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First American Title

. Insurance Company
PROPERTY ADDRESS:
1104 North Dwiggins
Griffith, IN 46319

ESTATE AFFIDAVIT
GLORIA FILIPS , Affiant, states that:
1, JOHN FILIPS , deceased, diedonthe _12TH day
of JUNE , 1999

2. Affiantis: X  the surviving spouse of the deceased,

the Personal Representative/Executor-trix of the ]
estate of the deceased;

3. The deceased died: ___ leaving a-will which-has'been probated; t
leaving,a will which has not been probated; -
S leaving'no wil; ;

4. The deceased and Affiant were married on the / K k day of

N . /9 Fle :andwere never divorced.
(This item applies only to the surviving spouse.)

5. X  Allexpenses of the last illness and funeral of the deceased have been paid;

6. X All State Inheritance Taxes and Federal Estate Taxes attributable to the deceased '
and his/her estate have been paid;

1. “_& There are no claims against the estate of the descendent.

é

N

This Affidavit is made to induce First American Title Insurance Company to issue a policy of . :
title insurance on the above-described real estate.
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Date Signature of Affiant

GLORIA FILIPS

TINRNDAGLL oy, i o

Printed Name of Affiant
State of Indiana, County of LAKE

Subscribed and sworn to before me, this 8TH day of MARCH; 2000.

ANDREA A WIDLOWSKI

-
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T N .o .’
.

Printed Name of Notérs./ ’f' Signature of Notary

CoT EILED
My Commission expires:- 9-17-2001

My County of Residence is: LAKE
*

S

AR 13 2000

, PETER BENJAMIN
THISI .
S INSTRUMENT WAS PREPARED BY: GLORIA FILIPS LAKE COUNTY AUDITOR
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* ATTENTION ESTATE: The Socia! Secunty # is
baing requested by this state agencg in order

pursue its statutory responsibility.

voluntary an4 there wiftba ‘5?” for ref
Local No. /{/ 2, ? .........

