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county oF LAKE 000 86!830 200 106 25 K1 95T

| Comes now the Affiant JOLETTA JAN PELLETIER, and being first duly sworn on oath
did say that:

1. That she is an adult who has been a lifelong resident of Lake County, Indiana,
has personal knowledge and is familiar with the affairs of ‘her family and relationships therein;

2. That she is the daughter of JOHN A. FALDA, déceased, who died testate on
January 17, 2000, in Lake Coun;y. Indiana;

3 That at the time of his death he was the surviving joint tenant of Dorothy S.
Falda, deceased, who died on May 18, 1'990, in Lake County, while married and never divorced
from John A. Falda;

4, That John A, Falda, had two (2) children, Namely, Joletta Jan Pelletier and
Richard M. Falda, who both survive him;

5. That Affiant, Joletta Jan Pelletier and Richard M. Falda are the sole surviving
heirs to John A. Falda, deceased, each having a one-half interest in said estate consisting of the
following described real estate located in Lake County, Indiana, to-wit: |

Lot 27 and the South 15 feet of Lot 28 in Block 1, Douglas Park Manor, in the City of

Hammond, as per plat thereof, recorded in Plat Book 17 page 26, in the Office of the

Recorder of Lake County, Indiana. Commonly known as 3848 Hohman Avenue,

Hammond, Indiana.

6. That the value of the gross estate, wherever located, less liens, encumbrances, and

expenses does not exceed the inheritance tax exemptions available E!mla Eu? and there is no

inheritance tax due thereon; AUG 24 2000
7. That no application or petition for appointmenP&T& ntative is
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pending or has been granted or is contemplated in any jurisdiction; and
8.  That there is no Federal Estate Tax due and payments to all creditors, estate ‘: y

* expenses and expenses of decedent's last illness have all been paid and/or satisfied, leaving no | 'i;
Vo »« debts due or owing thereon. | . L ‘

Affiant further saith not.

Qu%wfc«%)w Q&m}fw'{ , |

e O C Ui Tolegd Jan Pelleti

o ~ Subscribed and swomn'to'before me, & Notary Pub&' this 215t Zy of Au;:st. 2000.

Notary Public

' JHNADMATO -
My Commission expires: Resident of Lake County
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INDIANA STATE BOARD OF HEALTH
CERTIFICATE OF DEATH
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THIS CERTIHES THE FOLLOWING IS A TRUE ANC
COMPLLTE COPY OF DEATH ON FILE WITH ThE
HAMMOND MEALTH DEPARTMENT,

WQOeéunAAv9£2/ou«J‘pq.

Dete_lssund Hommond MHeaith Commissloner

1. DECEASED—NAME lhnl‘.nnuw 3 X Yl‘O'uATn 3 DATE OF DEATH bt Day W?
Dorothy S, Falda ' emele '6«03/ May 18, 1990
¢ SOCIAL SECUNTY NUMBER uﬁ;«-m M TAY | DATE (¥ 8TH (Mo Day. ¥ LM (Cay ang Samte or Foramgn Courwry)
498-05-4908-A 69 Pon vl iy 4, 1921 t+/1ag1g, Missourd
80 WAS DECEOENT 0 VEAALASY SEAVED N e S MLACE Th ( one nervceons ) TV
AUS VITERAN? US ARMED FORCES? T “—m
No - Q;yg!%f 0¢~ O Aesdonce

08 FACIITY NAME (f net Matiuion, 9o swvel ond rumber)

‘l! CITY. TOWN OR LOCATION OF DEATH

08 COUNTY OF DEATH

St. Margaret Hospital l Hammond Lake
10 MANTAL STATUS ll.m% [} md OCG;AW(M:JM 125 KIND OF BUSINESS/WNDUS TRY
Married John Falda Instructor Ceramic Shop
13 RESIDENCE~BTATE 138 COUNTY 13 CITY. TOWN, OR LOCATION 134 STREET AND NUMBER
Indiana Lake Hammond 3848 Hohman Avenue
138 TP CODE | V¥ INSIOE CITY LTS | 14 CITIZEN OF 15. WAS DECEDENT OF MIDPANIC ONOINY 18. RACE ~Americon inden, 17. DECEDENT'S EDUCATION
ONe Rvee WHAT COUNTRY?| AN O Yes O yos spostty Cuben Binck ¥ 0. (Spocily eniy Nghest rade complatecd

