STATE OF INDIANA ) T O
",-s"," PR “',\)‘J
{_U')'SS' -
COUNTY OF LAKE )
Vv OF

Ruth E. Fandrei being first duly sworn upon her oath, deposes
and says as follows:

1. This Affidawvit 'is made/with reference ,to the Real Estate
commonly known as 12840)Alexander; Street, CedariLake, Lake County,
Indiana, and legally‘'described as follows, to-wit:

Lot 3 in Maria Manor, Town of Cedar Lake, as per plat thereof,

recorded in Plat Book No. 46 page 88 in the Office of the
Recorder of Lake County, Indiana. (Key No.: 24-163-3)

2. That your Affiant is the spouse of the Deceased and is
familiar with the affairs of the said Robert W. Fandrei and the
death of such Deceased.

3. That the aforementioned Robert W. Fandrei died on March
12, 2000, a resident of Cedar Lake, Lake County, Indiana, and his
residence at the time of his death was 12840 Alexander Street,
Cedar Lake, Lake County, Indiana.

4. That the Decedent died leaving a Last Will and Testament
but the Decedent’s Estate, including the above described real
estate, was not subject to Federal Estate Tax.

5. That the said Ruth E. Fandrei and Robert W. Fandrei,

were husband and wife at the jﬁpe tnﬁizacqgired the title to the
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above described real estate and remained so until the death of the
aforementioned Robert W. Fandrei.

6. That attached and incorporated herein is a certified copy
of the Death Certificate of Robert W. Fandrei.

Further your Affiant says not.

el

RUTH ,E. /FANDREI

Subscribed ‘ands sworni'to<before ‘me, a’Notary Public, on this

,,o e
_,;23__ day of _ ~Jurvie_" Y “2000.

N >

ﬁSiary Public: David J. Sims

My Commission Expires:
November 1, 2001
County of Residence:

Lake

\4

This Instrument Prepared By: David J. iims Attorney At Law, 11108

W. 133rd Avenue, P.O. Box 88, CF&I EB 46303 i11001ek2:randreid. ace
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* ATTENTION ESTATE: The Social Securtty # 18

seng "o oy o s sy n 9% o INDIANA STATE DEPARTMENT OF HEALTH

pursug s statutory

rasponsibility.

voluntary and there will be no penalty for refusal.

Local No.......

. 14-cc CERTIFICATE OF DEATH State NO. ...,

DU taerrenane

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3

i “ —]ﬁ \
TYPEPRINT
iN

1 DECEASED~—NAME (Fuet Meagle Los) 2 SEX 3o T'ME OF DEATH | 30 OATE OF DEATH tadonn Doy v7)

ROBERT W, FANDRET MALE 12:10P u March 12,2000

PERMANENT
BLACK INK

4 *S0CIAL SECURITY NUMBER e AGE—Lswm Brinday | b UNDER ! YEAR| 5 UNDEA ' DAY | 8 DATE OF BIRTH (Mo Oay Y1) | 7 BIRTHPLAGE (Cdy ano Siare or Forewgn Country)
(Yoors) Morehs  Dsys Howrs  Meunes
IN

316-14-7662 77 January 4,192(3 HAMMOND,

DECEDENT

8a NAS DECEDENT 80 YEARLAST SEAVED N 98 PLACE OF DEATH (Check only one See mstrucbons )

AUS VETERAN? US ARMED FORCES?
#oSPTAL T inostem OTHER (0 Nuremg Home  [J Other (Speciy)

YES 1945 DERIO\M‘ O ooa 3 Ressonce

90 FACILITY NAME (¥ not nstmunon grve sireet snd number) 9c CITY TOWN OR LOCATION OF DEATH 8d COUNTY OF DEATH

St Margaret Mercy Healthcare Center Dyer Lake

10 MARITAL STATUS 11 SURVIVING SPOQUSE 128 DECEDENT S USUAL OCCUPATION (Give hing of worn 120 KIND OF BUSINESS/INDUSTRY
1 Specaty) (¥ we uve maden name) Jong aurng most of working e Do not use retred)

PARENTS

‘NFORMANT

DISPOS!TION

CAUSE OF
CEATH

©

TERTFIER

Married Ruth Fresse 0il Worker Refinery

138 RESIDENCE--STATE 13 COUNTY \IJ: CITY TOWN OR LOCATION 130 STREET AND NUMBER

Indiana Lake Cedar) Lake 12840 Alexander Street

t3e ZIPCODE | 'Y INSIDE CITY LIMITS | '4 CITIZEN OF 1§ WAS DECEDENT OF FSPANIC ORIGIN? 18 RACE —Amaecon Indan 17 OECEDENT S EDUCATION
T ne DY ves WHAT COUNTRY Civo 0. Yes . (H yes_spscty Cubsn Black Whee sic (Specty only Mghest grade comoieted)

