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AFFIDAVIT .

Zh.v\

STATE OF INDIANA)
)SS:
COUNTY OF )

. ELIA CHICOS

\

SWORN UPON OATH, DEPOSES AND SAYS:

1. THAT AFFIANT'S SPOUSE, _gTEVE CHICQS

. :*F\ |t.;\

ERROER

BEING FIRST DULY

DIED (WITHOUT LEAVING A WILL) XRERXIN

Al L 19977 s RS (

REAL ESTATE:

;;IZf CX/45i7LéHmagrﬁ°77§VLC¢L€4LQ,(Juu- s
2. THAT THEY WERBSDULY AND LEGALLY MARRIED AT THE TIME THEY

ACQUIRED TITLE:AS ,HUSBAND AND WIFE TO THE FOLLOWING DESCRIBED

LOT 1 IN LINDEN VIEW, AS PER PLAT! THEREOF, RECORDED OCTOBER 1,
1962 IN PLAT!BOOKAB5 PAGEn60 ,{ENTHE-OFFICE OF THE RECORDER OF

LAKE COUNTY, INDIANA.

COMMONLY KNOWN AS 1516 W. 125th COURT, CROWN POINT, IN. 46307

UNIT 3 KEY NO. 7-240-1

COMMUNITY JITLE COMPANY
FILENO A259

My

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) XNERX DEATH.

4. THAT ALL FUNERAL EXPENSES IN CONNECTION WITH THE DEATH OF

SAID DECEDENT HAVE BEEN“PAID IN FULL.

5. THAT ALL OF THE ASSETS OF SAID DECEDENT WHICH WOULD BE IN-

CLUDABLE FOR FEDERAL ESTATE TAX PURPOSES,

INCLUDING JOINT BANK

ACCOUNTS & LIFE INSURANCE ON DECEDENT'S LIFE WERE NOT SUFFIC-

IENT TO NECESSITATE PAYMENT OF FEDERAL ESTATEJQEX}?QKMQ
A4

(%?{bﬂ) (f;/iacha<7)

FURTHER AFFIANT SAITH NOT.

ELIA CHICO
SUBSCRIBED AND SWORN TO BEFORE ME, A NOTARYCPgBLIC IN AND FOR

SAID COUNTY AND STATE, THIS

=Y A

THIS INSTRUMENT PREPARED BY: PATRICK McMANAMA, ATTORNEY AT LAW

PATRICIA LUDINGTON

NOTARYPUBLKLSTATEOFDHNANA

COUNTY OF LAKE

MY COMMISSION EXPIRES 04-1 5-08

l

NOTAVY PUBLIC

D -9534-45

Ci1R55

Cm

a:
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* ATTENTION ESTATE: The Social Security # is

naing requestad by i siale agency noroé 15 |NDIANA STATE DEPARTMENT OF HEALTH

rsue its statutory responsibility.

o i n or rerysal.
e 58 D CERTIFICATE OF DEATH St NO. .voverereereeeiea .

