STAL: (1 Nl
LAKE COUNTY
WED FON {40
99069378 99 AUG 19 Al §: 58
NOSES N CARTED
“ (1».):4.)
STATE OF INDIANA ) RE: JOSEPH G. WILNUBSKIATIS
88
COUNTY OF LAKE ,) DATEVOF DEATH: NOV. 27, 1997

AFFIDAVIT A8 TO
TENANCY BY ENTIRETIES

Joseph G. Wilnuskiatis, II, being first duly.sworn upon oath,
deposes and says:

That he is an adult. and;.the .named, Executor.of the Estate of
Joseph G. Wilnuskiatis, who died on” the 27th day of November,
1997.

‘ That he has personal knowledge that the decedent and his wife,
JEAN M. WILNUKIATIS, were owners by the entireties of the following
described real estate, to wit:

All of Lots 45 and 46, Block 2, Ballards Addition to the
Town of Griffith, Lake County, Indiana

Commonly known as: 241 N. Arbogast Ave., Griffith, IN 46319

Key # 26-52-46

That said parties were husband and wife when they took title to
the above described real estate; and that both remained in title
and lived continuously together as husband and wife until his
death, testate, on the date above given.

Affiant further states that he knows of his own knowledge that
the value of the gross estate of the above decedent, at the time of
his death, within the meaning of the Federal Estate laws, was less
than that required for the filing of a Federal Estate Tax Return,
and that the estate of said decedent was not subject to any Federal
Estate taxes.
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Affiant further states that all outstanding debts and
obligations of the decedent, including funeral expenses and expense
of last illness were fully paid and discharged and that there is no
estate proceeding pending and there are no outstanding claims or

obligations against said decedent.
\
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Jqstba G. WILNUSKIATIS, II
Affiant

Subscribed and sworn to before me, a,Notary Public residing in
Lake County, Indiana, on this /37 day ofW , 1998,

S :KATH%YN M. MUJ%ﬁ% ég
Notary Public

My Commission Expires:  4-27-2000

My County of Residence: Lake

This Instrument Prepared By:

JOHN F. HILBRICH #7513-45
HILBRICH, CUNNINGHAM & SCHWERD
2637 - 45th Street

Highland, IN 46322
Phone: (219) 924-2427
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* ATTENTION ESTATE: The Social Securi
boing requested by this state agan

