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Marjorie J. Kaplan, being first duly swom, states:  #2.C0Rp7R 'th pETER BENJAMIN
LAKE COUN
1. She is a resident of Lake County, Indiana. TY AUDITCR
2. She is a surviving daughter of Edith Yalowitz, who died a resident of Lake County, Indiana,
on August 20, 1999.
3 At the time of her death,/Edith-Yalowitz and Marjorie J. Kaplan owned the following

described real estate as joint tenaats with right of survivorship:

Lots 3 and 4, Block l.in Lake Side Addition, as per plat thereof, recorded in Plat Book 14
page 25, in the Office of the Recorder of Lake County, Indiana.

The common address of the above described real estate is 7819 Lake Shore Drive, Gary, Indiana,

4, This Affidavit is made by the undersigned to confirm that Marjorie J. Kaplan has succeeded
to the interest of Edith Yalowitz in the above real estate.

MARIJORJE J. KAPLAN

Dated: October 21 , 1999.

STATE OF INDIANA ')
)SS:
COUNTY OF LAKE )

Before me, the undersigned, a Notary Public in and for said County and State, this _27 day of
October, 1999, personally appeared Marjorie J. Kaplan who stated that the facts contained in the foregoing
Affidavit are true and correct and acknowledged the execution of the above and foregoing Affidavit.

WITNESS my hand and Notarial Seal. -

v , Notary Public

)»»»»»m»z;»»»»mm»»»»»

My Commission Expires: Star Lugar
My County of Residence: Notary Public, State of Indians
Lake County
My Commission Exp. 62507
CALEECCLOC0LALLOLLCCLLeeeeeeetseettes

This instrument prepared by PHILIP C. SPAHN, 8585 Broadway, Suite 600, Merrillville, Indiana 46410.
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* ATTENTION ESTATE: Disclosure of the
$S# we need to pursue our responsibilities

