FA# 06024007

LEGAL DESCRIPTION:
Lot 14 in Block 2 in Hammond Steel City Addition to the City of Hammond, as per
plat thereof, recorded in Plat Book 17, page 18, in the Office of the Recorder of Lake

County, Indiana,

First American Title
Insurance Company

PROPERTY ADDRESS:
3922 Torrence Blvd., Hammond, IN 46327

ESTATE AFFIDAVIT

Frances L. Ross, Affiant, states that:

L. Frank S. Ross, deceased, died on the A day A?M
of &ooo , ;

2. Affiant is: M the surviving Spouse of the deceased,

‘ the Personal Representative/Executor-trix of the
estate of the deceased,

3. The deceased died: h leaving a will which has been probated;

0O leaving a will which has not been probated: §

‘ ) § el

™ leaving no will; g&;

f=

4. The deceased and Affiant were married on the day éj’:’ -
s “"‘5?
of /437 ) ; and were never divorced. o=
(This item applies only to the surviving spouse.) ;,‘7

i

5. h All expenses of the last illness and funeral of the deceased have been paid;

6. h All State Inheritance Taxes and Federal Estate Taxes attributable to the deceased
and his/her estate have been paid;

7. l;& There have been no claims against the estate of the decedent.

This Affidavit is made to induce First American Title Tnsurance Company to issue a policy of
title insurance on the above-described reai estate,

rd h
/ z:;z 02 /0
Date Signature of Affiant { / '
By: Robert Ross, as atty-in-fact
Printed Name of Affiant

)

State of Indiana, County of LAKE

Subscribed and sworn to before me, this 3RD day of JAN UARY, 2002.
7V

JENNIFER C. ARCUS
Printed Name of Notary

LED

My Commission expires: 11-15-09 JA N 8 2002
My County of Residence is: LAKE P ETER BENJAMIN
LAKE COUNTY AUDITOR

THIS INSTRUMENT WAS PREPARED BY: ROBERT ROSS

000378

SWS  Vision Form SAFFA1IN Rev. 06/17/9 Lﬁ\ : i - HOLD FOR F,RST AMER,CAN T’TLE
= 0b06RY007 Nﬁ;
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* ATTENTION ESTATE: The Social Security # is
being requested by this state agency in order to
pursue its statutory resposibility. Disclosure is
voluntary and there will bg no penalty for refusal.

Local No. 777

Ceereaaa, Tesresceaans .

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

INDIANA STATE DEPARTMENT OF HEALTH

THIS CERTIFIES THE FOL
COMPLETE COPY OF

LOWING 1S A TRUE A
DEATH ON FILE WiTH 1

HAMMOND HEALTH DEPARTMENT.
CERTIFICATE OF DEATH "bec. B b DS
Date lssved Hammond Health Commissiono