199 ON A FARVY Masican Preris focen, o) gscly) Tomrsary/Sacendary ©-12) | Cotage (14 § )

46327 Hre Ove USA White 8

18 FATHIDNS NAME (Pt Abdele Losd

10 MOTHENS NAME (Frat AMcdie, Maidan Sunems

Nicholas Chabdaratz

Sylvia ' Petrovich

200 INFORMANTS NAME (Type,/Prond

John Falda

200 MAILING ADDRESS (Sirest and Aumber or Arwl Rouis Mmber, Ciy o Tonn Saste. 2 Cosed

3848 Hohman Avenue, Hammond, In 46327

20¢ Peissershy

Husband

216 METHOO Of DISPOSITION L) Eraambmmans
D Remevel rom Same

Roww O cromeson
O Deranen 3 Over (8p0cip

other pisced

215 DATE AND PLACE OF DISPOSITION (Nawe of semenwy. srematery. &

2te. LOCATION=-Cay &r Town, Sime

May 21, 1990
Holy Cross Cemete

ry

Calumet City, Illinois

t12s EMBALMENS NAME

220 EMBALMERS LICINSE NO

83 WAS DEATH REPORTED TO CORONER?

Keith D. Anthony 01011911 Tw  Ow
240 BIONATURE OF PUNERAL DIRECTOR 260 LICENSE NUMBER 28 NAME ADDAESS. AND LICENSE NUMBER OF FUNERAL MOME

{of Lisanseod Anthony & Dziadowicz FH 83002835
Kual . ohor 01011911 4404 Camsren, Hammond, In 46327
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S9000e o Condmen Y
resuling i desth)
Condinone. ¢ any wiuch gove
198 10 1hG Mediots Cause.
etng he uwnderiying
esuse et
PART L Other agrh - 9 1 Gouth bnt A0t proviously etsted i Pert | 17. WAS DECEORNT 2 WAS AN AUTOPSY 200. WERE AUTOPSY FANDINGS
PREGNANT OR 00 DAYS PERFORMED? AVAILASLE PROR TO
POS (Yos or ned COMPLETION OF CAUSE
(Yos or o} OF DEATH? (Vs o ned
No N 0
% CEATIER z""-rmmm To e bost of my hnowisdge. dasth socuTed ot !he U, dete, o place. snd dus 1 the couseis) 80 sweted
{Choch enty
oned HEALTH_OFFICER On the hosts of ond/or I my opinion. douth sosurved &t e Sma. dute, On¥ pinse. ond o 59 The ousels) 8o uied

vy aptuon duath eoowrred & the Yme. dte. and plaoa. and us 19 the causel(s) ané menner 50 sWated

30s. MEDICAL LICENSE NO e

824

o,

7777 3

32 DATE FLED (Mo ODuy. Yewr)

MAY 2.4 1080

0 swuse

O comsratie
Ostarmined
0 remene

344 DEOCNBE HOW INAIY OCCURRED:

Me PLACE OF INJURY — Al home. ferm, srest fectery. afhee
Bpeciyt

Suddng o

341, LOCATION (Brest ang Number or Aurel Route Numbar, CRy ov Toum, Suate)

g DATE PAONOUNCED ORAD (Month, Duy, Year)

3 MOTOR VEHICLE ACCIDENT? (Vag or ) F yus tpeally er. pussenger. pedettrion oie.

§84108-004
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this state

voluntary and there will be no penahty for refusal.
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HAMMOND HEALTH DEPARTMENT,
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THE RECORDS IN THIS SERES ARE CONFIDENTIAL PER IC 18- 1.183 TR Hommand Heelth Commissic.
1 DECEASED~NAME (Peat Magele. Lost) R ] 30 TREOPORATH |30 DATE OF DEATH At Owx W)
JOHN A. FALDA MALE 2:28A ,, |JANUARY 17, 2000

< TS0CIAL SECUNTY MM TR h‘A't:-‘u.my 3 UNOER I YEAA ! 8 t DAY | & ODATE OF BIATH (Ma Duy. Y1 T SIATHRALK (Cry ot Saw & Aarwge Conery!

