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STATE OF iNDAN-,
STATE OF INDIANA LAKE COUNTY
SS: FILED FOR SiCC 0
County of ~LAKE

AR,

9 9 0 8 &&\IAV-ARSHIP AFFIDAVIT 390CT-5 KM 9:20

~ BARBARA PASCO, of full legal age, being first duly sworn upon his/her ogﬂ‘f\d‘epdqeé ﬁ_;g)’:éﬁ‘
1. That he/she Is the&wner in fee simple of the following described Real Estatd iblated in Lake County, Indiana:
Bl’.(gt) 21inBlock 5 in%&ub states Subdivision, as per plat thereof, recorded in Plat Book 20 page 41, in the
Office of the Recorder of Lake County, Indiana. K " ] 7 X‘/ 3 ‘

2. That said Real Estate was formerly owned as ~|joint tenants ~tenants by entireties by ~ JOE CISMAN, JR. and

( B
~GUSSIE MERLE CISMAN, ~joint tenant(s) ~spouse as acquired by deed of conveyance recorded ~ as
Instrument Number ~ in the office of the Recorder of Lake County, Indiana.

3. ~JOE CISMAN, JR. died on ’7’ /7’ ?7 ~ leaving ~a ~no will, and:

(Select Appropriate Paragraphs(s))

(A) The marital relationship, which existed between ~, husband, and <, wife, remained continuously
and unbroken from the time they acquired title of said Real Estate until ~ death.
8 L 8) Upon the death of ~ , Affiant became the sole owner of the fee simple title to said Real Estate as
> i ~heir ~surviving tenanty by the entireties ~ surviving joint tenant.
< 3
% ‘.‘“;" r‘\q © ~ and ~ were divorced on ~ under cause number ~ in ~ County, ~ !
Q _—
Nz E
“
- &3 4, The total value of ~ estate, taking into consideration in the evaluation thereof, the value of all his/her gifts in !
‘ﬂ"j ﬂé N contemplation of death, including all gifts made by him/her in the three (3) years next preceding his/her death, '
- ga\ together with the value of all his/her investments in joint properties and estates by entireties, including the Real
=35 0> Estate above described, plus the proceeds of all insurance on hig/her life, did not equal or exceed the sum subject
(CI) to Federal Estate Tax. All funderal expenses, debts of the estate and inheritance tax have been paid.
-E 5. Afflant makes this affidavit for the sole purpose of clarifying the title to the above described real estate and to
induce the Auditor of Lake County to correct the records to show that title is in the name of ~ and to induce TICOR
TITLE INSURANCE COMPANY to provide title insurance for the above described ~Real Estate ~Mortgage
Security. :
Further Affiant saith not. F i L E D ‘
‘ééa!m“ @m”f 0cT 04 1899 1
BARBARA PASCO ~
. PETER BENJAMIN A
STATE OF INDIANA, COUNTY OF LAKE SS: LAKE COUNTY AUDITOR
Subscribed and sworn to before me, a Notary Public onthis __ 30TH day of {
___SEPTEMBER ,___ 1999 QQ
‘ 4 - /‘3 '
! /»";7" 0001')-0 \ QS\\
: L PW /
JACA 7 SMITH Notasy—" \V
My ommissfon Expires: _12-08-99
1Bx117/88 JA
. . . .
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County of Residence: __ LAKE

