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TICOR TITLE INSURANCE

Crown Point, indiana

. (@ TICOR TITLE INSURANCE

L GO
AFFIDAVIT ~ TED Pttt
. 990CT 29 At 9:09
STATE OF INDIANA % 089466 |
[:.COHDER

COUNTY OF LAKE )

SOPHIE J. PARKIS , being first duly

sworn upon oath, deposes and says:

1. That Affiant's spouse, GUS T. PARKIS
died (without leaving a will) (leaving a will) on MAY 25
—at _ REGENCY NURSING HOME

1996 a OME

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 33 IN BLOCK 7 IN ELLENDALE 2ND ADDITION TO THE TOWN OF HIGHLAND,

AS PER PLAT THEREOF, RECORDED IN PLAT BOOK 33 PAGE 92, IN THE OFFICE

OF THE RECORDER OF LAKE €OUNTY, INDIANA. ‘
Kot 731932

3. That the marital ‘relationship'which"existed between them
at the time they acquired title to said real estate remained
in effect and unbroken until the date of (his) (her) 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 purpnses, 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.

Subscribed and sworn to before me, a Notary Public, this 14TH

day of OCTOBER , 19 99 .,

My Commission expires: 08-01-07
County of Residence:
This Instrument prepared by SAND RIDGE%*KBB '939
PETER BENjaMy VU187
LAKE COUNTY AUDITOR
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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH
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THE RECORDS IN THIS SERES ARE CONFIDENTIAL PER IC 16-1-19-3

State NO. ....oveveeieiennirnviererene

1 DECEASED—NAME

Gus T.

(Frae Magele. Lot}

Parkis

1 S&x

Male

38 TIME OF DEATH

8:10PM

3 OATE OF DEATH tvear Doy, )

May 25,1996

4. PS0CIAL SECURITY NUMBER

354-03-1456

Ss AGE~Lant Birthdey

(Yeors) 75

S UNOER | VEAR |
Momns  Deye

Sc_UNOER 1 DAY
Houre Minutes

. DATE OF BIRTH (Ma Day. Y1) 1 SIRTHPLACE (Cay end Siere or Foregn Ceuwy)

Oct. 1,1920 Chicago,IL

8a WAS DECEDENT
AUS. VETERAN?

Yes

8 YEARLAST SERVED IN
US. AMMED FORCES?

9¢. PLACE OF DEATH (Check only one See mewuctons )

1945

HOSPITAL mm

0 enovpmen O DOA

oTHeR [0 Nursng Home (T Over (Specst)
Q) Rewdonce

S0 FACLITY NAME (¥ not ngtitubon. grve sireet and rumber)

9¢. CITY. TOWN. OA LOCATION OF DEATH

Dyer

8¢ COUNTY OF DEATH
Lake

Regency Nursing Home

10. MARITAL STATUS 11. SURVIVING SPOUSE 124 DECEDENTS USUAL OCCUPATION (Gve knd of work | 120, KIND OF BUSAESS/NGUSTAY
(Soscty) (F wie. grve mesden neme) Gone cur) most of working ife Do nol use retred)
Married Sophie Dremonas Maintenance Superviso School Town of Highland
138 MESIDENCE—STATE 133 COUNTY 13¢. CITY. TOWN. OR LOCATION 13¢. STREET ANO NUMBER
IN Lake Highland 3138 Farmer Dr.
13¢ ZIP CODE | 13 INGIOE CITY LIMITS | 14 CITIZEN OF 15/ WAS DECEDENT. OF HISPANIC ORIGINY 18, MACE—Amencen Indwen, 11. DECEDENTS EDUCATION
Q Ne Yoo WHAT COUNTAY? O Yos | (Ot yes. specsty Cuben. BDlack. Whns. e1c. {Specdy only hghest grade completed
13g ON A FARM? MR b T G (Specty) Elementary/Secondery (0-12) | Colege (1486 § +)

