©

o

qfh\?)l7)(uﬁdf)ttu( ‘lCAA}“ I3 ({qhh‘yg Aﬂﬂ Yo 322 —

©

STATE OF INDIANA

LAKE 01
FLED q I-Jtpa{m)

20(% 91:191\(191508 HLKAR -1 1)) 58

Lpmein a1 _
ikog.' .t ‘r"n C/\L{T
oD R

STATE OF INDIANA g
SS:
COUNTY OF LAKE )

Gertrude F, Ancis .  being first duly

. Lertl .
gworn upon oath, deposes and says:

1. That Affiant's spouse, Joseph M. Ancis :
died WWMWE (Teaving a will) on January 23,2000

P at Munster, Indiana

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

real estate:

Unit 1B, 9903 Branton Avenue, in Highland, Indiana, in Eegle
Pointe Condominium, Inc., II, a Horizontal Property Regine,
established under a Declaration of Condominium recorded Decem-
ber 14, 1995, as Document No . 95076268 and rerecorded Decvean=

ver 15, 1995, as Document No « 95076616 and shown in Plat Book 79
page 68, in the Office of the Recorder of Lake County, Inaiana,

together with an undivided 1/18th interest in the common elements

thereto appertainind.
3. That the marital relationship/which éxisted between them

at the time they acquired title to said real estate remained
in effect and unbroken, until the date of " thils)y £kex) death.

4. That all funeralSexpenses in+ dorwiection with the death of
sald decedent have been paid in full.

5. That all of the assets of said decedent which would be
includable for Fedfral Egtate Tax purpnses, including joint
bank accounts and life {nsurance on decedent's life were not

sufficient to necessitate payment of Federal Estate Tax.

FIDED
M4R 0.1 ome

Further affiant sayeth not.

T piar

. Ancis

Subscribed and sworn to before me, .a Notary Public, this 29th

day of February 2000 , 19x .
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My Commission expiyes:

Nota P\Ib“‘d»
oLneY lssion EXP-

q AS 0 My Commistio

County of Besidence:

761_,

This Instrument prepared by W, Lee Newell Jr.
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« ATTENTION ESTATE: The Social Security # 1s

being requesied by tlus state agency n order 10
pursue its statutory responsibility.

INDIANA STATE DEPARTMENT OF HEALTH

I5CIOSUIE i§

voluntary and there will be no penalty for refusal.
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CERTIFICATE OF DEATH SEAtE NO. «vovnernnerneninnraeneanns

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16- 1193

1 OLCEASED —NAME (Fuat Mgdie Lest) 1 S&x 3 TIME OF OLATH | Jo DATE OF DEATH (stewn Dy ve)

JOSEPH 1.  ANCIS 1k l7:40 pu | JANUARY 23, 2000
« ®SOCIAL SECURITY NUMBER se (AVG:-;)uu Svmeey | sb UNDER YEAR] S UNDERTDAY |6 DATEOF BIRTH (Mo Day ¥r) T BIMTHPLACE (Cdy and State or Farewn Covnery)
. h De Hour! Mutes
310-22-5381 73 Monre O ' FEB. 11, 1926 | HAMMOND, INDIANA
8 WAS DECEDENT S YEAR LAST SINV!D’N $e PLAGE OF DEATH (Check only one Soe MIwuchong }
AUS VETERAN? US ARMED FORCES MOSPITAL D oTHER D Nurong Home m Over (Spocey)
YES 1945 0 er/oupsmen [ DOA ) Rengence HOSPICE RESIDENCE

8¢ COUNTY OF DEATH

LAEE

8¢ CITY TOWN OR LOCATION OF DEATH

MUNSTER

S0 FACHRITY NAME (I not nstvson grve aneet and number)

WILLIAM J. RILEY HOSPICE RESIDENCE

170 KIND OF BUSINESS/INDUSTRY

11 SURVIVING SPOUSE

10 MARITAL STATUS t2s OECEDENT & USUAL OCCUPATION (1Give kind of work
oy done dwrng

most of working We Do not vse reed)

