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MChivs v, CARTER

HLLORDER

AFFIDAVIT

STATE OF INDIANA)
) SS:

COUNTY OF LAKE )

. , being first duly
swarn upon oafﬁ. 5eposes ana says.
1. That _NATALIE CONCIALDI died on

FEBRUARY 07 » 19 95 al LAKE COUNTY, INDIANA

2. That and

were duly ang iega[ly marrle% at %ﬁ Time they acqu1re5 % er as husband and
wife to the following describedipeal ‘estateé: ror 13 IN BLOCK 10 WOODLAWN

ADDITION TO GRIFFITH, AS PER PLAT THEREOF RECORDED IN PLAT BOOK
21 PAGE 15, IN THE OFFICE\ OF THE RECORDER OF LAKE COUMTY,INDIANA

ﬁaq FAb-1S /2

3. That the marital relationship which existed between them at the time they

acquired title said real estate remained in effect and unbroken until the
date of (A{) death.

4. 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.

ﬂ—;fw—/ 4»%_.4,«/

RICHARD T. CONCIALDI JR.

Subscribed and sworn to before me, a Notary Public, this 16TH

day of
OCTOBER , 19 99 .

FILED’%Mm/

Notary Publlc

THOMAS G. SCHILLER
My Commission expires: 0CT 18 1999 oy
6-7-00 PETER BENJAMIN o
County of Residence: LAKE COUNTY AUDITOR 001105 e
LAKE ‘I‘O?P
This Instrument prepared by RICHARD T. CONCIALDY, JR, . iz
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*ATTENTION ESJATE: Disciosure of the
S$S# we need to pursue our 1esnansibilities
'8 voluntary and trbre will be nd’penaity for

INDIANA STATE DEPARTMENT OF HEALTH

refusal.®
029-75
Local No. &/ 2804 /... CERTIFICATE OF DEATH State NO. ..vvvvvvnnneerrreenrnnnnen.
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16.1.19-3 '
TYPE/ PR'NT 1 QECEASED~NAME (Frmt Mogie. Last) 1 S Ja TIME OF DEATH | 30 OATE OF CEATH tnane Osy o)
IN Natalie Concialdi Female 2:50 Au ! Pebruary 7, 1995
p: RM AN ENT 4. "SOCIAL SECURITY NUMBEA S¢ AGE—Lam Buthasy Sy UNDEN ' YEAR | Se¢ UNDER + OAY ‘ 6. DATE OF SIRTH (Ma. Day. YA 1 BIRTHPLACE (City ana Siste or Foregn Cauniry:
hy (Yowrs) Vomns  Days Hows  Mewaes , ,
BLACK INK | _305-82-6687 | | Aug. 9, 1962 | Martinez, California
8o WAS CECEDENT b YEAR LAST SERVED N 30_PLACE OF DEATH (Check onry one See newucnons ) .
AUS VETERAN? US AAMED FORCES? ———
rosmrar [ inswen otHeER XX Nwang ome (J Other (Soecey)
NO N/A O enoucsen G 00A 2 Aevaence
DECEDENT 90 FACILITY NAME (F Aot NESRSOR Grve SUeet Ing NuUMOer} s¢ CITY TOWN OR LOCATION OF DEATH 8¢ COUNTY OF DEATH
Regency Place Nursing Home Dyer Lake
10 MARTAL STATUS M SURvIVNG SROLSE 128 o:c:m-wgu OCCLPATION (Gre ang of wors | 120 KINO OF BUBINESS,INOUSTAY
Married Richard Concialdi fiome Maker Own Home
132 RESIDENCE—STATE 130. COUNTY 136 CITY TOWN OR LOCATION 130 STREET AND NUMBER
Indiana Lake Griffith 201 N. Woocdlawn
13e 2P COCE | 13 NSIDE cag UMITS | 16 CITIZEN OF 14_WAS DECEDENT OF mBRANIC ONIGINY 16 AACE=~Amencen Inen 17 DECECENT $ EDUCATION
4633_9 Qno Xves WHAT COUNTRY? XN O Yes . -(yes soecty Cudan Bleck Whao ot (Soacey onty monest 9rade compietea)
13¢ ON A PARM? Moncan Poarto rcon_c) (Specty) Elomereary/ Secongery 0.12) | Cowege (¢4 or § =
No O Ves UOS'A. Mlite 12
PARENTS 18 PATHERS NAME (Frit Medoe. Laso 19 MOTHER'S NAME (frs Modie. Magen Surneme)
Joe Hamilton Alice Rodriguez
INFORMANT 208. INFORMANT § NAME ( Type, Prin) 200 MAILING ADORESS (Sreet ang Mumder o Aure! Aoute Number Culy er Town Suie Op Cooed | i0¢ Pemuorsmp