pursue its statutory
volumary and there

L

TYPE/PR,NT 1 DECEASED--NAME (Frat Maie. Last) 2 SEX da. TIME OF DEATH | 3b. DATE QF DEATN (Mo Dey. Y1)
IN 11nuskiatis Sr. Male 7:45 P ,, | November 27, 1997
PERMANENT & PSOCIAL BECUNITY NUMSER 58 AGE--Lamt Buthdey S UNDER | YEAR Sc_UNDER 1 DAY | & DATE OF BIRTH (Mo Dy, Y1) 1 BIRTHPLACE (C2y and State or Formgn Counwry)
(Yeors) Months  Days Mowrs  Mindes
BLACK INK | 040-16-1810 80 April 17, 19171 Scranton, PA
& WAS DECEDENT S YEARLAST SERVED IN Sa_PLAGE OF DEATH (Choch onty one See metructons)
AUS. VETERAN? us D FORCES?
Y L‘)'T HOSPITAL  CJ inpesent oteR_ Ol nursng Home [ Onver (Soecsy)
es P( 0 er/Oupreers () 0OA 0 Residence
DECEDENT 9 FACILITY NAME (¥ not ineatuoon grve sreet and number) 9c. CITY. TOWN. OR LOCATION OF DEATM %39 COUNTY OF DEATH
Lutheran Retirement Village Crown Point __lLake
10. MARITAL STATUS 11 SURVIVING SPOUSE 128 occzoem S USUAL OCCUPATION (Grve knd of work | 120, KIND OF BUSINESS/INDUSTRY ,
{Specty} (F wife. grve muden name) . . done dunng most of working ife Do not use retred) .
| Genevieve Marie Rinaldil Millwright Steel !
130 MESIOENCE-—STATE 13 COUNTY 13c. CITY. TOWN. OR LOCATION 134 STREET AND NUMBER i
Indiana Lake Griffith 241 N. Arbogast
13 ZIP CODE | 13t INSIDE GYIY LMITS | 14 CITIZEN OF 15| WAS,OEGEDENT OF MISPANIC ORIGIN? 18] RACE —Amanicen Inchan, 17, DECEDENT S EDUCATION
QO Ne Yoo WHAT COUNTRY? No (O Yes - (i yee specdy Cubsn: Black Whae, ete (Specity only hghest grade compiered) i
46319 [13g onarFam Mexican Puerts Ricen. otc) (Specly} Elgmentary/Secandary (0-12) | Colege (1-4ar 8 +)
[ Xne Oves Usal hite 12
PARENTS 18 FATHERS NAME (First Micidle, Last) 19 MOTHER'S NAME (Frae Middle, Masien Surname) ;
John Wilnuskiatis Eva g
INFORMANT 208, INFORMANT 8 NAME (Type/Prn) 200 MAILING ADDRESS (Street and-Number or Rursl Rawte Number. City or Town. Stare. Zp Code) 20c. Aelstonsiip
Joseph W. Wilnuskiatis IT 241 N."Arbogast; ‘Griffith, ‘Indiana 46319 Son '
218 METHOD OF DISPOSITION = [J Entombmens 216 DATE AND PLACE OF DISPOSITION (Name of cemetery. cramatory. or 21e LOCATION—~Cry or Town. Swume
) af O Cromeron | [ Aemovsl from Siate onwr piscet DECEMbDEL 3, 1997
O Oonaron (1 Otr (Spachy) Cathedral Cemetery Scranton, PA
DISPOSITION 220 EMBALMERS NAME 226 EMBALMER'S LIGENSE NO 23 WAS DEATR REPORTED TO CORONER?
Henry Blake FD01019406 Xwe O )
248 SIGNATURE OF FUNERAL DIRECTOR 24 LICENSE NUMBER 25 NAME ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
A Cof Liamase) Fagen-Miller Funeral Home FH83003035
S 4.% FDO1006015 |2828 Highway Ave; Highland, IN 46322
26 PART! Emer the NS OF that caused the desth Do not snter nonspecitic terms. such 88 cardiec of re Approximae ‘5
orrest. shock. or heant fahwre List WW Z‘, lnwd Mm
IMMEDIATE CAUSE (Final ﬁ?ﬂ MMZ Z/’ L‘N
disense of condnion DUE 10 (OR AS A CONSEQUENCE OF}
CAUSE OF rosuitng m desth)
DEATH &
Condtions 4 sny. which gave DUE Y0 (OR AS A CONSEQUENCE OF)
rge o the ynmediste csuse ¢
b unaariyng DUE TO (OR AS A CONSEQUENCE OF)
d
PAAT it signehcam conamions - ht not ww) 77 WAS DECEDENT 2% WAS AN AUTOPSY 285 WERE AUTOPSY FINDINGS f
g%:j : PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOA 10 :
, POSTPARTUM? (Yes or no} COMPLETION OF CAUSE
[ ’ (Yes o no) OF DEATH? (Yo or no}
BN G No No No
29 CERTIFIER ﬁ\CER,TIFVING PHYSICIAN ao the best of my knowledge desth occurrad at the ime. dete and piece. snd due to the causels) o8 sisted
(::,“. onty D HEALTH OFFICER On the bams of ond/or o 1N my omnion. deeth occurred at the time date end plece and due to the couse(s) ae stated
0 co snd/or g n My opivon death occurred at the tme dste end place snd dus to the cause(s) and manner §s stated
29 SIGNATORE AND/TLE OF 29¢ MEDICAL LICENSE NO m OATE slcw:o ( Your)
CERTIFIER g I i 5 2 “g p)
30 NAME AND ADDBESS OF PERSON WHO COMPLETED CAUSE OF DEATH GTEM 261 (Type/Pran /
Py . \ LY
HEALTH AT ! F ' L 2 DATE FILED (Montn Oy ¥
OFFICER Md 77’9 Y
33 MANNER DF DEATH 348 DATE OF INJURY 34 TIME OF J4c INJURY AT WORK? 349 DESCAIB R IOV EOL
i Ny e RN RPSYINE CermiricATE OF -
o] o AU G 1 6 DEATH ON FILE WITH THE LAKE COUNTY
O Opews, 1999 HEALTH DEPT
g Acedent o e PLAGE OF INAURY A1 hame I arae oy ofce 341 LOCATION (Surewt and Nomber or Rursl Routs Number. Gty or Town Siste)
Sucrde Could not be Duriding #tc ( y!
0 romede Determined PETER BENJAM DEC 1 1997 001’1‘81 h
149 DATE PRONOUNCED DEAD (Month, Oay. Year) | 34h MOTOR VEHICLE A A L 710101 ) 1) = HoS——— E M
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THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH
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