/) ol THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3
T OCCEASED_NAME (Fra Niddle, Last 2. SEX 3a. TIME OF DEATH | 3b. DATE OF DEATH (Moneh Dey, ¥r)
TYPE/PRINT " .
IN Steven Paul Chicos Male 1:13 P » | September 21, 1997
Sa AGE—Last Birthds: 5 UNDER 1 YEAR | Sc. UNDER 1 DAY | 6. DATE OF BIRTH (Ma. Day. YA | 7. BIRTHPLACE (City and Statw or Foreign Country)
'ERMANENT |« *SOCIAL SECURITY NUMBER o Y —— v ] '
BLACK INK 306-09-2374 79 December 26, 1917 | Arcadia, Pemmsylvania
8s. WAS DECEDENT 8 YEAR LAST SEAVED IN 9e. PLACE OF DEATH (Check only one_ See mstructions)
'S. ARMED FORCES? -
A US. VETERANT us HOSPITAL w inpatient otHER. (] Nursing Home [ Other (Specsy)
Yes 1945 ] er/Outpavem_[J DOA O Residence
90, FAGILITY NAME (¥ not institution, give street and number) gc. CITY. TOWN. OR LOCATION OF DEATH 9d. COUNTY OF DEATH
JECEDENT . - N
St. Anthony Medical Center Crown Point Lake
10. MARITAL STATUS 11. SURVIVING SPOUSE 126, DECEDENT'S USUAL OCCUPATION (Give kind of work | 12b. KIND OF BUSINESS/INDUSTRY
(Specdy) (¥ wife. give maden name) done during most of working ife. Do not use retred)
Married Elia Bartolomei Owner Grocery
136, RESIDENCE—STATE 136. COUNTY 13¢. CITY. TOWN, OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Crown Point 1516 W. 125th Court
13e. ZIP CODE | 13%. INSIDE CITY LIMITS | 14. CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—Amarican indian, 17. DECEDENT'S EDUCATION
ONo [Y Yes WHAT COUNTRY? M No O Yes  (f yes specty Cubsen, Black, White. etc. (Speciy only ghest grade completed
130, ON A FARM? Mexican. Puerto Rican. etc) (Soecdy) Elementary/Secondsry (0-12) | Colege (1-40r § +)
46307 | &n ove | U.S.A. Vhite 12
SARENTS 18. FATHER'S NAME (First Middie. LasO 19. MOTHER'S NAME (First Middle. Maiden Surneme)
Michael Chicos Mary Lucash
NFORMANT 208 INFORMANT'S NAME (Type/Prind 200, MAILING ADDRESS (Street and Number or Rursi Route Number. City or Town. State. Zip Code) | 20c. Relationship
Elia Chicos 1516 W. 125th Court, Crown Point, Indiana 46307 Wife
21a. METHOD OF DISPOSITION ﬁ Emtombment 21b. DATE ANO PLACE OF DISPOSITION (Name of cemetery, crematory. or 21c. LOCATION—City or Town, State
O sunat O Cremation  [J Removal fram State other place) September 25 s 1997
O oonswon (] Other (Specsty) Calumet Park Cemetery Merrillville, Indiana
MNSPOSITION 22s. EMBALMER'S NAME: 22b. EMBALMER'S LICENSE NO. 23 WAS DEATH REPORTED TO CORONER?
Ronald J. Mesarch #¥D01005912 Kve O ves
24e. SIGNATURE OF FUNERAL DIRECTOR 24b. LICENSE NUMBER 25. NAME. ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
N8 o Geisen Funeral Home, Inc. #FD8300776
O le - #FD01005912 7905 Broadway, Merrillville, IN 4641
26. PART L Emof/ the njunes, of that caused tha death. Do not enter nonspecrfic tarma. such as cardiac of respiatory Approximate
screst. shock, or hesrt feilure. List ooty one cause 0o sach line. nterval Between
4 Onset and Death
iy L— (W VNS O e *
disease O DUE TO (OR AS A CONSEQUENCE OF)
SAUSE OF fasuling :
JEATH ; " b.

Conditions. it any. which gave DUE TO (OR AS A CONSEQUENCE OF)
rise to the immediate cou.l_c;) seen

ndertying . 1. ¢. 2 ST
:::q:: “ ymd:i L.z O. ] (PR DUE TO (OR AS A CONSEQUENCE OF)

PART . Otffer Bignicant condrdf N0 death but not previously stated in Part | 21. WAS DECEDENT 28s WAS AN AUTOPSY | 28b. WERE AUTOPSY FINDINGS
E 3 g i PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPAATUM? (Yas or no) COMPLETION OF CAUSE
(Yes or no} OF DEATH? (Yes or no)
No No No
29s. CERTIFIER m CERTIFYING PHYSICIAN  To the best of my knowledge desth occurred at the time, date. and place. and due to the cause(s) as stated
(Check oniy
one) D HEALTH OFFICER On the bams of examination and/or nvestigation. in my opinion, desth occurred at the time. date. and place. and due to the cause(s) ss stated.

/\ q CORONER  On the bass of and/for o | in my opimon, desth occurred at the time, date. and place. snd due to the cause(s) snd manner as ststed.

29b. SIGNATURE 70 TITLHOF CAETWWN‘ 29¢c. MEDICAL LICENSE NO 29d. DATE SIGNED (Month. Day. Year}
‘ERTIFIER -
a 01031653 | 9/25/%>

30. NAME AND AMESS OF PERSON WHQ COM“.«!’TED CAUSE OF DEATH (UTEM 26) (Type/Print)

Charles J. Rebesgo ake Park Ave., Suite 405, Hobart, Indiana 46342

31. HEALTH OFFICER'S SIGNATURE |7 32. DATE FILED (Month. Day. Yeer}

EALTH y
FriceR ' et 23 /%
33. MANNER OF DEATH 34a DATE OF INJURY 34b. TIME OF 34c. INJURY AT WORK? 344d. DESCRIBE HOW INJURY QCCURRED 4
(Month. Day. Yeer) INJURY (Yes or no)
O Naturat a Pending
Investigation
O Accident
34a. PLACE OF INJURY —At home, farm. street. factory. office 34f LOCATION (Street and Number or Rural Route Number. Cy or Town. State)
O suiciae O could not be buiding, etc. (Specify)
Determined
O Homicide

349 DATE PRONOUNCED DEAD (Month. Day. Year) 34h. MOTOR VEHICLE ACCIDENT? (Yes or no) If yes. specify driver. passenger. pedestrian, etc.

SDHO06-004 State Form 10110 (R4/3-93) Deathcer/PD 1 9 C ‘Y\





