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COUNTY OF LAKE )~
' Mabel Lee Malinich ‘ , being first duly
swarn upon oath, deposes and says: | L | oy __;
. That _ John Malinich died on % .
September 7. , ' 1994  at Hobart, Indiana : L. R 4
2. That . John Malinich and Mabel Lee Malinich

were duly and Tegally married at the time they acquired title as husband and
wife to the following described real estate: ,

Lot 9 in Lohman's Addition to Ranbﬁrn Woods, as per plat thefeof, recorded
in Plat Book 28 page 19, in the Office(of ‘thelRecordér of Lake County,
Indiana.n

Ty PR il i e

Key No . 39-471-9 .

*

3. That the marital relationship which existed between them at the time they
~acquired title to said real estate remalned 1n effect and unbroken unt11 the
~date of (his) Ah&r)/ death, - -

e T

4. That all funeral expenses in connectlon with the death of said decedent
have been paid in full. :

5. That all of the assets of sa1d ‘decedent which would be includable for

Federal Estate Tax purposes, including joint bank accounts and life insurance f

on-decedent's life were not sufficient to necessitate payment of Federal Estate B \{“

Tax. . s
\ 1»~

Further affiant sayeth not.

bl o Iibowich
Mabel Lee Malinich

Subscribed and sworn to before me, a Notary Public, this 23rd “day of
March, 2000 A/ﬂﬁV////

My Commission expires:
3-14-07

County of Residence:

Lake L SR % e QU
- , %, ONTY, W S
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This Instrument prepared by -~ Mabel Lee Malinich =

920000789
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INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH
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Peter Malinich

18 FATHERS NAME (Frat Meose Loss

e T ] 19 MOTHER'S NAME (Frat Madie. Mexien Surname) B -

Juldia Stercho

200 INFORMANT § NAME (Type/Prve)

Mabel malinich

200 MAILING ADDRESS t Street and Numoer or Aursl Roure Numoer City or Town Stite. 2ip Coce)

2801 W« 41st Ave. Gary, Indiana

20c Asistonsmo

Wife

X suw
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21s. METHOD OF DISPOSITION (] Encomoment
m) Cremguon O Removes trom Siste

21d DATE AND PLACE OF DISPOSITION (e of cemerery cremerory. of

September 10, 1994

omer place)

Calumet Park Cemetery

2A1¢ LOCATION=City or Town State

Merrillville, Indiana
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