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FA# 06023984

LEGAL DESCRIPTION:
Lots 2, 3 and 4, in Block 16, in Fourth Addition to Indiana Harbor, in the City of East

Chicago, as per plat thereof recorded in Plat Book 5, page 31, in the Office of the
Recorder of Lake County, Indiana.

First American Title
Insurance Company

PROPERTY ADDRESS:
3905 Euclid, East Chicago, IN 46312
D
ESTATE AFFIDAVIT o
(e
DOROTHY GARGAS, Affiant, states that: ™~
()
1. ANTHONY F. GARGAS JR., deceased, died on the 7TH day C?}
of NOVEMBER, 2001, o
o
2. Affiantis: v/ the surviving spouse of the deceased, a
O the Personal Representative/Executor-trix of the
estate of the deceased,
3. The deceased died: O leaying a will which has been probated, _
v/ leaving a will which has not been probated; o j R
o Copme
1 leaving no will; : L
4. The deceased and Affiant were married on'the' ‘= ey day -
of _/l/o/l/e(/dé ®rid (7| 5/‘5— . and‘were never'divorced. Nj'
(This item applies only to the surviving spouse.) B
P
5. v All expenses of the last illness and funeral of the deceased have been paid; ’ 8

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

7. ¥ There have been no claims against the estate of the decedent.

This Affidavit is made to induce First American Title Insurance Company to issue a policy of

title insurance on the above-described real estate: / % @W %
1/02/02 pvee ez f2OA.

Date Slgnature of Affiant

DOROTHY GARGAS BY DAVID GILLIAM WITH
POWER OF ATTORNEY

State of Indiana, County of LAKE

Subscribed and sworn to before me, this 2ND day of JANUARY, 2002.
4 j \ 4 .
Kim A -Dig= ﬁﬁu_@(%

Printed Name of Notary Signature of:

My Commission expires: 2/15/07 TNOTARY. SEA P bbc ,
Kim A. Disz, "°:"gc inclans
Lo County. Stale 3t IREIIAR, , |

My County of Residence is: LAKE wy sion EApHOD £1 T i

ENTER
Firag f =D FOR Ty

THIS INSTRUMENT WAS PREPARED BY: D. GILLIAM FOR DOROTHY GARGKSCE 7 m,J“ JECT 1y
FER

JAN 1 2002

PEIEKb =AM
i ! N

HOLD FOR FIRST AMERICAN TITLE 000642

SWS Vision Form SAFFA1IN Rev. 06/17/99 ®
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* ATTENTION ESTATE: The Socia! Security # is

besg requested by this state agency in order 1o INDIANA STATE DEPARTMENT OF HEALTH

pursue s statutory respc.sibility, Disclosure is
voluntary and there will be no penalty for refusal.

Local No. .

TYPE/PRINT

IN

RS CERTIFICATE OF DEATH State No. ...

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10
| DECEASED-—NAME  (Firgt Migttie. Last) {2 SEX !:h TIME OF DEATH

Anthony Frank Gargas Jr. 10:35%

3b. DATE OF DEATH dorin, Oay vr !

November 7,201

male

(Yours)

PERMANENT ’ 4. ¥SOCIAL SECURMY NUMBER Sa AGE—(ast Birthday Sb_UNDER t YEAR Sc. UNDER ¢ DL’ 6. DATE OF BIRTH (Mo. Day. ¥r} 7. BIRTHPLACE (City and State or Foraign Country)

BLACKINK [312-09-3039 86

DECEDENT

PARENTS

INFORMANT

DISPOS:TION

CAUSE CfF
DEATH

CERTIFIER

HEALTH
OFFICER

Months Days J Hours Minutes

May {¥9,1915 E.Chicaqgo In.
8a. WAS DECEDENT 8b YEAR LAST SEAVED IN 98 PLACE OF DEATH (Check only one See mnsoucnons )
A US VETERAN? US. ARMED FORCES?

HOSPITAL O inpatient orHen. O Nursing Home [ Ouher {Specty}
yeS 1 9 4 5 ) ER/Outpavent  [J DOA Residonce

8% FACKITY NAME Uf not msnmumon give sirest #1d number) 9¢. CITY. TOWN OR LOC&{;ON OF DEATH 9d. COUNTY OF DEATH

3903 Fuclid Ave. E.Chicago Lake

10. MARITAL STATUS 11 SURVIVING SPOUSE 12a. DECEDENT S USUAL QCCUPATION (Give Jund of work 128 KIND OF BUSINESS/INDUSTRY
(Speciiy} K ws. grve mmcen nams) done during mest of working ule. Do not use retired)

married Dorothy Japkowski Liguor Store owner Liquor Store

t}- RESIDENCE—STATE 13 COUNTY 13¢. CITY. TOWN. OR LOCATION 13d STREET AND NUMBER

Indiana Lake E.Chicago 3903 Euclid

138 ZIP CODE | 131 INSIDE CITY LIMITS

14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American indan 17. DECEDENT'S EDUCATION
WHATY COUNTRY? No {3 Yes {IF yes. specity Cuban, Biack. White etc (Specify only tughest grade completed)