46322 1

m O ves UOS.A. White o -

18 FATHERS NAME (Frew Middle. Lss0

19 MOTHER'S NAME (Frat Migdie. Marden Surneme}

PARENTS
Thomas Parkis Mazina-Thertopoulos
INFORMANT 206 INFORMANT 8 NAME (Type/Prvd 200. MAILING ADDRESS (Sireet and Mumber or Aural oule Number Ciy or Town Siste. Zip Code) | 20 Reletioneivp '
3138 Farmer Dr. Highland,IN 46322 Wife
21s METHOD OF DISPOSITION | (J Emombment 216 DATE AND PLACE OF DISPOSITION (Neme of cometery. cremetery or 21c LOCATION=Ciy or Town. State
fBeww O ciomeon | [ Removei from Sie other plece) May 29,1996
O ponweon [ Ot (Spacey Elmwood Cemetery Hammond, IN
DISPOSITION [ 228 EMBALMERS NAME 22b. EMBALMER'S LICENSE NO 22 WAS DEATH REPORTED TO CORONER?
Kevin W. Kish 1021590 R O ?
248 SIGNATURE OF FUNERAL DIRECTOR 200 LICENSE NUMBER 25 NAME ADORESS, AND LICENSE NUMBER OF FUNERAL HOME ’
(::7 (of Liconsoe) Burns-Kish Funeral Home:2800135
W%@W 1045184 921 W. 45th Griffith,IN 46319
28 PART | Or comphcanons that caused the desth Do Not enter NONBPECHhE terms. SUch 88 COrdiac Or resprstory Approximate 3
W'SWW& mﬂmmmmm intervel Botween
COMPLETE COPY OF m( cm""Cl" CF h c <N CPV Onoet eng Dosth
IMMEDIATE Wlu ViITH um!m ﬁ
Gisease or ¢ DUE TO (OR AS A CONSEQUENCE OF)
CAUSE OF resutng n deeen)
DEATH mam "'IM{(Y 3 1 ,996 DUE TO (OR AS A CONSEQUENCE OF)
T e unasety ™y DUE TQ (DR AS A CONSEQUENCE OF)
M”MNMVMW"""' 27 WAS DECEDENT 282 WAS AN AUTOPSY 280 WERE AUTOPSY FINDINGS
PREGNANT OA 90 DAYS PERFOMMED? AVALABLE PRIOA TO
POSTPARTUM? (Yes or o) COMPLETION OF CAUSE
(or or pol 31 No OF DEATH? (Yes or ne)
29¢ CERTIFIER m:nmvmo PHYSICIAN Yo the best of my knowiedge Geeth SCCurred of the bme dete. ond place end due 10 the causels) se stated.
:::,.“ oty D HEALTH OFFICER Onthe uw OnG/0r INVESLGEION 1N My OPIWON. desth OCCUrTed ot the tme. date. and Diace. snd due 10 the causals) o8 nated
Ji ORON Onya,md, ok ot 10 My 00ION. 440N CCUrTed B The bine, dete and placs. nd Ud 10 150 CausK(R) NG MAN B8 SOd.
290 SIGNATURE AND TL( 7 canrfr /1 /4 ( 29¢. MEDICAL LICENSE NO 294 DATE SIGNED (Mot Dy, Yeer) -
CERTIFIER X //l \ Aé [ I\ y O\e3ags ) | May 30,1996
30 NAME AND AQDRESS-GF PERSON WHO COMPLETED CAUSE OF O (fTkM 26) (TypaPrne .
E1ll Stok M.D. 761 4Bith Munst&F, Inj46 1D \
1, fiEALTH OFFICER Y§iapaTuRE [ /7 » ﬂn rnﬁ% . Vear
HEALTH -, } w
OFFICER éu-_“jf,,ﬂn "), ). nC:T'A- ay _
3 MANNER OF DEATH 340 DATE OF, INJURY ¢ b TIME OF 34 INJURY A HOW INJURY OCCUMED |\
= | | O0Y 2 P68 ‘
O Newst 0 Penang
DA::M - Aursi Route Number, City or Town State)
- & A or )
Osnn O Cosarane 340 LAGE OF WIURY-—~Athone fam sweet facory oes = [E'R"B’EN % o
0 Homwewao ormned LAKE VOUNTY AU =
FEVAY. | Q'j
yAvp u=aas e

349 DATE PRONOUNCED OEAD (Month. Dey. Yeer)

340 MOTOR VEMICLE ACCIDENT? (Yes or no) ¥ yos apecdy drver. pessenger pedesiren, eic.

SDH06-004 State Form 10110 (R4/3-93) Deathcer/PD 1
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