This document prepared by: __ BARBARA PASCO
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ATTENTIONOE%TA‘&E The Social Security # is
eing requested by this state agency in order to
ursue its statutory responsnbul?ty isclosure is lN D‘ANA STATE DEPARTMENT OF HEALTH - .
oluntary and there will be no penal for retusal.
ocalNo.. [ 2377599 CERTIFICATE OF DEATH State NO. . vvoveerinierens
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3 !
YPE/PR‘NT 1 DECEASED—NAME (Frrot Mhddie. Last) 2. SEX 3 TIME OF OEATH | 3b DATE OF DEATH tMonen Oey. vr)
IN JOSEPH ¢ls Male 03:17 July 17, 1999
* Se AGE=-Last Buthaa: 56 UNDER | YEAR |  5¢ UNDER { DAY | 8. DATE OF BIRTH (Mo Dap. Y1) |1 BIRTHPLAGE (City end State or Forawgn Country)
ERMANENT [ 4 *socuL seCuniTy HuMBeR AGE— y e SRn v ey 99N Country
BLACKINK | 306-03-8565 93 January 26,1906 . ohio
8a. WAS DECEDENT [ vesm LAST fg:\éeu N 9 PLACE OF DEATH (Check only one Sew nsructons )
RAN? RMED ES? SO
AUS VETERAN us A roseTaL_ (] inpavent orred (3 Murwng Home [ Other (Specey)
No [ er/Oupaven_ [ DOA [ Resdence ]
9b FACILITY NAME (¥ not mstmuoon, grve street snd number) 9¢ CITY, TOWN. OR LOCATION OF DEATH 9d COUNTY OF DEATH ;
DECEDENT ; ‘
. Sebo's Nursing Home Hobart Lake i
10 MARITAL STATUS 1 SURVIVING SPOUSE 128 DECEDENT'S USUAL OCCUPATION (Gve kind of work . | 12b. KIND OF BUSINESS/INDUSTRY
{Speciy) gres masden name} done curing most of working ife Do not use retred)
Married Gussie lLewis Steelunrker Steelmill
138 RESIDENCE—STATE 13 COUNTY 13. CITY. TOWN OR LOCATION 13¢ STREET AND NUMBER
Indiana Lake Hobart 108 N. Wisconsin Street
136 ZIP CODE | 13t INSIDE CITY LIMITS | 14 CITIZEN OF 15" WASIDEGEDENT OF HISPANIC ORIGINT 18 RACE—Americen indien, 17. DECEDENT'S EDUCATION
O N0 D)yes WHAT COUNTRY? Qyo (O Yes || 4 yas soecdy Ciben, Black Whae etc (Speciy only ohest grade compieted
133 ON A FARM? LI (D G G 1Speciy} Elpmensary/Secondary (0.12) | Colege (1 4 or § +1 ‘ ;
46342 Do [ Yeu usa Wi TIE NAA. N/A e
PARENTS 18 FATHER'S NAME (Frat Migdle. Last) 8. MOTHEH'S‘NAME (Frrse Mecidle, ‘Marden Surname) N ;\b
JOSEPH CISMAN LA T
NFORMANT 208 INFORMANT'S NAME ( Type/Prvn} 200 MAILING ADDRESS (Street and Number-or Rursi Route Number“City or Town Stare. Zip Code) 20¢c Reisvonship ; ]
BARBARA PASCO 1039 ¢ QLDMILLI CIRCLE ROSEVILLE,CA.95747| STEP~-DAUGHTE!
21a METHOO OF DISPOSITION Eimombmm 2th DATE AND PLACE OF DISPOSITION (Name of cemstery cramatory. of 21c LOCATION~Ciy or Town. Sue
O guw O cramaton (3 Removal trom State mg?“ﬁ 0, 1999
[ oneton [ Otner t(Specry , ,
oo Calumet Park Cemetery Merrillyille, Indiana
NSPOSITION 228 EMBALMER S NAME 226 EMBALMER'S LICENSENO 23 WAS DEATH REPORTED 1O CORONER?
D bp G Yes
2 TURE OF FUNERAL D1 ‘ 24b LICENSE NUMBER 25 NAME ADDRESS AND LICENSE NUMBER OF FUNERAL HOME
Ry (K0 Burns Funeral Home FHB3002380
701 E. 7th Street, Hobart,Indiana
FD01010711 46342
" PAﬂT t y ‘: S ‘L N caused the desth Do not anier nonspecitic terms such a9 Cardiac of respiratory Appronimate
w }»g’oﬂy 009 £4Us0 0N each ling Ietervel Butween

uweomecmi;;z‘(i;mar'{:i o . N C’J\S‘& 560 \Cﬁn Q\_\-&@J\ NL\Q\Q“\ Ot e

disease of condion DUE A AS A CONSEQ ENQE
CAUSE OF rasuting m deet Z 81999 o o
DEATH Condtions f any which ql»}! “ > DUE 70 (OR AS A conseoueucs OF)

nse 10 the iMinediale Couse

stating the underlyng |
cause lant

DUE TQ §Oﬂ AS A CONSEQUENCE OF)

_?
Qufé‘fe ‘3JJ¥J!‘}:;%{

0CT 04 1999

PART Y Other ngmﬁum conan-of;o Cooﬂmonn cwnbmmg 10 GE8th Bt ASH proviously med in Pant | 21 WAS DECEDENT 280 WAS AN AUTOPSY 280 WERE AUTOPSY FINDINGS
PREGNANT OR AVAILABLE PRIOR TO
aos ARt B TEH%NJAMI N COMPLETION OF CAUSE
(Yos or L KE COUNTYAUD, Oﬁ DEATH? {Yes or no)

SEAPTY R g_n \l LQ

yd
298 CERTIFIER /&CEHYIFVING PHYSICIAN  To the best of my knowiedge desth oturred st the bme aste and pisce and dud 10 the caunels) ae sisted
(Check only
ane) [ HEALTH OFFICER On the bass of sxemination and/or Mvashigahion 1n My OPIMon. Geath OCCUrrad 8t the kme date and pisce nd Gue td the cause(s) as stated

C;\COR‘}_NQ On the bass of end/or 9 n my opivon. desth occurred st the e date ang place and dus 10 the Cause(s) and nennar 8% sisted

2 s‘mnunwee Fie W 29 MEDICAL LICENSE NO 294 PATE SI Day. Yeur)
CERTIFIER ~ An - X ?33 fljm“m
~ J Ky' 0& L 7' /

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

Desal 46368

3t HEALTH OFFICER § SIGNATURE

TE FAED ¢ ¥
JEALTH DATE "!D Moneh Day Year)
OFFICER As DR 1997
33 MANNER OF DEATH 348 DATE OF INJURY 34p TIME OF e INJURY AY WORK? 340 DESCRIBE HOW INJURY OCCUI ( /
(Month. Day. Yeer) INJURY (Yes or n0} U () () 1 e, .
D *tuul D Panding
D Invesngation ,
Accident 340 PLACE OF INJURY < At homa farm strem Hictory oHice 34t LOCATION (Street ang Number o Rural Route Number Ciy or Town Stats)
[ sucse (3 Coula not ve butiding etc (Soeedy)
Determined
D Homicide
349 DATE PRONOUNCED DEAD (Month Dey Yesr) | 34h MOTORVERICLE ACCIDENT? tVes or nol 1 yes specdy griver passinger pedestren eit
July 17, 1999

S0DHO06-004 State Form 10110 (R4/3-93) Deathcer/PD 1
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