','..‘.:’.'.“."“""‘""‘"'""“""°°"‘""'°' INDIANA STATE DEPARTMENT OF HEALTH
Local No. ‘—’ ~G606

R T s

................... CERTIFICATE OF DEATH State No...........ccvvvivnininnns
v
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16:1. 19-3
TYPE/PRINT [\ OECEASED - NAME  (Firar, Miccve, Last) 2. SEX 2. TIME OF DEATH | 3b. DATE OF DEATHMonI, Day, ¥ )
PERMlzNENT Edith Yalowitz Female 12:00 PM |August 20, 1999
BLACK INK 4. ¥SOCIAL SECURITY NUMBER [ ( ac;,!') Last Bithdsy |50 UNDER t YEAR 8¢. UNDER 1 DAY 6. DATE OF BIRTH(Mo., Dy, Y7.) 7 mpuc: é 3 and State or Forenn Country;
LT
312-28-8584 9 " February 22,1903 1111n013
82 WAS DECEDENT 8 YEAR LAST SERVED IN PLA ]
AUS VETERAN? US.ARMED FORCES?  [HOSPITAL: [ Inpatwent OTHER (] Nuriing Homs (-] 0mer (Specsy)
No [ EROupatien (] DOA Resuence
Vo FACIOTYRAWE (I nol insiilufion, give sireel and number) 3 g . [S COURTYOF CERTH
DECEDENT | 7819 Lake Shore Drive Gary Lake
10 MARITAL snrus 11. SURVIVING SPOUSE 128 DECEDENT'S USUAL OCCUPATION (Give kind of work 120 KIND OF BUSINESS/INDUSTRY
{ {if wife, give maiden nsme) done during most of working We. Do not use retired. }
W wed N/A Business Owner Gary Drapery
13a. RESIDENCE - $TATE 13b. COUNTY 13c. CITY, TOWN OR LOCATION 130 STREET AND NUMBER
Indiana Lake Gary 7819 Lake Shore Dr.
13¢ ZIP CODE | 13 INSIDE CITY LIMITS | 14. CITIZEN OF [1s WAS DECEDENT OF HISPANIC ORIGIN? 17. DECEDENT'S EDUCATION
0O No B3 Yes WHAT COUNTRYZ) MNe O Yes (i yes, speciy Cubaq, (SpecHy only highest grade completed)
139 ON A FARM? Mexican, Pusrto Rican, elc.) Elomantary/Secondary (0-12) (Cobege (1-4 o 5¢)
46403 Py No [ ves [USA 8! N/A
(Foat Moo Losy s )
PARENTS | Henry Schrader Bertha = Weinberg
208 INFORMANT'S NAME  (Typa/Prini) 200, MAILING ADDRESS (Strwet and Number or Rursi. Route Number [Ciry or Town, State, Zip Code) 20c. Reiationghip
INFORMANT Marjorie Kaplan 8024 Maple Ave., Gary, "IN 46403 Daughter f
21a METHOD OF DISPOSITION ) g riyrmgry 210, ::.r,mz: PLACE OF DISPOSITION (Name of.comelery. crematory, or 21c. LOCATION - Caty of Town, Stata “
£ ouna Ocremation () Removal from State August 22, 1999 )
[Joonston (] O (Specry) ELMWOOD CEMETERY Hammond, Indiana o
228 EMBALMER'S NAME 22b. EMBALMER'S LICENSE NO 23. WAS DEATH REPORTED TO CORONER? Y
DISPOSITION No Yes :
Russell A. Kraft 29300105 @ O )1
IGNATURE OF FUNERAL DIRECTOR 24b. LICENSE NUMBER 28. NAME, ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME
(of Licensee) Burns Funeral Home ,FHB83002445 ,
10101 Broadway,Crown Point,Indiana %
FD01009461 46307-8801
Enter the nunes, of that caused the death. Do not enter NONSPeci(ic terma, Such &8 CANJIBC OF rBs P atary Approxumate
& amest. shock, of haart fakure. List only one cause on each kine. g‘m":'.:m -
IMMEDIATE CAUSE (Final q CC{UVI cém _&2 ;'
disease o condion : DUE TO (OR AS A CONSEQUENCE OF). ¥
resuiting in death) ¥ )
CAUSE OF ——
DEATH Canatons, f sny, which gave DUE TO (Eﬁ AS A CONSEQUENCE OF). ‘.
nse (o the immaediate Cause ".;‘
;:':'.“:: undenyieg ¢ DUE TO (OR AS A CONSEQUENCE OF ). Lt
, :
PART Il Other 3 .c ) 10 Geaih b not previously staiad in Pan | 27. WAS DECEDENT 288 WAS AN AUTOPSY 280. WERE AUTOPSY FINDINGS .
PREGNANT OR 00 DAYS PERFORMED? AVAILABLE PRIOR 10
POSTPARTUM? (Yes or no) COMPLETION OF CAUSE H
(Y, Norl) OF DEATH? (Yes or no) _{
No No - :
i C(%""T;:J*IES"/Y {3 CERTIFYING PHYSICIAN ' To the best of my knowieage, death occurred st Ihe tima, date. nd place. and dus to he causa(s) s stated i
one) [J HEALTH OFFICER On the basis of sxamination and/or mvestigation, i my opiion, death occurred ot 1he time, date, and place. and due 10 the cause(s) as sised , '
[] CORONER On ihe basss of exsmination end/or Investigation, in My opwuon, death occurred at the time, date, and plece, and due to he cause(s) snd manner a3 sisted ¢
200 SIGNATHRE AND TITLE RTIFI 20c. MEDICAL LICENSE NO 20d OATE SIGNED (Monh, Dey, Year| 4
CERTIFIER 3 f ’5 el MD Q0Y (202 Y/ as/95 b
30 NAME AND ADDRESS OF PERSON WHE COMPLETED CAUSE OF DEATH (ITEM 26iType/Print) : :
8895 Broadway, Merrillville, IN 46410
32. DATE FILED (Month, Day, Yea) .
70048 17 il
OFFICER: M g 26 999
A 33 MANNER OF DEATH 34a. DATE OF INJURY 34b TIME OF 34c. INJURY AT WORK? 340 DESCRIBE HOW INJURY OCCURRED v -
(Month, Day, Yesr) INJURY (ves of no) R
i
i [nawen (O Pendng i
1 9 * b
D Accdent 34e. PLACE OF INJURY .. Al home, farm, street, factory, office 341 LOCATION (Stree! and Number or Rural Route Number. City or Town, State} ‘i
O swode  (J coud notve building, elc. (Specey) :
oy 3 Homexde Detenmuned ;
! 49 DATE PRONOUNCED DEAD (Month, Dey, Yesr) 34h  MOTOR VEHICLE ACCIDENTYes or No) If yes, specily oriver, passenger, pecestnen, o/C. ’
1 i
‘August 20, 1999 :
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