Richard Concialdi

201 N. Woodlawn.Griffith, Indiana

Husband

21s METHOD OF DISPOSITION | YT Emomoment

g Sunei T Cromanon | ([ Removes trom Sare
O oonenon O Otner (Sovery)

210 OATE AND PLACE OF DiSPOSITION (Name of comerery crematery. or
February 10, 1995
Memory Lane Cemetery

amer piace)

21¢. LOCATICN=Cihy o6 Tawn State

Schererville, Indiana

NSPOSITION 228 EMBALMER S NAME 23> EMBALMER'S LICENSE NO 23 WAS DEATH REPOATED TO CCRCNER?
David Peterscn | "FDO 8601585 Tw O
248 SIGNATURE OF FUNERAL DIRECTOR 24p LICENSE NUMBER | 29 NAME ADORESS. AND LiICEMNSE NUMBER QF SUNERAL ~QME
. (of Lionsos) Kuiper Funeral Home 9039 Kleinman Rdé
/ N FDO 1014511 |Highland, Indiana FH83007500
‘h. PART I Enter the &:20000¢ #Hunes. OF COMOLCIVOND that COUSES the Geerh Do AOL 6AEr NONSDECINE (8/MB BUCA 83 CAPGEC OF FERDT BIOTY

y

IMMEDIATE CAUSE (Final

Srram. SASCK. Of heart fadure List 0Nty 0Nne CaUse On sech hne

.Co/\M Grnn\f

Agproximate

1w weRTIFIES THE ABOVE 15 A TRUE ANBrve: Seween

COM 'LETE COPY OF THE CERHF&ATE Ofser ana D-:n
ONEILE WIH THE LA

Q LEATH
00646 of CONOKON DUE TO (OA AS A CONSEQUENCE OF)
o] SE OF % 108uLING N GOSth) QU "EALTH DEPT
OEATH »
£ Conoona d sy wren geve DUE TO (OR AS A CONSZQUENCE OF)
fi V nee o :mo Cause. . in Qﬁ—‘ggg
o« . !\ T o unasrey OUE T0 {OR A8 A CONSEQUENCE OF} i
= ‘
2 Q
'l:- - PAAT 1 Other sign . g 19 Gesth Bl Ot Previously mated w Pen | 21 WAS DECEDENT
we o > PREGNANT OR 90 DAYS 0
g POSTRPAATUM? COMPLETION OF CAUSE
l',_', {Yes or_no} OF DEATH? (Yes or no)
b NO
. 8
C(: - & W 194 CEATIFER B CERTIFYING PHYSICIAN To the best of My RNOWIeaQe. Gesth OCEWred 8t he BMe. Gate. Snd DISCE. 1T GUS 10 the Cousels) 48 siaied.
8 (,M, - Q neatn QFFICER  On the boss of one/er N My 0ONYON. GRS OLCUITEd 81 The IS, Gote. Snd DIECE. 810 due 10 the cousels) ¢ Nated
F k ] CORONER  On e dema of ne/or " My GOMION. JOSTR OCOUITEd 5t he BMO. G010 ond DISCE. NG Jue 10 the COUSE(S) NG MENNE 80 SIBIeE
o\ 29 SIGNATURE ANOATLE OF CERTIFER : 71 2% MEDICAL UCENSE M\ ON 209 DATE SIGNED (Mon_Dey. Yeur)
RTIFIER ~ S.Ch. G
ce - O\OATA &7
W 30_NAME ANO ADORESS OF PERSON WHO COMPLETED CAUSE OF DEATH UTEM 28) { TyodyPrng .
EN Cu I \ < uesye pu qws 3\
HEALTH 31 MEALTH OFFICERS SIGNATURE zi %ﬁ@ﬂ%/ p /;% ' /ﬁ% e ATHFAED (e v, vour 725
OFFICER / ceret {, /
33. MANNER OF DEATH 34a DATE OF INJURY 360 TiME OF 300 INJURY AT WORK? 344 DESCRIBE HOW INJURY OCCUMED / 7
(Menah Dey. Yoer) INJURY (Yoo or e}
O newer [ Penang i
D Accrdont .

O swcwe [ Cougnotne Wdeng. s (Soecry)

O Hemce

340 PLACE OF INJURY At home lerm swreet facrery. othce

0CT 18 1800

34 LOCATION (Streen ene Numoar or Aurss Aovte Number. Ciy or Town Siste)

349 OATE PRONOUNCED DEAD (Moneh Dey. Yeer)

Mn MOTOA VEHICLE ACCIDENT? (Yes or no) ¥ yor s0ecily oriver. Sessenger pecesiren eic

T ~~

Some00¢  State Form 10110 (R4/3-93) Deathcer/PD L AKE COUNTY AUDITOR UUTI0%

e




