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STATE OF INDIANA ) NN
' SR R PETER\)%F?‘\QIJ:UD“"R
COUNTY OF LAKE ) \_N(EGO
PATRICIA F. FIAONI , being first duly

sworn upon oath, deposes and says:

1. That Affiant's spouse, Silvio J. Fiaoni, Jr.
died (without leaf g‘a will) (L’é@g(hﬁtv@(nﬂ)l) on Quauéﬁ q
1999  at Wothedial Hespidd Sadhlabhe Camous

2. That they were duly .and, legally.married at the time they
acquired title as husband and wife to the following described

«  real estate:

Lot 63 'in Turkey Creck South, Unit 2 in the Town of
Merrillville’pas: per)plat, thereof; . recorded. June .22, 1966 in Plat Bock
37, Page, 58, 1n the Office of the Recorder of 'Lake County, Indiana.

3. That the marital relatcionship which existed between them
at the time they acquired title to said real estate remained
in effect and unbroken until the date of (his) &%) death,

4, That all funeral expenses in connection with the death of
said decedent have been paid in full,

5. That all of the assets of said decedent which would be
includable for Federal Estate Tax purposes, including joint
bank accounts and life insurance on decedent's life were not
sufficient to necessitate payment of Federal Estate Tax.

Further affiant sayeth not.

COMMUNITY TITLE COMPA -
FILE NO _L 14244 NY O\ e x %,%

Patricia F. Fiaoni

Subscribed and sworn to before me, a Notary Public, this !ﬂllh

day of September , 19 95
L 1100
otary Public

. Y
This instrunent prepared by: KAREN GATONS
Patrick J. McManama, Attorney at Law Notary Public, State of Indiana
Attorney ID#9534-45 County of Lake
My Commission Expires 11/04/2006
000632
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« ATTENTION ESTATE: The Social Security # 15
being requested Dy this state agenc

pursue. its efilylory !espons:bmxy [K,
volurflary and there w.t

Local No. ....
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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE CF DEATH

State NO, ivivuvensrens s iinerssrsas ;

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3 Y
t DECEASED«NAME (Fist Mwidle Last) 2 SEX | 30 TIME OF DEATH . 3b DATE OF CEATH (vown Day v} \\_ ‘
SILVIO J. FIAONI JR. Male 9:57 P, - August 9, 1999
4 PSOCIAL SECURITY NUMBER Sa AGE—Last Bithday 5o UNDER | YEAR S IUNOER 1 DAY |6 DATE OF BIRTH (Mo Day Yn) T BIRTHALACE (C.ov #na State or Formgn Country) ; ‘
{Years) Hour My N . v . .
334-24-6064 67 Mot Panv | rens MY May 24, 1932 Chicago, Illinois C
8s WAS CECEDENT 8b VEAR LAST SERVED IN 38 PLACE OF DEATH (Check oniy cne_Ses wnstuctions)
A US VETERAN? US ARMED FORCES? HOSPITAL_ m gl onern O Nuraing Home D Ot (Specty! ‘ |
Yes. 1955 0 er/oueanert {3 004 0 Resigence ;»’T_ |
90 FACILITY MAME (¥ not insttuton gres sireet and Aumber) 8¢ CITY. TOWN ORLOCATION OF QEATH 94 COUNTY CF DEATH PAE
. » . . ! .
Methodist Hospital Southlake Campus Merrillville Lake |
10 i(déﬂl!:}g STATUS 1 ‘?’UR‘\:IVING SPOUSE ) : 1 EOE‘_,CE‘PE;J;S U’S:J‘AL ().('ankz’ﬂ.l&cwtﬁ? ::r‘dn:)( work 120 KIND OF BUSINESS/INDUSTRY ) s
e y) W ve paden ) 8 durt 10381 worl use ri . ] . . T 4‘
Married Patricia f".” Stahlberg | Owner/Operator Marcino's Pizza & Grinders s
)
138 RESIDENCE-~STATE 130 COUNTY 13¢ CITY. TOWN ORLOCATION 13d STREET AND NUMBER “
Indiana Lake Merrillville 886 W. 72nd Place j
t3e P CODE 113 INSIDE ClTy LIMITS | ¢ CITIZEN OF 18, WAS DECEDENT OF HISPANIC CRIGIN? 16 RACE.-American Indan 17 DECEDENT S EDUCATION ‘
O Ne Yes WHAT COUNTRY? No [ Yes {f-yas specly Cuban. Bisck. Whre stc {Speciy cney Mohest grade complieted) I
139 ON A FARM? Mexican Puerto Rican. ate) (Specily). Eamentary/Seconoary 10-12) | Codegeidor b +)
46410 EN" 0 ver U.SIAQ : { Whi te 12
18 FATHERS NAME (Frst Middle Last 194 MOTHERBINAME L Fiest Mradie. Marden Surname)
Silvio” rgfiaoniy  Sr. Florencg. - Nastari

208 INFORMANT § NAME (Type Frinti

Patricia F.

