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STATE OF INDIANA)
) SS:
COUNTY OF LAKE )

BETTY L. MYSOGLAND , being first duly

swarn upon oath, deposes and says:

1. That ALBERT M, MYSOGLAND died on

01-26-91 , 19 al__ ST, ANTHONYS CROWN POINT,IN 46307

2. That ALBERT M. MYSOGLAND AND andfr_uzm_L.a,h?j%m.Aun
were duly and legally married at the time they acquired title as husband and
wife to the following described real estate:

THE EAST 200 FEET OF THE SOUTH)250_ FEET OF THE SOUTHWEST 1/4 OF THE NORTHEAST
1/4 OF THE NORTHWEST 1/4 OF SECTION-21," TOWNSHIP 3% NORTH, RANGE 8 WEST OF THE

2ND PRINCIPAL MERIDIAN,IN LAKE. COUNTY, INDIANA.
# 2
ks thi-pgldporty
&
U ,% 3. That the marital relationship which existed between them at the time they
\ @2 acquired title to said real estate remained in effect and unbroken until the
S;‘ =y § date of (his) ())gy) death.
¢ 2
M el o 4, That all funeral expenses in connection with the death of said decedent e
| c
8“-36’-. have been paid in full, .
i g
\.r\\;: § 5. That all of the assets of said decedent which would be includable for
r.\mu Federal Estate Tax purposes, including joint bank accounts and life insurance
N ') on decedent's life were not sufficient to necessitate payment of Federal Estate
O Tax.
-

Further affiant sayeth not. F s L E D

TovEs Dy

§
ETER BENJAMIN § BETTY L. MYS0G 4
Subscribed and sworn to befor W@EWWTQB this 23grp ay 0
SEPTEMBER ’
e Bine
KAREN KANE Notary Public
09-12-07
My Commission expires:
County of Residence:
00013

PORTER

This Instrument prepared by BETTY L. MYSOGLAND
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INDIANA STATE BOARD OF HEALTH

CERTIFICATE OF DEATH State NO. vovrevrrrrnnnreernnserannes

TYPE/PRINT [ OECEASED—NAME (Fira Mdcie. Lo 2 88X 38 TIMEQF DEATH | 30 DATE OF DEATH (o Cuy. ¥r)

IN ALBERT M. MYSOGLAND, JR, Male 10343 pv | January 26, 1991
PERMANENT |[* SOCIAL SECURTY NUMBER a (Avc.i;u-m Sy ML:'LDER‘VDEA“ s::no_gmou 6 DATE OF BIRTH (Ma Day, YA | 1. SIRTHPLACE (Cty and State or Foregn Country)
aye ] Merustes
BLACK INK | 321-12-7589 70 " January 16,1921 Cicero, Illinois
8 xvsg ?/Eéssm; ® JE;: ;Es]; ‘sgvcig W = 98 PLACE OF DEATH (Check only ona_See maructons )
HOSPITAL L inpeverw OTHER (I Nurang Home [ Owrer (Speciy
yes 1944 X er/Outmatiem [ 00A [J Resdence