TYPE/PR'NT ! DECEASEO—NAME (Frer Meddle, Last) 2 SEX 3a TIME OF DEATH | 3 OATE OF DEATH Dutorar Duy vr)
BT RPN : i
IN Frank - S.7 ¢ Ross Male 4:10 A ,, December 6, 2000
PERMANENT 4. "SOCIAL SECURITY NUMBER . Sa AGE—Lant Buthday Sb_UNDER 1 YEAR Sc_UNDEA 1 DAY |6 DATE OF BIRTH (Ao, Dey. ¥r) 1. BIRTHPLACE (Cay and State or Forewn Counwy)
' (Yeors) Months  Days Hows - Mwutes
BLACK INK 325-12-0354 - - 91 OCTOBER 16, 1909 CHICAGO, ILLINOIS
8. WAS DECEDENT 8 YEAR LAST SERVED N 9e_PLACE OF DEATH {Chack only one See msruchons )
AUS VETERAN? US ARMED FORCES?
) Hoseirac O wopevers OTHER 0] Nursing Home [J Other (Specey)
YES 1 9 32 | a ER/Outpeene (] DoA Resrdonce
9. FACILITY NAME (# not instuion, Qrve street and number) R v %c CITY. TOWN OR LOCATION OF DEATH 9 COUNTY OF DEATH
DECEDENT
ST. MARGARET MERCY HOSPITAL N HAMMOND LAKE
7
10. l(l;pl:::yl; STATUS " (S’lg'\‘l\;l’tls SPOU?EM') t2s %EDENT%%&A:WQC'S%ADL%UG‘:":::;: work 12b KIND OF BUSINESS/MOUSTRY
MARRIED FRANCES 1I,. BISCHOFF PRESSMAN PRINTING COMPANY
13a RESIDENCE—STATE 136 COUNTY V3¢ CITY. TOWN OR LOCATION 13d STREET AND NUMBER
INDIANA LAKE HAMMOND 3922 TORRENCE AVENUE
13e¢ 2P CODE | 13 INSIDE CITY Lmits | 14 CITIZEN OF 1S WAS OECEDENT OF MISPANIC ORIGIN? 18 RACE—Americen Indian, 17 DECEDENT S EDUCATION
0 e O veo WHAT COUNTRY? XNo O ves (M yos specdy Cuban Bleck Whane o1c (Specdy onty Mghest grade compisted)
139 ON A FARM? Mercan Puerto Rcen ete) (Specdy) Elementary/Secondary (0.12) College (1.4 0r 5 5
46327 fnve O Yes USA WHITE 8
PARENTS 18 FATHER'S NAME (Fieot Midcte. Lasp 19 MOTHER'S NAME (Frat Midde. Marten Surname)
MICHAEL ROSS ROSE NEMIC
INFORMANT 208 INFORMANT S NAME (Type/Pring) 2006 MAILING ADDRESS (Streer ang Number or Aursl Rowe Number. Cy or Town State. Zip Codle) 20c Relenonshg
FRANCES L. ROSS 3922 TORRENCE AVENUE, HAMMOND, IN 46327 WIFE
218 METHOD OF oisposimon ] Entombment 21> DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory, or 21c LOCA TION—Cany or Town Stete
® Bum O crommon O Removel from State ofher piace) DECEMBER 11 » 2000
O conevon ] Other (Speceys —_— HOLY CROSS CEMETERY CALUMET CITY, ILLINOIS
DISPOSITION 220 EMBALMER'S NAME 226 EMBALMERS LICENSE NO 23 WAS DEATH REPORTED 10 CORONER?
KEITH D. ANTHONY 01011911 Wre O ves
240 SIGNATURE OF FUNERAL DIRECTOR 24b LICENSE NUMBER 25 NAME ADDRESS AND LICENSE NUMBER OF FUNERAL HOME
{of Licensee) ANTHONY & DZIADOWICZ FH 83002835
W /\) %?::Z‘w\{ 01011911 4404 CAMERON, HAMMOND, IN 46327
28 PART| Enter the dise890s miuries or :ompl-cl{om 158t caused the desth Da not emer nonspechic termsa such ap cardic or fespwatory Apprarimete
#7108t shock. or heart Tailure List caly one cause on ooch hne Interval Between
N < Onset and Deern
IMMEDIATE CAUSE (Fing! . MNek bodis Acielocis Dq;! s .
"":" or m“ DUE 7O (OR AS A CONSEQUENCE OF)
ren n v
GAusE o e v Renul  Fa,lure Aom ths
Condtions. # any. which gove OUETO (OR AS A CONSEQUENCE OF)
f18¢ 10 the mmediste cause, c
s1ating the undertymng
coune ieat OUE TO (OR AS A CONSEQUENCE OF)
d
PART Il Other signd - Condmons contributing 1o death but not Previouely steted m Part | 21 WAS DECEDENT 28 WAS AN AUTOPSY 286 WERE AUTOPSY FINOINGS
PREGNANT OR 90 DAYS PERFORMED? AVARLABLE PAIOR TO
POSTPARTUM? (Yoo or no} COMPLETION OF Cause
(Yes or no) OF DEATH? (Yos or noy
/1/ (-] : /{/ > <
29s CERTIFIER BCCEMIFVING PHYSICIAN  To e best of my knowledge. deeth occurred st the hme. date snd pisce sngd due to the ceusel(s) s srated
(Check
one) anly D HEAL"} OFFICER On the baws of and/or 9 N My opiwon, desth occurred 8t the tme. date, and place and due 1o the couseie) ae stated
(8] COROP'JEﬂ On the baus of on end/or 9 N My opimon. desth occurred ot the hme dete end place snd dus 1o ™ cause(s) and manner o sated
CERTIFIER % s y TALE OF CERTIFIER 29¢ MEDICAL LICENSE NO 29¢ DATE SIGNED (Month Dey vear)
4_/ D OCl525 304 r{e,/(,(.zmmp
20 mm—e- Ano‘wonsss OF PERSON wHO comm.sm? CAUSE OF DEATH uTEM 26) Uyce/Prion 545/ HO ;91AN AVI;NUE » HAMMOND » IN 46 _’3 20
Erik Petie pr> St qujm,)‘n/k.-cg o5 /%
HEALTH 31 HEALTH OFFICERS SIGNATURE 5 W (74 q" [ 32 DATE FILED (Aonm Dey Yeer)
OFFICER A A M 11___ ,.D' Lecenl. & 000
‘ 33 MANNER OF DEATH 4 DAYE’OF INJURY 4> TIME OF Jd4c INJURY AT WORK? 34¢ DESCRIBE HOW INJURY OCCURRED 4
(Month Dyy Year) INJURY (Yes or no)
Onews O Pending
Investgaton
0O accoem
e PLACE OF INJURY —— A1 home farm street factory otice 4t LOCATION (Straet and Number of Rurst Route Number Cry or Town Stere)
0 sucoe O coua not be bulding etc (Specry)
Determmag
3 Homerds
349 DATE PRONOUNCED OEAD (Monm Day Yeuar) 34 MOTOR VEHICLE ACCIDENT? (Yesorno} w Yes spechy drver possenger pecesirien. etc

SDHO06-004 State Form 10110 (R4/3-93) Deathcer/PD 1

O boAYGGT



This certified Copy Is given free of charge

solely for Veterans benefits anqg or to
determine eligibility for vet 8 benefits,

e do. M,

Hammorfg Health Commissioner
, Indiang

Cbo IYCOT



