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~ STATE INRE:  DECEDENT

EORM #1.H

066

COUNTY OF LAKE _GBAQEBQMEA_ALsum.@i
| GRACE JEAN BOMBA |

829

1. That the above-named decedent died mtestate on the 15th day of Iuly, .
1998, while domiciled i in Lake County. - e

2. Thatno petitionfor the'appointment of a personal representange of gid =
decedent is pending in ady Court inthis State and that forty-five (45) days have elpsed5 > =
\ - )\‘”ﬂ

Tl

since the death of the decedent.
o <~ Q409
3 That the following named persons are the only heirs of the &Qdentx ,'ﬁicg ?%
5 T g3
]erome John Bomba, Sr. (husband) E’f %

1414 Fischrupp | F ' L E D

Whiting, Indiana 46394

Richard Bomba (son) APR
2609 Calumet Avenue 07 '999
Dyer, Indiana 46311
N — LAKEEggZ SENJAMIN
* Jerome J. Bomba, Jr. (son) YAUDITOR
2106 Landmark Street
Portage, Indiana 46368

John Bomba (son)
1414 Fischrupp
Whiting, Indiana 46394

4. That the value of the decedent’s gross probate estate, less liens and
encumbrances, does not exceed the sum of the allowance provided by 1. C. 29-1-4-1; the

costs and expenses of administration and reasonable funeral expenses.

5. That among the decedent’s probate assets is a parcel of real estate which
was owned by the decedent located in Lake County, Indiana, more particularly

00341 '
v@’

20 3ovd ObOZIEZIE  Z1iR1 E661/b1/T0_




described as follows:

LOT NO. 14 AND THE WEST HALF OF LOT NO. 13 AS MARKED AND
LAID DOWN ON THE RECORDED PLAT OF ROTHSCHILD'S

ADDITION TO WHITING IN LAKE COUNTY, INDIANA, PLAT BOOK
10 PAGE 25.

6.  That the following list of persons, firms, or corporations are the only
creditors of the estate and the amount set forth by said name is the sum due said

creditor, 50 far as the same is known to the affiant. [List credntors of decedent, address
and amount due; if none, state that fact.] :

None. ,

7. That the individuals entitled to the redlestate as a result of the decedent’ 5
_ death as provided (under the laws of intestate succession in the Indiana Probate Code;
~ or the following deviseeslisted under Article____ of the decedent’s Last Will and
Testament), namely:{List name, address,-and relationship to decedent.)

Jerome John Bomba, Sr. (husband)
1414 Fischrupp
Whiting, Indiana 46394

Richard Bomba (son)
2609 Calumet Avenue
Dyer, Indiana 46311

Jerome J. Bomba, Jr. (son)
2106 Landmark Street
Portage, Indiana 46368

John Bomba (son)
1414 Fischrupp 7
Whiting, Indiana 46394

8. That the gross value of the estate of the decedent, Grace Bomba, as
determined for the purposes of Federal Estate taxes, was less than the value required
for the filing of a Federal Estate Tax Return. As a consequence thereof, the decedent’s

“estate was not subject to Federal Estate Tax.
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ON ESTATE: Disciosure of the
sm ,a.d to pursue our responsibilities

