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COUNTY OF LAKE )

On'this’ZOth'day of/Marchr‘ZOOO before’me personally‘appeared
JEANETTE M SIUKOLA to me personally known, who belng duly sworn

on oath did state that

1. | Affiant,resides,at’the address fgiven, below affiant’s
signature[

2, Afflant is the surv1v1ng w1dow of JOHN A SIUKOLA and

: prlor to the death of sald JOHN A, SIUKOLA owned 301ntly Wlth hlm‘

,the follow1ng descrlbed real estate

Lot 13 (except,the;North 40 feet thereof), and
"the North 45 feet of Lot 14, Knickerbocker
~Manor. Elghth Addition to the Town of /Munster,
as shown in Plat ‘Book 37 page 13,c1n Lake
County, Indlana

more‘commonly known as 8811 Manor_Avenue,'Town'of Munster, Lake

County, Indiana.

3. | Sald JOHN A SIUKOLA dled a re31dent of Lake Countyr'

Indiana, on August 9, 1997

4, Afflant is the surv1v1ng and exclu91ve owner of thet

above- descrlbed parcel of real property

5. That EXhlblt "AY, attached hereto, 1s a true, correct and;’;‘fl

authentlc copy of the death certlflcate of the aforesald JOHN A

SIUKOLA.

FILED

MAR 21 2000 o
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J.‘.: e




: 6‘ Sald real estate descrlbed above is not subject to

.1nher1tance tax 1lablllty or state tax 11ab111ty

SIGNATURE,'

ADDRESS

. Subscribed and sworn to before me by the Afflant thlS 20th

"day of March 2000

Notary Publc ﬂ,fvlok f ﬂew’ne

,‘My Commlssn.on Explres 4/30/07
'—,My County of Res1dence~ /4/4( "

ThlS 1nstrument was prepared by PATRICK P DEVINE Esq. : Hand Wllk
& Hand 3235 : 45th Street nghland Indlana 46322 3284 :




