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STATE OF INDIANA )
: ) §8S:

COUNTY OF LAKE )

Karen S. Deakin , being first duly

sworn upon oath, deposes and says:

§ 1. That Affiant's spouse, _yj
: died (without leaving a wil.I; E&ﬁgxmiﬁgﬁ on March 22,

1997 at University of Illinois Hospital, Chicage, Illinois

2. That they were dulysand legally imarried at the time they
acquired title as husband and wife to the‘following described

. real estate: -

Lot 89 {inPlum Creek Village, /Block)Two; ito the Town of
Schererville, as per plat thereof, recorded March 17, 1977 in Plat
Book' 47, Page 31, in the Office of the Recorder of Lake County,

Indiana,

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) XoaX 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.

A MUNITY_JITLE COMPANY | L, e
i (F;P&ANO_&_‘ZM‘) :Z’%ALQ&MZ‘.&Q .
| Karen S. Deakin e ""'('\6‘

Subscribed and sworn to before me, a Notary Public, this 1l4th
day of _September ' , 19 99
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)

b LAKE COUNTY )
This instrument prepared by: Karen S. Deakin ,v_,.:‘!_wj@g@q_ R s \\\'
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County of Oook,

and fles in my offios.

WHEREOF, | héive hareunto ut my hand and affixed m
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DAVID D. ORR.  County Clerk
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BIRTHNO. | REGISTRATIO E OF  STATE FILE

DISTRICT NO. i NUMBER

| ReaisTeRED MEDICAL CE TIFI ATE"«OF DE

NUMBER . /)0 /
vint in DECEASED-NAME = FIRST MIDDLE v R DATEOFDE T (MONTH.DAY VEAR;
YT INK : - N S b .
Jrectors, | 1. Michael Paul I peakin™ s, March 22,1997
Yyaicians | "COUNTYOFDEATH -~ " o : AGE-LAST UNDER 1 YEAR | "UNDER 1 DAY _TDATE OF BIRTH (MONTH DAY. YEAR) f
Kk tfor : . : BIATHDAY. (YRS)..| MO8 DAVE uouﬂs TR
moNs 4 5a. 5b. = lse. sd. February 16,1946

ok
CITY, TOWN, Tw‘ﬁ 6n ROAD DISTRICT NUMBER

HOSPITAL OROTHER lNSTITUTiON«-NAME (IF Nof N Enum GIVE STREETANDNUMBER)

i nosr ORINST, INDICATED Q A,
OP EMER, AM, INPATIENT (SPECIFY)

6a. Chicago: 60, Universxty of ¢ Llldnois Hospital de¢ Tnpatient
BIRTHPLACE {CITYANDSTATEOR | - |[MARAIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE (MAIDEN NAME  IFWIFE) A WAS DECEASEDEVERINU S
FOREIGN COUNTRY) WIDOWED, DIVORCED. (SPECIFY) -, | 'y : - . A ARMED FORCES? (YES NO,
7.Hammond, IN |ss Married e L Karen Fry ‘ 9. " No
SOCIAL SECURITY NUMBER UAL OCCUPATION JKIND OF BUSINESS OR INDUSTRY . - [EDUCATHK iF Y ONL Y HICHE ST GRADE 0;
T nsu anc% ‘ Flomentary Secondary (0 12) E%bgn(!lori-) -
..... o} 10,335 36 6217 [1a- Agen 1ip. Insurance - 12,012 : ; G
RESIDENCE (STREETANDNUMBER) < - : 2 CITY, TOWN, OR ROAD DISTRICTNO. INSI(;ECITY COUNTY
e ; \ : ‘ - =
A 1a 31 Heather Court 13. ‘Schererville meYes.  |id. Lake ;
) STATE : 2iP CODE - RACE {(WHITE. BLACK, AMERICAN . " OF HISPANIC ORIGIN? (SPECKYNOOR YES-If YES. SPECIFY CUBAN, MEXICAN, PUERTORICAN wtc
L INDIAN, oic ) (SPECIFY) Y - gl o
(13e. Indiana i3 46375 [1sa White 14b. [INO LIYES = SPECIFY:
FATHER-NAME FIRST MIDDLE LAST . MOTHER-NAME - FIRST MIDDLE LAST
m: 15 Joseph . Deakin 16 Emma _ Barragree
: INFORMANT'SNAME (TYPE QRPRINT) - - HELATK)NStuP L |MAILING ADDRESS (STREETANDNO OHRF D, CITYOR TOWN, STATE, 21P)