i volunary and here wil by no gnamy ot INDIANA STATE DEPARTMENT OF HEALTH-

LOCG'N‘)'"""'[' PEEIIPILEIIEPEY Py CERT'F'CATE OF DEATH StateNO. N N N R N AR R S PR
THE RECORDS IN THI$ SERKES ARE CONFIDENTIAL PER iC 18-1-19-3 '
TYPE/PRINT | ! DECEASED—NAME  (Frat Mads. Lo 2 s&x % TIMEOF DEATH |3 DATEOF DEATH tows Oup ves
, Grace Jean Bomba Female | 11.25AM|July 15,1998
PERM ANENT|4 ¥S0CIAL SECURITY NUMBER Se AGE—LawBithday | Sh UNDER ! YEAR| S UNDER1 DAV T& DATE OF BIATH(Ma Dey. Y |1 BRTHPLACE (Cay and Stawe or Faregn Coumiryl
BLACK INK | 312-42-9168 | "% Vordt D[ Wt ey 03,1942 ?
8a. WAS DECEDENT - 180 YEAR LA, 2 Lo East Chlcaqo IN.
: S VETERaNy 'yt mssg Fsg:\égg'w Sa_PLACE OF DEATH (Check onty ene_See mavucoons)
NG N/A HOSPITAL [ inpsuent orhen  XDwrung Home [1 Ot (Spacity)
_ (W] ER/Qutpevant 0 ooa 3 Remaence
DECEDENf 0. FACILITY NAME (¥ not nstnson grve srest and number) 9c. CITY, TOWN QR LOCATION QF DEATH 93 COUNTY OF DEATH ]
Lal:e sS:ount:y Nursing & Rehab.Center East Chicago Lake
10. MARITAL STATUS "
s " S e R TR EE s
Married Jerome Bomba Homemaker Qwn Home H
13 nes»om‘cs-sur: 135, COUNTY 13¢. CITY, TOWN. OR LOCATION 13d. STREET AND NUMBER 1
Indiana Lake Whiting | 1414 Fishrupp Ave. |
130 ZIP CODE | 134 INSIOE CITY LIMITS | 14 CITIZEN OF 18, WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—Amrican indian, 11. DECEDENT'S EDUCATION 3
, S W ¥ i 8 « I QNo  Xvee W"“VCOUNTRV" XNo O Yes (i you. specety Cuben, Black. Whae. etc. (Soeciy only hghast grede completed)
e mersan, - - 150 ON A FRR g2 6 é ﬁevA—» TEET Mancn MM@)“”"!-’»*““‘*Wﬁ *;J(ﬁl{:)efm“; - Blemertary/Secondery (0-12) | Colege (1-60¢ § o
: , X O Yes unavailabld
PARENTS : 18 FATHER'S NAME (Frat Middte, Last) ' 199 MOTHER'S NAME (Frst Middbe. Menden Surname)
. , John Kristoff Theresa U/A
INFORMANT %00 INFORMANTS NAME (Type/Prind 205 MAILING ADDRESS (Sirowt g Number o foral Routs Number, City or Town Siate, 2 Code) | 205, Reletonshe
\ Mr. Jerome Bomba 1414 Fishrupp Ave.Whiting,IN.46394] Husband
91a METHOD OF DISPOSITION [ Encomoment 21b. DATE AND PLACE OF DISPOSITION (Neme of cemetery, crematory, o 21¢. LOCATION=—City or Town. State
£ Burei m(:rm DdeSm other plece} . '
O Dorason 1 e (Spuciy ’ July“47; 9998 Dolton,Illinois
. Oakland Memory Lane Crematorly
" DISPOSITION 22 EMBALMERS NAME 22 EMBALMERS LICENSE NO. 23 WAS DEATH REPORTED TO CORONER?
Jose G. Corona -836026724 08601373 Bre O ;
ATSRE OF ERAL c. OR 24b LICENSE NUMBER 25 NAME. ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME
ol Licenaes) Ruzich Funeral Home #83020724;
<& 3820724 2031 Indianapolis Blvd.Whitin
Sel—— 108601373 s q
YL :Erter the disseses, injuries. of complications that caused the death Do not snter nommcmc terms. such 09 COrgise or respystory ‘ Apbroximate ‘;
arrast shock. of heaet faluré List only one ¢ause on aach iine. Interval Between
Onpet and Desth
MEDIATE CAUSE (Fina . Cmé{aéﬂd}“—oﬂ-a‘—;/ anteq/- ' A
A Gihaane Or CONGHIOA DUE TO (OR AS A CONSEQUENCE OF ) i
4 - N
CAUSE OF FHOmg i cou . (¢ fraveec wl o Geti et ;
Condions, # any. which gave DUE TO (OR AS A CONSEQUENCE OF) ! 1
1199 10 the IMMedate Cause . -1
natng 1he wnawiyng 1
cours lot DUE TO (OA AS A CONSEQUENCE OF} - i
'3
- - PAM“:'. -Qther ﬂgnim CONENONS - Coe\unm :on'nW o death tm not previously ststed i Partl | a3 wAS DECEDENT 288 WAS AN AUTOPSY‘ - | 280. WERE AUTOPSY fpmms
PRECNANT OR 90 DAYS|™  PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? (Yes or nod COMPLETION OF CAUSE
- v I - - - (Yes or nod -~ : L OF DEATH? (Yes or no) B
NO - NGO ;
20a. CERTIFIER dCERYIFVING PHYSICIAN  To the best ¢f my knowledge. desth occurred at the bma. Oate. and place and dus m cavsele) s «z\w :,';’ { ;
::,'Ck onir {J HEALTH OFFICER On the bass of and/or ! i My OpinOn, death occurred L tho um- um and Mn w doﬂv \M et.uu(l) a8 stated.
[J CORONER  On the bass of and/or a n my opinion, desth occurred st the e, “date, w place. s dus o the uuuu) md enner a8 stated.

29 SIGNATURE AND\TITLE OF CERTIFIER QM"( 25 MEDICAL LICENSE NO 17 194, DATE SIGNED (Month. Day. Yoor)
CERTIRER " v e . @!’05&:3"‘) oyllelsp

30 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) (Type/Print) . =

Dr. Shah 5825 Broadway Merrillville,IN, (219)884 1400«‘*

HEALTH 31, HEALTH OFFICER'S SICNATURE "'a _, v e : A DAYE FILED (Mom Day. Yoor),
< ", . “ (
QFFICER . e
MANNER OF DEATH 34a UATE OF IKJURY b TIME OF 34c. INJURY AT WORK? 34d. DESCRIBE HOW INJURY occum!o
(Month, Day. Year) INJURY (Yes or no)
O Newrs [ Penaing
D Investigation
Accident 34a. PLACE OF INJURY — At home,tarm, street. factory, ofice 34 LOCATION (Sireat and Number or Pursl Routs Numbr. Cy or Town Sute) - |
O suxie 0 Could not be buiiding. stc (Specry) -
Determined
3 Homiewge

349. DATE PRONOUNCED DEAD (Month. Day. Year) | 34h. MOTOR VEHICLE ACCIDENT? (Yes or no) ¥ yes. apecky driver. passenger. pedestrien efc.

SOH06-004  State Form 10110 (R4/3-93) Deathcer/PD 1 A , i