Meran Puerto Ficen eic) (Specdy} Eamentary, Seconaary (0:12) | Cokege (1 4 or § * )

13g ON A FARM?
46303 °g~° O U.S . AN White 12

18 FATHERS NAME (Frat Magle Last) 19 MOTHER S NAME (Fv st Madie Macen Sureme)
William F. Fandrei Emma Dzikowski

200 INFORMANT S NAME (Type Print) 200 'MAILING-ADDRESS (Stresr ang Number o« Aursi Roure Number “C.ty or “own State 2. Code) 20c Rewnonsrp

Ruth Fandrei _ 12840 Alexander St. Cedar lake, TN| Wife

2ts METHOD OF DISPOSITION O emomoment 21b JATE AND PLACE OF DISPOSITION (Name of cemetery crematory or 2'c JOCATION— ity or Town State
® suw O cremavon [0 Aemova: trom Siste omeoucet March 15,2000
O doravon 0 Ommer (Somcty) oo Elmwood Cemetery Hammond, 1In

i 220 EMBALMER S LICENSE NO 23 WAS DEATHREPORTED 1O CORCNER?

FDO01007697 v O

220 EMBALMER S NAME
Willi\am E. Burdan

240 SIGNATURE DF FUNERAL DIRECTOR 24b JUCENSE NUMBER 25 NAME ADDRESS AND LICENSE NUMBER OF FUNERAL MOME
(of Lreenses) Burdan Funeral Home FH2200246"
L A~ |FD01007697 12901 Wicker Ave., Cedar Lake.IN

Appronimate
imervat Betwoen
Onset sna Oeacn

28 PARTI Emer the 31800808 NUNES OF COMDUCENIONS lhnl causeo the dearh Do not enter nonspecitic terms Such a8 CATAIBC OF Te30M MOy
rremt shock or heart fadure L.st only 0Ne CHUSE ON each ting

IMMEDIATE CAUSE (Fnal . CARDID—LHLMINAHAY oL eBOSE

disesss or conothon DUE 7O (OR AS A CONSEQUENCE OF)

resurting n death) . 5£p;’)‘

Conations + sny wimeh gave DUE TO (OR AS A CONSEQUENCE OF}

1188 10 the mmed.ane cause . Pl Yf’lfcogld'b ST /N__OM(_"N:”’

anng the undertyng
cause st ' . QUE TO (OR AS A CONSEQUENCE OF)

PART Il Other signe Condriony co 0 10 G08th bt not previousty stated n Pert s 21 WAS DECEDENT 288 WAS AN AUTOPSY 280 WERE AUTOPSY FINCINGS
SwuaMous Cére (AaRblonvrud 0 F romanran L :’5*0%2’ e st
R ®8 oifro}
Hy PO P RARYN K (Vos o r0l® - OF DEATN? t¥es orfro)

rm CERTIFIER &‘ERY'FVING PHYSICIAN  To ihe Dest of my xnowiedge Jesth ocCurred Bt the time G816 nJ DISCE NG du 10 the causeis) o8 stated
’ (Cheock oniy
ane)

(3 HEALTM OFFICER Dn he basa of and/or 9 " My OPINON C8Ath OCCUITed 81 the ime Gate 8nd DIACE And Gue 10 the Causeds) 88 slsted

a CORONER  On the basss o N My OpWION 08RIA OCCUIT@d 81 the iMe date 8nd DISCE 810 Gue "0 INg COUSELS) SO Manner as Bieted

290 SIGNAJURE/ANDAITLE O] Yl%_/_\ 29¢ MEDICAL LICENSE MO 299 DATE SIGNED tMionn Cay Yeer!
0Luo/0506 03 -6 - 2¢c00

30 NAME AND GESS OF PERSON WHO COMPLETED CAUSE OF OEATH (ITEM 26) ( Type, Print)

MAcKk S . RYBc 2YNS)T, [

74 7 Wl lKER AVE ST 29O/ /N 46373

It HEALTH OFFICER'S SIGNATURE , '}v a 3}‘ 3\15 suo (Month Cay "eer)
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] —
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