isclosure

s INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH

State No. .........
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# 2 6 9 3 0 ] THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3
TYPE/PRINT |[! DECEASEO—NAME (Fuut Mhocke. Lom) 2 SEX 3e TIME OF DEATH | 36 DATE OF DEATH Mewr Osy. ¥1)
IN MACK  John FILIPS MALE 8:08 A« | JUNE 12, 1999
PERMANENT | 4 *socut secunmy nuusen 86 AGE—LswBrihdey | Sb UNDEA1I YEAR| Sc UNOER!DAY |8 DATE OF BIRTH (Ma Dey. Yr) 1 BIRTHPLACE (City and State or Forewgn Counery)
(Yoors) Morths  Deys Hows  Maes R
BLACKINK | 314-18-9906 Dec. 27,1921 Gary, Indiana
& WAS °‘°,§2§"’, [ VEA: ;:tsg fgnvscs):u 98 _PLACE OF DEATH (Check only one See matructions )
‘Yu;: N us] 945"“ rosairar_ Kl inoevers otHER [0 Nursng Home [ Ovrer (Secky)
O earovpenen O DOA O Rewdence
90 FACILITY NAME (¥ not msttunon grve streel end number) % CITY TOWN OR LOCATION OF DEATH %9 COUNTY OF DEATH
DECEDENT THE COMMUNITY HOSPITAL MUNSTER
10 Df;:::;.’ STATUS 1" &unvwmc m:s&" , 12 oscggszvrs L:(S:J'AL oc,swcr’naow%.'wﬁu work | 126 KIND OF BUSINESS/INDUSTRY
Married BIo¥Ta " Huta ReT{red “Transportatioq L.T.V. Steel Co.
130 RESIDENCE—STATE 132 COUNTY t3¢ CITY TOWN OR LOCATION 13 STREET AND NUMBER
Indiana Lake Griffith 1104 N. Dwiggins
t3e 2P CODE | 13t INSIDE CITY LIMITS | 14 CITIZEN OF 15 WAS PECEDENT. OF HISPANIC ORIGIN? 16 RACE—Americon incisn 17 OECEDENT'S EDUCATION
4 6 3 -I 9 O Ne (0 WHAT COUNTRY? No. ([ Yes (i yes specdy Cubsn Black Whae etc (Speciy only ghest grade compieted)
13g ON A FARM? Secarlpanaicaacy (Specty) Elomentary/ Secondary (0.12) | Cokege (14 0r § %)
KNe O ves USA White 12
PARENTS 18 FATHERS NAME (Frat Mddle Lasd 19" MOTHER S NAME (Frat Addcle. Manden' Surname)
Thomas Filipowicz Veronica Winter
INFORMANT 208 INFORMANT S NAME (Type/Prnt} 200 MAILING ADDRESS (Street and Number or Rura Rowte Number City or_Town Stete Zp Cooe) 20¢ Pelstionsig
Gloria Filips 1104 NiDwiggins i Griffiithy-'In 46319 Wife
210 METHOD OF DISPOSITION [ Entombment 21b DATE AND PLACE OF DISPOSITION (Neme of cemerery crematory or 21c LOCATION—City or Town Siste
XX Buewi O cromevon O Removalirom Stete omer pace JUNE ]6, 1999
0 Oonswcn  [J Ot tSpeey) Calvary Cemetery Portage, Indiana
DISPOSITION 220 EMBALMER'S NAME 225 EMBALMER'S LICENSE NO 23 WAS DEATH REPORTED TO CORONER?
Anthony S. Rendina Jr. | FDO1010402 Do O ves
248 SIGNATURE OF FUNERAL DIRECTOR 24b LICENSE NUMBER 25 NAME ADORESS AND LICENSE NUMBER OF FUNERAL HOME
{of Liconsos) Rendina Funeral HOme FH83007819
FD01010402 5100 Cleveland St. Gary,In 4640
26 PART) Erner the wures ol thet caused n‘ Do not anter nonspecic tarms such 89 Cardisc or respirstory Approximate
orrent -nocJ of hesrt taiiure List onty one cause on esghifine Interval Between
= ' : Onset and Destn
IMMEDIATE CAUSE (Fnal . Mﬁm 60 Ly C ﬁ‘é‘j /)0 SyS q //agﬂ.(
chsesse or condimion OUE TQ (OR AS A CQNSEQUENCE OF} )
SeRmsor T . _CARDipbEN  SHoefe 9 houe.
Condtions d any which gave DUE TO (OR AS A CONSEQUENCE OF) . ,
o va st ot _CA g Bl THmA [Q mina .
i OUE 7O (OR AS A CONSEQUENGE OF)
« EQ)PHAtese CARLInom & [ montth,
PART Il Other signd -G ' 10 dasth bt not previously etated in Pent | 21 WAS OECEDENT 280 WAS AN AUTOPSY | 28 WERE AUTOPSY FINDINGS
Colonbly pateny (ise05E P | TIRS| ame.
CEIEV)A/"L' TKO ,4)/ (Yes OF DEATH? (Yas or o} .
———
29s CERTIFIER )D CERTIFYING PHYSICIAN  To the best of my knowiedge desth occurred 8t the me date snd piace and dus (0 the cause(s) as sisted Y
f:,“. only D HEALTH OFFICER On the bass of na/or 9 n my opivon desth occurred 8t the ime date snd place end due 10 the causels) as sisted ~>
— (] cQRONER  On the bass of snd/or 1n My opiioN Oesth OcCurred M the ime date end DIBCE 8AA Que 10 the COUSE(S) 8nd Manner 83 sisted
29 siclaRJre ano nTuf ofBentiFien 29 MEDICAL LICENSE NO 290 DATE SIGNED (Mot Dey Yeer}
CERTIFIER % / /
7‘ el 44/\/./"/‘/1"/ 01050109 JUNE "7, 1999
30 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH UTEM 26) (Type/Prind
TEOMAN DEMIR, M.D. 7905 CALUMET AVENUE  MUNSTER, INDIANA 46321 ;.
Y OFFICERS JQNAT ! n@ G E“' %‘L‘! Sl
HEALTH ek /gl
OFFICER Mmﬂd (o L 7
33 MANNER OF DEATH 348 DATE OF INJURY 34v TIME OF Jac INJURY AT WORK? 349 DESCRIBE HOW INJURY OCCURRED /
(Month Dey Yeesr) INJURY (Yes or no) '
D |
—— O Pt aiy 181099
Aceident 34 PLACE OF INJURY At home farm sirest factory oiice 3# LOCATION (Street ang NMULOI Route Number City or Town Stete)
O sucee [ Couia notbe buiding #ic (Specy)
Determines
O Homcioe i ,': ,a
143 DATE PRONOUNCED OEAD (onm Day Yew) | 34n MOTOR VEMCLE ACCIDENT? (Yes or na) W yen sowcty drwer pastenger pecesmen otk . . . .
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