90 FACILITY NAME (¥ not insteuton, grve srest and numbder)

9¢c. CITY. TOWN. OR LOCATION OF DEATH

94. COUNTY OF DEATH

DECEDENT
St. Anthony Medical Center Crown Point Lake
10. MARITAL STATUS 1. SURVIVING SPOUSE 120. QECEDENTS USUAL OCCUPATION (Give kmd of work | 120. KIND OF BUSINESS/INOUSTRY
(Spectty) (¥ wete. grve masden name} done durng most of working ife Do not use retved)
Married Betty L. Pierce Inspector of Weights Lake County Government
138 RESIDENCE—STATE 135 COUNTY 13c. CITY. TOWN, OR LOCATION 13d STREET ANO MUMBER
Indiana Lake Crown Point 1009 W. 126th Court
138 ZIP CODE | 13_JNSIDE CITY LIMITS | 14 CITIZEN OF 15. WAS DECEDENT OF MISPANIC ORIGIN? 18. RACE—American inden. 17. DECEDENT'S EDUCATION
No (3 Yes WHAT COUNTRY?| Q Yes __f yen soecdy Cuben. Black, Whits, stc. (Specdy only highest grade compietedd
46307 |13 ona FaRM USA MazicaniPoertg Hlcan arc) (Specdy) Blomentary/Secondery (0-12) | College (14 0r 5 +)
xxNo g Yoo White 12
PARENTS 18, FATHER'S NAME (First Micdle, Laso 10/ MOTHER'S NAME (Firgt. Middle. Maxden Sumame)
Albert M. Mysogland, Sr. Catherine -Szarzyk
INFORMANT 20a INFORMANTS NAME ( Type/Prn0 206 MAILING ADDRESS (Streer and:Number or Aural Aouts Number, City or TowsSiats. Zip Code) | 20c. Relatonship
. Betty L. Mysogland 1009 W. 126th Ct., Crown Point, IN 46307 | Wife
21s. METHOD OF DISPOSITION (L) Entombment 216 OATE ANO PLACE OF DISPOSITION (Naa of Gomensry. ctomatory.(or 21c. LOCATION—City or Town. State
Qoue [ Cromsoon [ Removel from Stace oot January 30, 1991 Port Indi
O oonsoon L Otr (Spaca Calvary Cemetery ortage, Indlana
DISPOSITION |22 EMBALMERS NAME 225 EMBALMER'S LICENSE NO 23 WAS DEATH REPORTED TQ CORONER?
Dean G. Wagner 08800057 @  Cve
240 SIGNATURE OF FUNERAL DIRECTOR 240 LICENSE NUMBER 25 NAME. ADDRESS, AND UCENSE NUMBER OF FUNERAL HOME
i (of Licensee) PRUZIN BROS. FUNERAL SERVICE#3002453
/ ' 1009893 6360 Broadway, Merrillville, IN 46410
26 PART L Enter the o....,,Ji.,ﬂa an 0'.'-‘ Ao Aﬂfw nonepscAic tenme, such 86 cerdiec or respwetory Approxsnate
Intervei Between
IMMEDIATE CAUSE (Finai M 00 M /”W t‘é"’" /M’M’f
disasse of conamon 70 (OR AS A con&%
CAUSE OF resung in death) JORY 4_@4,1,,,_,,, éﬂl@
DEATH Candiions, 4 sny, which gave Duefrmqus ﬁussoumcs op 1/
rise (o the immediete cause, e ‘
stanng the undarlying
b S /2 ey uw . DUETO (OR AS A CONSEQUENCE OF)
;! 3 :
‘A’:./f_)
b Pl
PART I swted vy Part | 21 WAS DECEDENT 28a WAS AN AUTOPSY | 28h WERE AUTOPSY FINDINGS
Wi’f’ PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
i POSTRARTUM? (Yes or no) COMPLETION OF CAUSE
iR (Yos or no) OF DEATH? (Yes or no)
no no
29a CERTIFIER )QCEHTIFWNG PHYSICIAN  To the best of my knowiedge. desth 0CCINTed at the bme. date. and place. and due to the cause(n) ss stated.
f,:,mmy 0 HeALTH OFFICER On o base of nojor , 10 my OBINON. desth OCCUTTEd Bt the tme. date, and plece. and Gue 10 the cause(s) as Mated i
Dcoaowen On the bams of 11 My GOMON QEBth OCCUITed at the hme. date. and plece. 8nd due (0 the cause(s) and manner &8 stated.
290 SIGNATURE AND TITLE O 29¢. MEDICAL LICENSE NO. 294 DATE SIGNI Yoor)
CERTIFIER M £/ /60 ;,
30 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH UTEM 26) (Type/Prind
Ernest C. Mirich M.D., 9001 Broadway, Merrillyilie, IN 46410 A
HEALTH Y rncens sncmrune . CO DATE FILED (Monen. Dy, Year) ; c
e A g/
33 MANN os oum 34a DATE OF INJURY 4 TIME OF 4. INJURY AT WORK? 340 DESCAIBE HOW NJURY OCC
(Moanth. Day. Year) INJURY {Yos or no}
D Neatural D Pending
D N Investugahon
ceoent e PLACE OF INJURY — Al homa farm street tactory, ofhce 341 LOCATION (Sireet and Number or Rursl Route Number, Cty or Town State)
CORONER [ swcice I Cowd not e busang, ste. (Specey)
USE ONLY Datermined
O Homicice

349 DATE PRONOUNCED DEAD (Month Dsy Yeer)

340 MOTOR VEMICLE ACCIDENT? (Yes or no)

£ yos specdy driver passenger pedesinsa wc.

SB106-004

State Form 10110 (R2/3-89)
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