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STATE OF INDIA
LAKE C‘OUNTYNA

@ FILED *~ " mropp

Rf:{'/; ,i-‘-’.“'."' {-ITER
AFFIDAVIT
STATE OF INDIANA)
) SS:
COUNTY OF LAKE )
ANNE KUMIEGA , being first duly

swarn upon oath, deposes and says: |
1. That THEODORE J. KUMIEGA ~ died on

MARCH 275 , 19927 "at_LAKE" COUNTY .
2. That THOEDORE J. KUMIEGA and ANNE KUMIEGA
were duly and Tegally married at the time they acquired title as husband and
wife to the followin descmbed real estate: SOUTH 50 'FEET OF THE FOLLOWING
DESCRIBED TRACT. THE T 1/2 OF THE EAST 1/2 OF 'mE NORTHWEST 1/4 OF THE SOUTH

WEST 1/4 OF SECTION 9 TOWNSHIP 36 NORTH, RANGE 9 WEST OF THE 2ND PRINCIPAL MERIDIAN
IN THE CITY OF HAMMOND, LAKE COUNTY INDIANA, EXCEPTING THEREFROM THE SOUTH 810 FEET
THEREOF AND EXCEPTING THOSE PARTS CONVEYED TO THE INDIANA HARBOR RATLROAD COMPANY
AND ANNE L. ILLIFF BY DEEDS RECORDED IN DEED RECORD 101 PAGE 137, DEED RECORD 104
PAGE 396 AND DEED RECORD 268 PAGE 203 RESPECTIVELY, IN THE OFFICE OF THE

RECORDER OF LAKE COUm. INDITANA
Fitg e 37 h5H 7T

3. That the marital relationship which ex1sted between them at the time they
acquired title to said real estate remalned in effect and unbroken unt11 the
date of (his) TH&) death.

4. 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. ED
Furthér affiant sayeth not. HAR 22 2000
PETER BENJAMIN
LAKE COUNTY AUDITOR )
e
Subscribed and sworn to before me, a Notary Public, this 17TH day of
MARCH , ¥9 2000,

My Commission expires:

4-10-07

County of Residence:

LAKE

This Instrument prepared by ANNE KUMIEGA
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CERTIFICATE OF DEATH

THIS CERVIFIES THE FOLLOWING 15 A TRUE AND
COMPLETE COPY OF DEATH ON FILE WITH THE
HAMMOND MHEALTH DLPARTMENT,

ggh Issued

Hammound Heaith Commissioneg

1 DECEASED —NAME (Fust, Miadle. Last)
Theodore

JC

2 SEX

Kumiega

Male

3s TIME OF DEATH

9:28 A M

3b DATE OF DEATH thows Dey. 1) !

March 27, 1992

4 SOCIAL SECURITY NUMBER

315-10-3692

5a AGE—Last Buthday
(Yoars)

73

|_Sb_UNDEA | YEAR
Montha Deys

Sc_UNDER 1 DAY 16
Howe Minutes

Nov 28, 1918

DATE OF BIRTH (Mo Dey. Y1 T BIRTHPLACE (Cay and State or Foreign Country)

East Chicago, Indiana

8a WAS DECEDENT
A US VETERAN?

Yes

8b YEARLASY SERVEOWN
US ARMED FORCES?

1945

PLACE OF DEATH (Check only one See mstructions )

HOSPITAL (3 inpstent

O eroupsnen [ DOA

otHER (3 Nurang Home [ Other (Speciy)
Residence

90 FACHITY NAME (¥ not msttution. grve streel and number)

6937 Lindbergh Avenue

$c CiTY. TOWN. OR LOCATION Of DEATH
Hammond

0d COUNTY OF DEATH

Lake

10 MARITAL STATUS
(Specty)

Married Anne

11 SURVIVING SPOUSE
(¥ wifa give maden name)

Muse

12s DECEDENY S USUAL
done during most of worki

Welder

OCCUPATION (Gve kind of work
ing ife Do not use retred)

‘q KIND OF wwss:ﬁsmvt &Tube :

138 RESIDENCE—STATE
Indiana

13b COUNTY

Lake

13 CITY. TOWN OR LOCATION
Hammond

13d STREET AND NUMBER

6937 Lindbergh Avenue

13¢ 2¥ CODE

46323

13 INSIDE CITY LIWITS
QN Yes

139 ON A FARM?
ne O ves

14 CITIZEN OF
WHAT COUNTRY?

USA

15 WAS DECEDENT OF HISPANIC ORIGINT
Q. Yer
Maxican Puertg Ricen sic)

(M yes. speciy Cuban,

18 RACE—Americon incen,
Black, White: elc

(Spacdy)
White

17 DECEDENT'S EDUCATION
(Spacily only hghast grede completed)

Elementary/Secondery (0-12) Colege(1-4or b ¢)

