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AFFIDAVIT
'STATE OF INDIANA)
} SS:
COUNTY OF LAKE )
Genny Rupp , being first duly
swarn upon oath, deposes and says: -
1. That Theresa G. Vrabel . died on
July 13 , 19 93 al Hammond, Lake County, IN
2. That Andrew J. Vrabel and Theresa G. Vrabel

were duly and legally married at the Time They acquired title as husband and
wife to the following described real estate:

Lot 12 in Block 11 in Smith ‘and pader'slSecond West Park Addition to the
City of Hammond, as per plat thereof, recorded in Plat Book 15 page 9, in
the Office of the Reeorder of Lake County, Indiana.
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3. That the marital relationship which existed belween them at the time they
acquired title to said real estale remained in effect and unbroken until the
date of (ki) (her) death.

4. That all Funeral expenses in connection'with the dealth of said decedent
have been paid in full.

5. That all of the assets of said decedent which would be includable for
Federal Estale Tax purposes, including joint bank accounts and life insurance
on decedent's life were not sufficient te necessitate payment of Federal Estatle
Tax.

Further affiant sayeth not.

&:ggL‘”/”z/ fft;mao
: Genny Rupp !
Subscribed and sworn to before me, a Notary Public, this 30th day of

April s ¥9 2002.

. FILED 27

My Commission expires:

8/31/2006 rr 032002
County of Residence: PETER BENJAMIN
Lake LAKE COUNTY AUDITOR
This Instrument prepared by Genny Rupp
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THIS CERTIFIES THE FOLLOWING 15 A TRUE ANI
COMPLETE COPY OF DtATH ON FILE WITH Thi