313-01-4125 86 Mews Ome] tose M JAN. 29, 1913 ] WHITING, INDIANA
ST - — = SR FE G e feny

HOSMTAL rposene
YES 1946 == - P

9 FACLITY NAME (7 st nastution pve stroet ond number)

CITY, TOWN OR LOCATION OF DEATH

@] . 0OA
.
ST. MARGARET MERCY HEALTHCARE CBNjDB/

HAMMOND

94 COUNTY OF DEATH

LAKE

10, MANTAL STATUS 11_SURVIVING SPOUST }7¢ OECEDENTS USUAL OCCUPATION (Give bnd of work | 178 KIND OF SUSINESS/NOUSTRY
WIDOWED e NONR MACHINIST — | AMOCO OIL COMPA
130 PESIDDCE—STATE 1% COUNTY 13¢ CITY, TOWM, OA LOCATION 138 STAEET AND NUMBER
INDIANA LAKE HAMMOND 3848 HOHMAN AVENUE
13 TP COOE | 1 WEOR CITy LaTh | 14 CIZEN OF 13. WAS OECEOENT Of WSPANC, ORGIN 16 RACE—Amarasn inion, 17, ORCLOBNTS IDUCATION
46327 One X vee WHAT COUNTAY? Krne Oves [0 yoe wpocty Cbon Slock Whae o (Specdy ety Mghedt rade sompieted
139 ON A FARMY Masmon Prusrie Rean, %) (Bovcty) Tomeraury/Socondery (0111 | Cologe (14 00 § »
< raadl U.S.A. WHITR 12
- ). |
10 PATHENS NAME (it Aodda 1080 19, MOTHER'S NAME (Frat Adcle, Moo Sumemet
JOHN FALDA SBPHIE WIERZBYCKI
200 INFORMANT S NAME (Type/Prvd 200 MALING ADDRESS (Svoet 9nd Mamber &2 Aural Aouse Number, Cly o Town Sieta 29 Codel | 108 Aoieseraie
MRS. JOLETTA PELLRTIER 641 STANTON, WHITING, IN 46394 DAUGHTERF

210 METHOO OF DISPOSITION Lraomipment

nlcl [ cromaven [ Romevei rom Sime

weoncs JANUARY 20,
[ Oerenen O Ower (Specsy)

215 DATE AND PLACE OF O1SPOSITION (Name of cometwry. sremansry. &

HOLY CROSS CEMETERY

118 LOCATION=City & Town S

CALUMBT CITY, ILL.

120 EMBAUMER S NAME e EMBALMENS LICENSE NO

23 WAS DEATH REPOATED TO COMONER?

HENRY J. BLAKE FDE01019406 Own  $gve
24 SIGNA FUNERAL DRECTOR 360 UCENSE NUMBEA 25 NAME ADDRESS. AND LICENSE NUMBER OF PUNEAAL NOWE
(of Liconmeet BARANM SON, INC., FDH83007267
. f FDE01019456 |1235-119TH, WHITING, IN 46394
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PRECNANT OR 90 DAYS PENFOMED? AVALARLE PROA 10
POSTPARTUM? (Y00 or no} COMPLITION OF CAUSE
Yoe o ned NlA NO OF CEATY (Vo0 o N}
% CEATFRA %"MMWN T 1 bost of my browindge. Sooth sscurred o the Sme Gon. ond place ond due W 1 covee(s] 8¢ maredt.
{Chach .
ol d 0 reaLtH OFIICER On the vows of dlo 0 My SPTRIn. Gomth CCVITed I 1 Wha, ders. 0nd plece. 0nd S 10 the covesls) 0o ainé

O my s0urwon, dosth 0cCurred 5t The bmg Gite ond place. 0nd @8 10 the rtveels) g Moy o9 Astnd

290 SIGNATURE AND TITLE OF g L]

7 eler>

29 MEDICAL LICENSE NO

Olo217e4

JAN. 20, 2000

19¢ DATE SIONED tMont Dey Vo

30 NAME AND ADORESS OF FERSON WHO COMPLETED CAUSE OF DEATH OTEM 201 (Type/Prwd

PRAKASH MAKAM, M.D., 9122 COLUMBIA AVENUE, MUNSTER, INDIANA 46311

31 MEALTH OFCERS SIONA TURE

Aerndg MDD

32 _DATE ARLED tMerer Doy, Your!

an

8' X
&/{ -
33 MANNER OF OEATH Me DATE INRRY » Tom OF
{Morh Dey. Yeard INJURY {Yos & ned
O newrs O peneng

O accoee

Mg INJURY AT WORK?Y

34 OESCABE MOW INJURY OCCURNID

e FLACE OF INJURY Al heme. form aveet lostery. oo
Sosety)

O scwe O cossnene Ludang ot (

O Hemecwe

34 LOCATION (Swest os Number or Awsl Rovis Nusber Cay & Town Suve)

349 OATE PRONOUNCED OZAD (Ma Doy, Yoord

3 MOTOR VENCLE ACCIOENT? (Yes o2 n9) 1 you apecdy Sr7er_ pessonger. podesren o
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