18 FATHERS NAME (Fret Mddte. Last)

Walter

Kumiega

19 '‘MOTHER § NAME (First Mddie, Maden Surmeme)

12 |

Ann — Martha = "Mikula

208 INFORMANT § NAME (Type/Prnt)

Mrs. Anne Kumiega

218 METHOD OF DISPOSITION [ Entombment
)(X Busl

{3 oonewon [0 Otrer (Speceip

O cromaion (3 Removat from State

21b  DATE AND PLACE OF DISPOSITION (Neme of
oecpoct  March 31,
St. John Cemetery

20b_MAKING ADDRESS (Street aid Number or Rural Route Number. City os_Town. Stete. Zip Code)

6937 Lindbergh Ave,, Hammond, IN-46323
1992

20c Roletionship i

Wife !

21¢. 'LOCATION—Cny or Town, Siste

Cometery cremalory | of

Hammond, Indiana

220 EMBALMER S NAME

Charles D. Scheuer, Jr.

220 EMBALMER S LICENSE NO

1006049

23 WAS DEATH REPORTED YO CORONER?
O Ne N Yes

WMMEDIATE CAUSE (Finat

24b LICENSE NUMBER
(of Licenses)

1006049

25 NAME ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME

Virgil Huber Funeral Home 3002869

7051 Kennedy Ave., Hammond, IN 46323

caused the death Do not enter nonspeciic te/ms such as Cordec or respw alory
acresl. shock. of heert felure List only ons cause on ssch kne

Vascular collapse

Approximate
Intervel Between

Unkiown.

disesse of condition
resuiing In desth)

OUE 10 (OR AS A CONSEQUENCE OF)

, Due to arteriosclerotic heart and vascular disease

Condrions ¥ any which gave
nee to the /mmediale cause
sisting the underlying ¢

DUE TO (OR AS A CONSEQUENCE OF)

cause lest

DOUE TO (OR AS A CONSEQUENCE OF)

PART Il Other d .C

g 1o death but not previousty stated in Pari |

PREGNAN
POSTPAR

27 WAS DECEDENT

(Yas or no)

No

28a WAS AN AUTOPSY
PERFORMED?
(Yas or no)

No

280 WERE AUTOPSY FINDINGS
AVAILABLE PRIOR TO
COMPLETION OF CAUSE
OF DEATH? (Yo or no}

N/A

T OR 90 DAYS
TUM?

29¢ CERTIFIER
(Check only
one)

[ CLRTIFYING PHYSICIAN  Ta the best of my hnowlsdge death occwired al the Lme date 8nd place, and due to the causels) as etated
[3 HEALTH OFFICER On the bass of
K) CORONER  On the besu of

and/ot 0 n my opwwon, desth oc

and/or

b ad

curred sl the time. dete. and place. and due 10 the causels) as staled

n my opawon desth occurred st the me dete and place and due to the cause(s) and menner as siated

I enl I LA e

Mo MEDICAL LICENSE NO

16120

29d DATE SIGNED (Month. Dey. Yeer)

April 2, 1992

30 NAMERND ADDRESS OF PERSON WHOGOMPLETED CAUSE@F DEATH (TEM 26) (Type/Priot

Daniel D. Thomas, M.D., Coroner, 2293 North Main Street, Crown Point, Indiana 46307

31 MEALTH OFFICERS smu\u@ /0“%9@ /147\4,\ A" D

32 DATE FILED (Monsh. Dey. Yesr)

AR T g 94,

33 MANNER OF DEATH

XA Nowent

0 Accioem

0 Panang
investigation

340 DATE OF INJURY
(Month. Day. Yesr)

34p TIME OF

INJURY {Yes or no}

34c INJURY AT WORK?

34d DESCRIBE HOW INJURY OCCURRED

03 suce O Coutd not be
Deteinuned
0O Homwe

340 PLACE OF INJURY — At home farm. street. tactory office
budding etc (Specry)

34t LOCATION (Strest and Number of Rursl Route Number, City or Town, Stste)

J4g DATE PRONOUNCED DEAD (Month Dey Year)

March 27, 1992

34h MOTOR VEHICLE ACCIDENT? (Ves or no) K yes. speciy drver. passenger. padestrin. eic

SHH06 004

State Forr 10110 (R2/3 49)
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