Q Neo Yes
6312

Elementary/Sacondary (0-12)

NZ2A

133 ON A FARMY

R Ovee | U-S.A. white

18 FATHER'S NAME (First Midile. Lpst) 18 MOTHER'S NAME (Frse Middle. Masden Surname)

Caliege (14 or 5 + )

N/A

Mexican. Puarto Rican. etc) {Speciy) ’

Anthony F.Gargas Sr. [ Mary Foreszt

208 INFORMANT'S NAME (Type/Print ; 200 MAILING ADDRESS (Streer snd Number ar Aural Raute Number Ciy or Town. Stata. Zip Coge Lwc Relanonshig

Dorothy Gargas 3903 Fuclid Ave F Chicagao In, 4631 wife

21a. METHOO OF DisFoOstTIoN (O Entombmant 21b DATE AND PLACE OF DISPOSITION (Name of cematery, cremaiory, or 21c LOCATION—Cuiy or Tawn. Stae
B aunei O3 Crematon 3 Romovet trom State other place) Nov e n]b er 10 ’ 2001
O ooneren O Otter {Specity) —— Holy Cross Cemetery

220 EMBALMER'S INAME =~ 22b EMBALMER'S LICENSE NO 23. WAS DEATH AEPORTED TO CORONER?

ZWFDCI0.1.5.406 Br Ow

Calumet City, Il.

Henry 233

24a. SICNATURE OF FUNE!

/ 246 LICENSE NUMBER 25 NAME.ADDRESS AND LICENST NUMBER OF FUNERAL ROME
eyLicsuzas) Brusiecki F.H.P.0.Box JE.Chicsa
] f

u_ L e P EDQ1022383 1/ AINI46312 FDH3001562

ju.

it

26 PART: Erter the diseases e,

1B caused tha desth Do not enlar nonsoescific terms. such as caratiac or respiratory, Approximato

BITESE MOk or hasn fai S1 onty one coude on eadh na interve: Betwaen

e Onset ang Oenth
IMMEDIATE CAUSE (Sing: o e A B g

diagase ¢! conditon 7 DLjE TO (ORAS A R ONSEOUENCE OF)
P resuiting o Seath}

|
¢

! Conditons. ¥ any. whveh gave DUE TO (OR AS A CONSEQUENCE OF)
{rse e

BURG e wnderlying
i causs axt

DUE T4 {OR AS A CONSEQUENCE OF)
d.

PAAT I Otner sigrificant condiong - Condibens contibuting 1o asth put ot previously staled m Par | {27 WAS DECEDENT 282 WAS AN AUTOPSY 1 28d WERE AUTOPSY FINOINGS
PREGNANT OR 90 DAYS PERFORMED? AVAWLABLE PRICA 10O
{ POSTPARTUM? {Yas ar no) COMPLETION OF CAUSE
'\; ¢ (Ves or nod OF DEATH? (Yas or no

| no no no

—

! 29s CERTIFIER ".:KC_ERTI‘FVING PHYSICIAN  To ths best of My knowledge. daath occur:ad st the time. dote. and place, and due 1o the causels) as stareq
{Check only

one) 3 HEALTH OFFICER  On tha basia of and/or 0 my opiion. deaih occureed a1 the ke, date. and place ond dua to the causels) a3 stated

O m&gﬁ Ok the baws of Y and/or ¢ 'n My opimon. desth occurred st tha time. date. and place and dua to the cause(s) and manner as statad

A

25b SAGNATUR?.@P‘ A29c. MEDICAL LICENSE NO 288 DATE SIGNED (Mongh Coy. Yoart

D0 33780 [/ /& /o
'D CAUSE OF DEAT,H UTEM 26) (Type/Pring ) ) . . / 7
2D Fyédﬂ/ayn LS Ye32

34b TIME OF 34¢ INJURY AT WORK? 348 DESCRIBE HOW INJURY OCCURRED

o § g ~ INJURY {Yes or no)
0 ~atuear 7 Pending ]
Cinvestganen” o J
] Accidant g 5 P —— J
4n. | PLACE OF INJURY —. At home farm st r factory. offic 34t LOCATION (Ste Ni A T State}
LI sucae 0 couid notne N “Builging. ate. (Spacity) et faciory. office Steeet and Number or Rural Route Number. City or Tawn Stare
Damerminad:
a Homucide §

349 DATE PRONOUNCED DEAD (Morh. Day. Yaar) 34h MOTOR VEHICLE ACCIDENT? (Yes or no) ## yes. speciy driver. passenger pedestran, etc

SDH06-004 State Form 10110 (R5/1-99)