nnﬁﬁgorgs 17¢. 1740 W Taylor,Chgo

...... s Dorothy Tvler 111,60612
...... 18. PART, Ewe 10 Gi5a608, 01103, O COMplc 00 9140 Coutod 10 Gt D i ankes e mode of ying. Buch 45 CBIcLAC O rsgirNory aifemt, shock, o heanLakure. List only o causs on ach g ‘wmsv&%swm ’
sebens Immediate Cause (Final e T o0 g B =% '
....... oAl @ Respiratory Failure
DUE TO, OR AS A CONSEQUENCE OF
CONDITIONS. F Y @ Adult Respiratory RS Syndrome
‘ {MMEDIATE CAUSE (a) DUE TO, OF AS ACONSE GUENCE OF
= STATING THE UNDERLYING
L CAUSE LAST. () L]
™ PART 11, Other sigicent gondiiong coniibuing to de i bul o r@suling 1 a undadlying Cause gevanin PART I AUTOPSY [mwwv-wammm«m
terarey : . : (YES hO) COMPLE 10N OF CAUSE OF DEAOIVEG 3y
....... ‘ , L 19a. Yes hw. Yes
DATE QF OPERATION, iF ANY MAJOR FINDINGS OF DPERATION 1FFEMALE. WAS THERE A PREGNANCY INPAST -,
"""" : : THHEE MONTHS? ‘
5% RS ( 20a. 20b. “io1ao0e, SYES () NOT)
- 1(DI0) DIDNOTIATTEND THE DECEASED  (MONTH.OAY. VEAR) WAS CORONER OR MEDICAL |HOUR OF DEATH . :
------ srmgummemuveo EXAMINERNOTIFIED? (VESNG)| . - ‘ o
....... " March 22,1997 21, __NO arc, - 09:22 "A.m
TO THE BEST OF MY mowu—:oyoccunyﬁ ME, DATE AND PLAGE#RD DUE 6§ THE CAUSE(S) STATED. DATESIGNED . (MONTH, DAY, YEAH)
‘ 22a. SIGNATURE |> /&y £§ % 2vMarch 24,1997
@ NAME ANDADDRESS OF CERTIPIER ~  (TYPEORPRINT) : ‘ ~|ICLINOISUICENSE NUMBER
_ 22c. Michelle Kosik MD 1740 W Taylor,Chgo, 111160612 24125 031715 .
. NAME OF ATTENDING PHYSICIAN IF OTHER THANCERTIFIER {TYPE OR PRINT) NOTE:IF ANINJURY WAS INVOLVEDIN THIS
..' - DEATH THE CORORER OR MEDICAL EXAMINEK
. 23. : ; MUBY BENOTIFIED. .
BURIAL, CREMATION, CEMETEAY OR CAEMATORY-NAME TLOCATION CITY OR TOWN STATE DATE . IMOSTH DAY .Yt At
) REMOVAL (SPECIFY) . . i ‘ mi'b 7 1
m Burial 2pChapel Lawn 2¢ Schererville, Ind. l2March 26,
;ﬂ'—) gu&ogeol -Ri g funera meumouuz«;f;:gk? D‘f i CO?M owuy che erv P11 T
gr?cﬁ %uneraf éerv1ce 915 H 90§H Hazo? Ereq }f66§59;
: FUNERALDI runemmaecvonsuuusucenseuuuam i
25p, 034~ 011651

R

(;R S SIG?UF\? 14/0
00

-{26b.

illinois Deparimeni of Public Health « Oftce of Vital Records
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DATE HLEDBYL()SM REGISTRAR (MONTH DAY, YEAH) :
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