volumary and the o nalty fusgs. o i 5
LocaiNo. : / CERTIFICATE OF DEATH State NO. ..v.veveevesrerersenseenns
-3)0 ?9 THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3
TYPE/PRINT 1. DECEASED—=NAME  (Fret Miadhe. Last) : : 2. 5EX 3 TIME OF DEATH | 3. DATE OF DEATH tMorsr ey, vr)
IN , __John A. Siukols Male 4P w |August 9, 1997
4. "SOCIAL SECURITY NUMBER Ba AGE—Lam Brthdey | Sb UNDERI YEAR | Sc UNDER! DAY [8. DATE OF BIRTH (Mo Dey. Y1) - [ 1. BIRTHPLACE (Cty and State or Foragn Country)
PERMANENT : , . (Yoars) - . Momhe __ Days Hows . Miraes )
BLACK INK | 305-44-4458 L Jurme <20, 1944 .- |East Chicago, IN
) 8. mss g,eicysegim » vgm LAST gga"\éig W g 9e_PLACE OF DEATH (Check only ane See metrucnons )
AUS. N? " US. ARMED r
— HOSPITAL [T inpevent Jomer_ O Muramg Home DOIM!(Smdy)
No None (3 er/Outpevent J ooa i )Ghm\cc
DECEDENT 5. FACILITY NAME LY not msteution. 7 stréet snd tumbse) % CITY, TOWN.OR LOCATION OF DEATH 94 COUNTY OF DEATH
8811 Manor Ave., : Munster ‘ Lake
10. MARITAL STATUS [ 11. survivinG spouse 120 oeceoeurs USUAL OCCUPATION (Gve kind of work - | 12 KIND OF BUSINESS/INDUSTRY
3 T (Somey) o (F wite. grve manden neme) - . .. of working ie. Do not use retired) -
Married Jeanette M, Bowater Heavy Equipment Qperator NIPSCO
13a RESIOENCE--STATE' - | 136 COUNTY : 13c. CITY, TOWN. ORLOCATION 13 STREET AND NUMBER
Indiana Lake Munmster 8811 Manor Ave.,
130. ZIP CODE | 134 INSIDE GITY LTS | 14 CITIZEN OF 16 WAS DECEDENT OF HISPANIC ORIGIN? =* " | 18. RACEwsAmenican indhen. 717, DECEDENT'S EDUCATION
- O:iNo (4} WHAT COUNTRY?} - 2 1No = ) Yes ' 1 yes. specy Cuban. Black White. sc. (Specdy only ghest grade completed)
139 ON A FARM? , . Mouic Posro s WE TR ‘ [Specdy) Elemensary/Secondary (0-12) | Colege (1-4 ¢ 54
46321 | - Xine DOives “USA ‘White ' 12 1
PARENTS 18. FATHERS NAME (First Midle Last k 19 MOTHER SINAVE (Frst Mdote, Maden Surcamel
Arvo N Siukola Sadie E, Hautala
INFORMANT 208, INFORMANT'S NAME (Type/Prind) * 205 MAILING'ADDRESS (Strewt nd Number or Aursl Roias thander. Gy oriTown Stlte. o Coe) | 20c. Reiasonsivp
' Jeanette M, Siukola 8844 Manon (Avesy Munsten (IN.-146321 Wife
218 METHOD OF DISPOSITION 'D Entombment 21b. DATE AND PLACE OF DISPQSITION (Nem# of cemetery, crematory, or 21c. LOCAYION—Cny or Town. State
KXeuai O cremeon -0 Removal from Siate CHTEZED August 12, 1897
0 consron . [J-Othar tSpecey) Concordia Cemetery Hammond, IN
DISPOSITION  |220 EMBALMER'S NAME: 220, EMBALMER'S LICENSENO: 2) WAS DEATH REPORTED TO CORONER?
Henry J. Blake FOD1019406 e S |
248 SIGNATURE OF FUNERAL DIRECTOR 24b. LICENSE NUMBER 28 ‘NAME. ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
g /6 ./ or Licwens |LaHayne Funeral Home Inc.,FH194DODOS
iZﬂ‘h’ FDO1000857 .| BS5E - Southeastern Ave.,Hammond IN4G324
26 PART | Enter the mwm: or that caused the um Do not amter nonspecthe terms. such o8 Carciac or raspuatory Aporoximate
mntumkorhmmwounmmwummhm ) . Interval Between -
Onset 9nd Desth
IMMEDIATE CAUSE (Fingl . (4 /(4 1 /e m ~@ '/0/1\ & ﬂ’]o,) 7‘1‘2
chissase or condition oue 70 (OR AS A CONSEQUENCE OF) i 2 ‘
CAUSE OF rasuling in gpaeh) :
DEATH . b. —
Condrions. # any, which gave DUETO (OR AS A CONSEQUENCE OF)
rise 0 the immediste Cause. ‘
e T2 tyna DUE TO (OR AS A CONSEQUENCE OF)
-d
PART I Other signd :C wnbuiting to dasth but not previously ststed in Part | 17, WAS ‘DECEDENT 26s. WAS AN AUTOPSY 286 WERE AUTOPSY FINOINGS
' : PREGNANY OR 90 DAYS PERFORMED? | AVAILABLE PRIOR TO
PCSTRARTUM? (o8 or n0) COMPLETION OF CAUSE
(Yos or no) - T OF DEATH? (Yes of no)
“NO ‘NO L ooNO
| 200 CERTIFIER XTKCERTIEYING PHYSICIAN, ~ To the best of my knowiedge. desth occurred al the tme. dats, and olace. and due 1o the causels) a siated.
f,hr* o O3 'HEALTH OFFICER On the bass of and/or 9 in my apion. death occurred #t the tme, dste, 3nd plece. and due t0  the cousecs) e stted
[0 CORONER. On the baws ot o mmyomoﬂcmucwnummmmmowdunomwummmulmd
20 suan AND TJLE OF CERTLIFIER - 29¢. MEDICAL LICENSE NO 204. DATE SIGNED (Moneh Day. Yeer)
RTIFIER ! ‘ Rl A ;
ot Md M e 020009 :L Aug. 10, 1997

HEALTH
OFFICER

* ATTENTION ESTATE: The Social Securi
being requested by this state ag encg In:order to
pursuv its statutory responssbmty i

#is

isclosure is

INDIANA STATE DEPARTMENT OF HEALTH

Jofin A, Hoehn, D 0.,

30 NA D ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH UTEM 26) ( Type/Print) ..

Schererville, IN 45375

2001 US Route 41,

32. OARE FILED (Monh Day, Year)

D Accmw

O sucds - 0 Gouid ok be
* + Determined

D Homcioe

(Month Day. Yeer)

i

OF 7 | “34e INJURY AT WORK?

INJURY tYes or no)

T CESCORPLETECaRY
" DEATH ON FILE WITH THE LAKE
HEATHOEPT.

bu-ldm oic {Speciy)

340. PLACE OF INJURY —At home, farm. street factory. oitice

— kL) LOCATI‘ON (Sumwmeocr 10\1 m?«yo’ Town Sm)

349 DATE PRONOUNCED DEAD (Month Day. Year)

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

34h MOTOR VENICLE ACCIDENT? .(Yas or nol . H yes. aamfy driver. pomno« pedestr W
e %UNW HEALTH COMWEBIONER _

Exh L f~ “,4"

R e