(Specy (¥ wde geve maden neme)
MARRIED GERTRUDE DONDAJEWSKI FLECTRICIAN CAN COMPANY
130 MESIDENCE—STATE 13 COUNTY 13 CITY TOWN OR LOCATION V34 STAEET AND NUMBER
INDIANA LAKE HIGHLAND 9903 BRANTON AVENUE, 18
Y3e 21 CODE | 13 INSIDE CITV LBAITS | 14 CITIZEN OF 15 WAS DECEDENT OF MISPANIC ORIGIN? 16_RACE —Amerx an inien ) 17 DECEDENT 8 EDUCATION
One N ves WHAT COUNTRY? Ol Ne . (3.¥os. _ 1 yos soscdy Cuben Biech Wiwe otc (SoecHy only Mighest grete compleed
46322 |1 onarama Mencon Puario fican stcl (5pecdy) amarary /Socondery (0.12) | Cobege (1 dord * )
Ko O ve USA WHLITE 12
18 FATMERS NAME (Fust Medce Lost) 19] MOTHER 5INAME (£ v 5t Aol Msiden Surneme)
MICHAEL ANCIS MARY SOPHIA PLOWESKI
208 INFORMANT § NAME (Type/Prive) 200 MAILING ADDRESS (Sireet one? Number of Aursl Rowe Numbe: Cy or Town Sieve 2w Cocel 20c Meistionsip
GERTRUDE ~ ANCIS 9003, BRANTONAVE..,1 1B, HIGHLAND; IN,46322] WIFE

218 METHOD OF DISPOSITION 0O evombmen 210 DATE AND PLACE OF DISPOSITION theme of comeiery cramarory of 21¢ LOCATION-~Cay or Town Sime

u Bwel 3 cremavon (3 memovel trom Buste other plece) JANUARY 26 , 2000
Q Dorwrn LI Omer (Spact HOLY CROSS CEMETFRY CALUMET CITY, ILLINOIS
20 EMBALMER S NAME 220 EMBALMER S LICENSE NO 23 WAS DEATH REPORTED 10 CORONER?
KEITH D. ANTHONY 01011911 Br O
iy fIGNATURE OF FUNERAL DIRFCTOR T LITENSE NUMBER T 28 ranic ASTR 55 AN LLEN D NUNAER OF SUNERAL HOM -
, fo Ay |~ E ANTHONY & DZIADOWICZ FH 83002835
/‘{.fvwd o~ /471./.‘//«—:«1 01011911 4404 CAMERON, HAMMOND, INDIANA 46327
4 |

Approrunate
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resumingon oot T b e

e I8 e
Condaiong 4 sny |which Geve DUE'TO (OR AS A CONSEQUENCE OF)
1100 10 e MOtIS COUSE .
starng the unoeriying
coune Wt ‘ DUE 1O (OR AS A CONSEQUENCE OF)
! "o
PART 1 Other gigndicant ¢ C cor 9 10 Sasth but nol previousiy Btated m Part 21 WAS DECEOENT 28a WAS AN AUTOPSY 280 WEREL AUTOPSY FINDINGS
: PREGNANT OR B0 DAYS PERFORMED? AVAILABLE PRIOR 10
PQSTPAATUM? tYes or no) COMMETION OF CAUSE
(Ygs & no) OF DEATH (Yoo o no)
NO NO i NO
1% CERTFHR [1 CERTIFVING ESICIAN To the best oF My ANOWINGgE S0 OCCWKIES Bl the tme dale Snd $IICE ONG Sus 10 e COUTELE) Bs MBId
(Checa oniy
one! [ HEALTH OFFICER On the bass of ond/or » My ODWWON Beath 0CCUTIAd 81 the bmu aste and Place 9nd Bue to the covaniel 08 stoted
7 /, ) CORCAER  On tne basis of ondior o 1 My DOVRON CONIN BELW Ied B 1he WME OME S0 PWCE SN0 Oul Lo ING Liutel ! 870 mannel 84 Swied

299 OATE SIGNED (Month Doy Yeer)

JANUARY 25, 2000

2% MEDICAL LICENSE NO

Oleva O Y

29t SIGNATURE t«o TITLE OF CERTIFIER

) pa—— MDD .

=~ >
36 NAME AtD AD&(SS OF PERSON WHO COMPLETED CAUSE OF DEATH 1TEM 26} (Type Prot)

NOUR KABBANI M.D. 110 RIDGE ROAD, MUNSTER, INDIANA 46321

31 MEALTH OFFICER'S SIGNATURE [’ 4 ' 1 32 DATE FLED (Mo Doy Yew)
(MLl
AL

33 MANNER OF DEATH 3t DATE OF INJURY

]
M&% 1Ll 272000
Jen Tae OF e INJURY AT WORK? aa DESCRBE HOW MJURY QU CURRED / /

(Month Dey Yeer) NJURY LYes or no)
O nows C Perang
o investgenon
Accaen 34e BLACE OF INJURY — A1 home form sirest factory ofwe 341 LOCATION (Siraar and Numpe: o Rursr Houte Number (dy o Towa Sune?
[ swcwe [ Couvo not e buiteg wic {Specdy)
Determuney
O Homcioe
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