200 MAILING ADDRESS (Streetand Numbar or Rursl Route Numbar. City o Town Siste. Zip Code) i 20c Reistionstup

886 Wi 72 Place, Merrildville, Indiae 46410 | Wife

Fiaoni

21a METHOD OF DISPOSITI

m Burie

0O crematen
(3 consuon (3 Other (Specry)

210 OATE AND PLACE OF DISPOSITION (Name of cemetsry srematory. of

August 14, 1999
Calumet Park Cemetery Merrillville, Indiana

u Entombmaent 2tc LOCATION=City 3¢ Town State

ON

{3 Removal from State other place)

228 EMBALMER S NAME

22b EMBALMERS LICENSE NO 23 WAS DEATH REPORTED TO CORONER?

Alexis Thanos FD08600505 B Qv
14s SQATA{RE OF FUNERAL D Q{ N 24v LICENSE NUMBER 25 NAME ADDRESS AND JICENSE NUMBER OF FUNERAL HOME
V[ e Geisen Funeral Home, Inc. #FH83007762
! S ~ o~ | FDO8600505 |7905 Broadway, Merrillville, IN 4641(

8 PARTI

IMMEDIATE causextw *
disease ot condmien | - 7Y
rasyieng o geath) -t o
Condtione if any which gave
4190 10 the Mmediste Couse
stating the underiying
cause font

7
Enter the disesses Nuried OF CoMphcalions that caused the death Do not enter nonSpecitic 1e/ms Such 38 CATAIRG O #30IROTY
arrget shock or heant falure List only one couss on each ing

i N 4 ?ijuz 10OR ASAco\«j_Lence oF!

AG T3

Approximate
imarvel Betwaen

L.f VO{:"! and Death
AL
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T

ey '°‘6"°3&F‘°“°“‘@°~??( [

9 BUE 10 (OR AS A CONbEOUENCE OF)
o
L]

A

R)’ CARL - FALU Li{j

PART Ul Other !;qmﬁclnl concmona“- Conatians contrbuting 1o desth But not praviousty Stated n Pari i

21 WAS DECEDENT 28s WAS AN AUTOPSY 28 AERE AUTOPSY FINDINGS

. PREGNANTY OR 90 DAYS PERFORMED? 2V AILABLE PRIOA 10
el POSTRPARTUM? (Yas or no) COMPLETION OF CAUSE
[ERSNET (Yes or.no) OF DEATH? (Yes or o)

No No No

29¢ CERTIFIER
(Chack onty
one)

m CERTIFYING PHYSICIAN  To the best of my knowledge desth accurred sl ihe hme date ana place and due 19 the Causes) ae stated
D HEALTH QFFICER  On the bans of axamnplion and/of invashigation 1 My opinion death accurred 3t the me date and Dce #nd due to the cautels) &s steed

D CORONER  On the bass of i my opinion. desth occurred 01 the tune Sate 3Ad DIBCE 8nG Gue 1O the CAUSE(S) #ng franrer ag MBted

sna/or ¢

i

29¢ MEDICAL LICENSE NO

01032692

299 D4LE JONE (QMG Day Year)
!

30 NAMEJAND ADDRESS OF PERSION WO CQ)XP'»EYED CAUSE OF DEATH (ITEM 261 (Type, Print)
Da

sha Vyas,

A

.D., 3229 Broadwa e #151, Gary, Indiana = 46409

31 HEALTH OFFICER S SIGNATUR]

DatE ‘!LEO(VMM Déy Yo

4/ {4{[

R 5 A94

U ymdy

33 MANNER OF DEATH J4s DATE OF INJURY 34y TIME OF Jac iINJURY AT WORK' SCRIBE =QwW INJURY OCCUQREV
{Monih Day Year) INJURY tYes o no

3 noturm T penaing \

Investigaton
D Accident %

34a PLACE OF INJURY At home farm atreat Taciory ofhie 34t LOCA W\ et 400 Numbu or Rurg Route Number Ty ot Town State)

O swece [ Coud notbe vulding ete (Soecify)

Determined ‘\
03 Homes oL p.\*“\ 10‘3

;\3 \ i

J4g DATE PRONQUNCED DEAD (Month Day Year)

348 MOTOR VEMICLE ACCIDENT? (Yes arno) f yes spacdy drver pm ‘(‘T k

SDH06-004 State F

000635
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