthony Medical Center Crown DPoint Lake 1
i 10. MARITAL STATUS 11, SURVIVING SPOUSE 124, DECEDENT'S USUAL OCCUPATION (Give kind of work  |12b, KIND OF BUSINESS/INDUSTRY !
i (8pecity) if wile, give meiden name) . done during most of working life. Do not use retired)
7 Married - : Campbell , Juanita_ Manager , Railroad
13a, AESIDENCE STATE 13b. COUNTY 13¢. CITY, TOWN OR LOCATION 13d, STREET AND NUMBER
IN Jasper DeMotte 9417 W. 1160 N.
13e. 2iP CODE 1131, INSIDE CITY LIMITS |14, CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 18, RACE American Indian, 17. DECEDENT'S EDUCATION
Hno O ves WHAT COUNTRY? #HNo  Dves yes, apocity Cuban, Black, Whits, etc, (Specily only highest grade cormplated) H
4 6 3 1 0 13g. ON A FARM? Mexican, Pusrto Rican, ste. {Specity} Elemantary/Secondary {0-12) College {1-4 01 6 ¢} §
HNo [ ves usa white 12 H
18; FATHER'S NAME (First, Middle, Last) 19, MOTHER'S NAME, (First, Midaie, Maiden Surname) :
| PARENTS ’ |
‘ Emery Fazekas Helen Pucalik :
' 208. INFORMANT'S NAME (Type/Print/ 2 INGADDRESS . Number o Rueel Route: Nimber, Cltyor Fown, State, Zip Codel | 20c. Relationshi A
INFORMANT ' 174 [/ 3’4'1“9 %A Ti éﬁluw o or Rurel Route ar, Clty\or Fown, State, Zip Code, . P )/
Juanita Fazekas DeMotte, IN 46310 Wife P
21a. METHOD OF DISPOSITION D Entombment 21b'DATE AND PLACE OF DISPOSITION fMame of cemetery, cramatory, or | 21c, LOCATION  City or Town, State
@ Burial D Cromation D Remaval from State T Oct 27 ' 1998
O oonstion L] oher t8peci) oo Cemetery of the Resurrection DeMotte, IN
¢ 22a. EMBALMER'S NAME: 22b. EMBALMER'S LICENSE NO.
; DISPOSITION 4 23. W;} DEATH REEF;ORTED TO CORONER?
13 ' N, Ye:
W. Craig Jackson FDO8601551 1 ’
" 24a. SIGNATURE OF FUNERAL DIRECTOR 24b. LICENSE NUMBER 25, NAME, ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME I
‘ fof Licenses) Jackson Funeral Service
w ( ) . 200 3rd Street, S.W., P.O. Box 681 ‘g
' — 7 FDO8601551 DeMotte, IN 46310 FH89000009 i
28, PART L. Entes the digeaghs inpdcl, or complications that caused the death. Do not enter nonspecific terms, such as cardiac of respiratory Approximste '
sitest, shock, #1 h failure. List only one causs on sach lina. interval Between
ﬁ ‘ FYE(\ q Onset and Daath i
IMMEDIATE CAUSE (Finsl . BR N '& mm j
disease ot condition
resulting in death) DUE TO {OR AS A CONSEQUENCE UF):
’ CAUSE OF b
. DEATH Conditions, It any, which gave DUE TO (OR AS A CONSEQUENCE OF;
' rise to the immediate cause, %
Draind the underying DUE TO (OR AS A CONSEQUENCE OF):
3 PART Il Othet u nificant conditions - Conditions cnmdbutlnq 10 death but not praviously steted in Part . {27, WAS DECEDENT 26a. WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
: R M‘L Pﬁ'&@ QIRLE PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? {Yes os no} COMPLETION OF CAUSE i
?\ { 5‘?&'\/@’& M 01558 — 1¥es or oy OF DEATH? Yas or noy !
' NO No N/A
29a, CERTIFIER WCERTIFVING PHYSICIAN To the bast of my knowladge, death occuired st the time, date, and place, and due to the cause(s) ss stated, ;
;::"d oaly ) HEALTH OFFICER On the basis of ination and/ot 9 in my opinion, death occurred st the time, date, and piace, and due to the causals) as stated. ;
D CORONER  On the basis of i and/or i ] In my apinion, death occutred at the time, date, sand place, snd due to the cause(s) and manner as stated. }
29b. SIGNATURE AND TITLE OF CERTIFIER 28c. MEDICAL LICENSE NO, 29d. DATE §IGNED (Mpach, Day, Year) !
CERTIFIER B 0\058 9(7‘ l D7 30 I@ /
HEALTH Wy TSR A \ W . : :
OFFICER ALY ! (e AMdr COMALETE COPY -
: 34a. DATE OF INJURY 3 . INJYRY AT WORK? 34d. DESCRIBE'HOW INJURY OCCURMEDLAKE COL
{Month, Day, Year pﬁgh E EW'N "FL M?gnm;r L QUNTY
D Natural D Pending KE COUNTY AUDITOR
) [:] investigation MAOLVL
Accident
340. PLACE OF INJURY At home, famm, street, factory, ofti 34t. LOCATION 15: d Numbet BASN
CORONER Dsulcldo DCuuld not be building, etc. ISpecily) o otfies est ond fum m Ru. ﬂumluiuvou Town, Stacel .
USE ONLY Determined .) .
D Homicide ( J ~ ‘ ) ?‘V
34g. DATE PRONOUNCED DEAD (Month, Day, Yoer) | 34h. MOTOR VEHICLE ACCIDENT? (s orno)  if yes, specity driver, pasenger, ,amu‘hj h’e i ‘ Mﬂ' ZJ
Li% L,LLNT\ HEA;TH CO*"WSQ‘CNEH .
SDH06-004  State Form 10110 (R4/3-83) - 01 DEATHCER/PD §
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