HAMMOND KEALTH DLPARTMENT,
INDIANA STATE DEPARTMENT OF HEALTH )
Jul 19,193 D dh T prrade

viG

LocalNo. ... N7 CERTIFICATE OF DEATH SBave Wnd e P e
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3 i } -
TYPE/PRINT 1. DECEASED—NAME (First-Middie. Last) 2. SEX 3a. TIME OF DEATH | 3b. DATE OF DEATH (Month Day, ¥r)
IN THERESA G. VRABEL FEMALE 4:15 P., JULY 13,1993
PERMANENT 4 SOCIAL SECURITY NUMBER 5s. AGE~-Last Birthday Sb. UNDER 1 YEAR Sc_UNDER 1 DAY | 6. DATE OF BIRTH (Mo. Day. Yr) 7. BIRTHPLACE (City and State or Foreign Country)
(Years) Months Days Hours Minutes
BLACK INK | 306~24-7729 78 APRIL 20,1915 |WHITING, INDIANA
8s. WAS DECEDENT 8b. YEAR LAST SERVED IN Sa._PLACE OF DEATH (Check only one. See nstructons.)
A US. VETERAN? US. ARMED FORCES?
HosPITaL [T inpatient OTHER  [J Nursing Home [J Other (Specify)
No N/ A [m] ER/Outpatient 1 ooa Residence
9b. FACILITY NAME (/f not institution, give street and number) 9c. CITY. TOWN. OR LOCATION OF DEATH 8d. COUNTY OF DEATH
DECEDENT y
2040 DAVIS AVENUE HAMMOND LAKE
10. h(ﬂAﬂl‘l’;d3 STATUS 1" (%UR)/IV!NG SP‘S):’{SE ) 12a DECEd?‘ENT'S USU’AL O‘(CCLI):’ABION (Give kmd.do)l work 12b. KIND OF BUSINESS/INDUSTRY
SD.C 'y wife. give mai name) ing most of working ife. Do not use retir
AlfDREW J. VRABEL OWN HOME
13a RESIDENCE—STATE 13b. COUNTY 13c. CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER
INDITANA LAKE HAMMOND (WHITING P.O.) 2040 DAVIS AVENUE
13e. ZIP CODE { 13t. INSIDE CITY LIMITS | 14, CITIZEN OF t5. WAG DECEDENT OF HISPANIC ORIGIN? 16. RACE—American indien, 17. DECEDENT'S EDUCATION
0 Ne Yes WHAT COUNTRY? No ([ Yes (if yos. specify Cuban, Black. White. stc. (Specify only highest grade completed)
46394 Mexican, Puerto Rican. etc.) (Specity} g
13g. ON A FARM? g - Elementary/Secondary (0-12) Collsge (1-40r 5 +)
¥one Ove | U.S.A. WHITE
PARENTS 18. FATHER'S NAME (First Middie. Last) 19. MOTHER'S NAME (First, Middle. Maiden Surname)
VENDELIN GABURIAK THERESA LUBJAK
INFORMANT 20a. INFORMANT'S NAME (Type/Prin 20b. MAILING ADDRESS (Street and Number or Rursi Route Number. City or Town. State. Zip Code} 20c. Relationshup
MR. ANDREW J. VRABEL 2040 DAVIS AVE., WHITING, IN 46394 HUSBAND
21s. METHOD OF DISPOSITION [ Enombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory, or 21¢. LOCATION—City or Town. State
X Buriat O cremation [ Removai from State other pisce) JULY 1 6 . 1 993
O Donmon ©3 otar cpuci ST. JOHN CEMETERY HAMMOND, INDIANA
DISPOSITION 22s. EMBALMER'S NAME: 22b. EMBALMER'S LICENSE NO. 23 WAS DEATH REPORTED TO CORONER?
TIN A. DYBEL FDEQL019456 Ero Ove
24s. SIGNATUI FUNERAL DIRECTOR . 24b. LICENSE NUMBER 25 NAME. ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME
(Ligagaee) BARAN & SON, IKC., FDHE83007267
FDEO1019456 1235-119TH ST., WHITING, IN 46394
‘ 26. PART | Enter the diseased. injuries. jor complici 8 that Caused the death. Do not enter nonspecific terms: such as cardiac o7 respiratory Approximate ‘
arrest. shack. or heart failure! List One cause on each line Interval Between
IMMEDIATE CAUSE (Final . > : . /j %
diseass or condition [o] (OR AS A CQNSEQUENCE QF) = * -
CAUSE OF resulting in desth) C
DEATH & 4
Conditions. if any. which gave DUE TO (OR AS A CONSEQUENCE OF)
rise to the immediate cause. e
statng the under
o e ncartying DUE TO (OR AS A CONSEQUENCE OF,
d
PART Il. Other signf - Cond 9 1o death but not previously stated in Part | 27. WAS DECEDENT 28a. WAS AN AUTOPSY | 28b. WERE AUTOPSY FINDINGS
PREGNANT OR 30 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? (Yes or no) COMPLETION OF CAUSE
(Yes or no) OF DEATH? (Yes or no)
NO NO N/A
29a. CERTIFIER X cerTiFvinG PHYSICIAN  Ta the best of my knowledga. death occurced at the tme. date. and place. and due to the cause(s) as stated
(Chack only
e ALTH OFFICER On the basis of andjor n.my. opinion. death occurrad at the time, date. and piace, and due to the cause(s) as stated.
/ﬂ _ (] CORON the blm‘s ﬂ and/or 1. In my opinion. deaih occurred at the time. date. and place. and due to the causa(s) and manner as stated.
hb. SIGNATURE TI?LSO{CERTIF!ER ﬂ\ — t— 28¢. MEDICAL LICENSE NO. 28d. DATE SIGNED (Month, Day. Year
RTIFI - ~
CERTIFIER ) (22 <z Oy O/ ST2A2— | JULY 16,1993
30. NAME AND ADDRESS OF PERSON WHO PLETED CAUSE JOF DEATH (TEM 26) (Type/Print)
LOWELL H. STEEN, M.D., RIDGE ROAD, HIGHLAND, INDIANA 46322
31. HEALTN OFFICER'S SIGNATURE 32. DATE FILED (Month. Day. Year)
o BB At rtr e 07 b, =
OFFICER ‘ Ju_g,* 19 .19
33. MANNER OF DEATH 34a. DATE OF INJURY 34b. TIME OF 34c. INJURY AT WORK? 34d. DESCRIBE HOW INJURY OCCURRED 0
(Month, Day. Year) INJURY (Yos or na)
O Naturai (] Pending
Investigation
a Accident
CORONER 34e. PLACE OF INJURY—At home, farm. street, factory, office 34f. LOCATION (Sireet and Number or Rural Route Number. City or Town, State)
O Suciee O Coutd not be buikding. etc. (Specify)
USE ONLY Determined
[ Homicice
34g. DATE PRONOUNCED DEAD (Month, Day. Year) 34h. MOTOR VEHICLE ACCIDENT? (Yes or no) If yes. speciy driver, passenger. pedestirian, etc.
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