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AFFIDAVIT

STATE OF INDIANA;
SS:
COUNTY OF LAKE )
Beverly R. Probasco ' , being first duly

swarn upon oath, deposes and says:
t. That Ronald L. Probasco died on

January 26 » 1996 at_ Valparaiso, Indiana
2. That Ronald L. Probasco and Beverly R. Probasco

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

The South 1/2 of Lot 3 and‘Lot“4, except the South 10" feet thereof, in Block

7, in Allen-Earle Wood=Dale Addition to Hobart, as per plat thereef, recorded
in Plat Book 21 page 45, in the Office of the Recorder of Lake County, Indiana.

Key No. 17"45"'30

. |
3. That the marital relationship which existed between them at the time they
acquired title to said real estate remained in effect and unbroken until the
date of (his) (ué¢)/death.

4, That all funeral expenses in connection with the death of sald decedent
have been paid in full.

5. That all of the assets of said decedent whith would be includable for
Federal Estate Tax purposes, including joint bank accounts and life insurance
on decedent's life were not suffici ﬁe payment of Federal Estate
Tax.

Further affiant sayeth not. 0000
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Beverly R.“Probasco .
Subscribed and sworn to before me, a_Notary Public, this 22nd day of
June, 2000 y 197/

Smit “Hmﬁary Public
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Raised Seal of Porter Count CERTIFICATE OF DEATH 1401 Calumet Avenue
rie unty Valparaiso, Indiana 4638%
RINT| ! DECEASEOANE (Fret whoce Lang 2 sEx 30 TIMEOF DEATH | 3. DATE OF DEATH Mxw Dey ™
TYPE‘/: \ RONALD L. PROBASCO Male 1:54PM January 26, 1996
PERAMANENT ¢ 205 secunm NUMBER e Aok - Lot B & DATE OF BIRTH (Mo Dey Y1 7. BIRTHPLACE (Cty and Ststs or Foreign Courry)
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O FACILITY NAME (It not Inetsion. give st eel and rusmber) ¢ CITY TOWN OR LOCATION OF DEATH 9d COUNTY OF DEATH
DECEDENT | yNA MARY BARTZ HOSPICE CENTER Valparaiso Porter
10 MARITAL STATUS 11, SURVIVING SPOUSE 128, DECEDENTS USUAL OCCURATION (Ghe ki of work 12b. KIND OF BUSINESS INDUSTRY
{Bpectty) (H who, give mascien hame) Gone GG Most of warking Be Do nol use fetred)
Married BEVERLY WITHAM RECOIL OPERATOR STEEL
138 RESIDENCE - STATE 1% COUNTY 136 CITY TOWN OR LOCATION 13 STREET AND NUMBER
IN Lake Hobart 512 S. LIBERTY PLACE
130 2P OODE | A3 INGIDE CITY UMITS | 14 CITIZEN OF 16, WAS DECEDENT OF HISPANIC ORIGINY 18 RACE - Amaricen indlan 17. DECEDENTS EDUCATION
One ™A ve WHAT GOUNTAY? (4 no <[ 1 You 1t yesspocity. Cuan Biack, Whie, ot (Bpeolly orly highest grade completed)
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® N O ves WHITE 10 .
PARENTS 18 FATHER'S NAME (First, Midde, Las) 10 MOTHER'S NAME, (Fivt, MickBe, Maiden Sumanme)
GLENN PROBASCO MARY ANGELO
INFORMANT | ™ "NFORMANTS NAME (ypurio 200 | MAIUNG ADDREBD (6¥oet and Number or Rural Aouss Number, City of Town, State, 2 Code) 20, Reletonehip
BEVERLY PROBASCO 512.S/LIBERTY,PLACE Hobart IN48342 Wife
21a METHOD OF DISPOSITION | L] Entombment 2b mn“:n”om:orwmmnmmam.uma 21e. LOCATION - City or Town Btete
O suts  [] Crometon [ Removal rom Btase Jan 29
0 Ooneton L] Owr tOpecty) — GRACELAND CEMETERY Valparalso, IN
DISPOSITION | 28 EMBALMER'S nae EMBALMER'S LICENSE NO. 23 WAS DEATH REPORTED TO CORONER?
JAMES J. KRAUSE FDO1006463 Ol e 0O ve
24 SIGNATURE OF FUNERAL DIRECTOR 20 UCENSE NUMBER 26 NAME ADDRESS AND LICENSE NUMBER OF FUNERAL HOME
o Leenses) FHB30030es
ees Funerat Home, inc.
LU Q \ 14et. L& |FDO1006463 600 W. Old Ridge Road, Hobart, IN 46342
r\? Ermer 9 Injuries or compicalions hat caused the death Do nol enter nonepeciic terme such e cardias of Pespstory Approsimane
arrest, heart falre  List only one cause on each ine. Interval Botwosn
- Orwet and Desth
MMEDIATE CAUSE. (Frna Merasrarie  CARcrnimg WITH Uniweton /’/?/Mmy ] MeyTh
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CAUSE OF | rowsing i gesn »
DEATH ¥ sy whioh pave DUE TO (OR A8 A CONSEQUENCE OF)
fiee 10 the immediate cane e
+iatng the underying DUE TO (OR AS A CONSEQUENCE OF)
cause last 4
PART Il Other sigriicant condiions - Condiions contrbuing 10 death but not praviously staled iy Part | 27. WA DECEDENT 28a” WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYD PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? (Yoo o o) COMPLETION OF CAUSE
(Yos or no) OF DEATH? (Yes ot NO)
No No : No
2% mfg’ 1 cernFving pHYSICIAN ronuuummmmmnmwwmmu»nugouh,m:‘ 7
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CERTIFIER /h ) O/\Oj 0 S‘SkT : r/)/‘ 39, ? JA
30 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) (Type/Pring ) w s '
ANNESLEY ABEY MD, 6040 LUTE ROAD, PORTAGE, IN 46368 " *C,"L ..... . ’\.f\,:\"(
HEALTH 31 HEALTH OFFICER'® BIGONATURE '“/Z‘U{q N ot LN 2 T , 432 DATE FILED (Morth vavnr)
OFFICER : 7 D Urtecrhor. i S5 Uiltey A q((r
33 MANNER OF DEATH S4a DATE OF INJURY 0 TIME OF 34 INJURY AT WORK? 342 DESCRIBE HOW INJURY OCCPARED o . :
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[1 Neasa [ Py
Investigation
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Deterrmined !
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