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STATE OF INDIANA)) <
SS:
COUNTY OF LAKE )
Joyce Rossi » being first &ly
SWarn upon oath, deposes and Says: e .

. That Mike Rossi died pn
EPRBReER. o 3 ; 79 at ¢ n T )
2. That JQ%CE ROSS] and Mike Ross ;i f?;
were duly and egally married 3t the time they acquire ‘ f :
ri -

wife to the following described reg] estate: .

Lot 345 jp Lakeside 10th Addition 0o the Town of Highland as per plat
thereof recorded in-plat<book 38 Pager 69 the office of the recorder

of Lake County Indiang d7-32-273 (I1L)

3. That the marital relationship which existed between. them at the time they
acquire the to said rea] estate remained in effect and unbroken untjj the
date o (m‘ﬁ)(h ) death.

4. That al] of the assets of said decedent which would be includable for
Federal Estate Tax purposes, including Joint bank dccounts and life Insurance
on decedent's ]ife were not sufficient to necessitate paﬁispt of federal Estate

JUL 23 opgp

PETER BENgAMIN
UWEamwnuwwﬂm

Further affiant sayeth not.

Subscribed and SWorn to before me, g Notary Public ' 19th day of
July , XX 2002 T
_—

My Commission expires: 06-07-08

Lake
— Cce1a7;

County of Residence: Lake

-_—

This Instrument prepared by JOYCE ROSSI
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g requested by this state agency in order to IND'ANA STATE DEPARTMENT OF HEALTH

ve its statutory responsibility. Disclosure is

v tary and ther

‘PE/PRINT
IN

RMAN ENT |« *socut securmy numeen 5e AGE—Last Birthday
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ATH

ITIFIER

WL TH
ICER

e will be no pgnalty for refusal.

A2 D 2479 CERTIFICATE OF DEATH StateNo. ........ ... .. U

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER iC 18-1-19-3
) DECEASED—NAME (Firet Micdis. Last) 2 SEX 38 TIME OF OEATH | 36 DATE OF DEATH oeren Doy 11

Mike Rossi Male :00 Pwm December 2, 1999

S8 UNDER ' YEAR l 5c_UNDER t DAY |6 DATE OF BIATH {Mo. Day vr) I BIRTHPLACE (City and Stste or Forewgn Country}
(Years) Months Oays Hours Minutes

314-30-1835 67 Aug. 27, 1932 Chicago, Heights, I11.

8a WAS DECEDENT 8b YEAR LAST SERVED IN 31 PLACE OF DEATH (Check only one Ses mstrucoons)
A US VETERAN? US. ARMED FORCES?
No N / A HOSPITAL (T inpatient ’omen 58 Nuraing Home [ Other (Speciy)

] ER/Outpatiens (] DOA a Residence
9 FACILITY NAME (# not nsttuton. give street and number) 9¢. CiITY TOWN. OR LOCATION OF DEATH 34 COUNTY OF DEATH

William J. Riley Hospice Residence Munster Lake

10 MARITAL STATUS 11 SURVIVING SPOUSE 12a OECEDENT'S USUAL OCCUPATION (Give king of work 12b KIND OF BUSINESS/INDUSTRY
(Specity) (¥ wite. grve maiden name) Jone during most of working ife Do not use retred)

Married Joyce Johansen Mechanic Construction

13s. RESIDENCE—STATE 13b COUNTY 13c. CITY TOWN_OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Highland 10123 Erie Place

14 CITIZEN OF 'S WAS DECEDENT OF HISPANIC ORIGIN? 16 AACE-—American Indian 17 DECEDENTS EDUCATION
WHAT COUNTRY? [;{No O Yes Uf yes. specty Cuban Black. Whnte. atc (Specify oniy hghest grade compiated)

139 ON A FARM? Mexican. Puerto Rican. etc ) (Specity) Elamentary, Secondary (0-12) ﬁwc (1-40r5+)

U.s.A White

46322 | " " | U.S.A. 8
18 FATHER'S NAME (First Migdte. L350 19 MOTHER'S NAME (First Middile. Maiden Surname)
Dominic Rossi Rose Panici
208, INFORMANT'S NAME (Type/Prine) I 206 MAILING ADDRESS (Street and Number or Rurai Route Number City or Town State. Zip Code) 20¢c Reiationship

Joyce Rossi | 10123 Erie P1. (Highland, Indiana 46322 Wife
21s METHOD OF DISPOSITION D Entomomant 21b DATE AND PLACE OF DISPOSITION (Name of cemetery cramatory or 21¢ \_OCATION—.C.(y or Town State

Ry other pisce)
g& Bural 8 Crematon (] Removal from State Decanber 6 ’ 1999
Donation Other (Soacry) Catholic Cemeteries Hammond, Indiana

22s. EMBALMER'S NAME 226 EMBALMER'S LICENSE NO I 23 WAS DEATH REPORTED TO CORONER?

David R. Peterson FDO 8601585 | Bno [ ves

24s SIGNATURE OF FUNERAL o]] R 245 LICENSE NUMBER 25 NAME ADDRESS AND LICENSE NUMBER OF FUNERAL HOME

13e 2P CODE | 13t INSIDE CITY LUMITS

O No Brves

{of Licensee)

. Kdiper Funeral Home, 9039 Kleinman Rd.
FDZ29600005 Highland, Indiana 46322 Fy 83007500

26 PART! Enter the disesses 'MUriss or complications tnat Caused the asath Do not efter, nonspecific ermsesuch as. cardiac or resoiratory Approxiniste

arrest shock, or heart failure Listionly one cause on each hine interval Between
f; ) Onset and Deatn
IMMEDIATE CAUSE (Finai . Clpten }1 OTLLN
_—
disease or °°"°";°" (_;x\ue TO (OR AS A CONSEQUENCE OF)
resuiting in desth _
A d e o
p
Conditions. f any which gave mn AS A CONSEQUENCE OF) 4 4 kz/
1138 10 the immediate cause . 6(_ e (_,( / \_ a1 d(a C ’LL';?
stating the underlying 7 _—_—
DUE,TO (OR AS A CONSEQUENGH 0P
cause last A‘/ i é
d /Leﬂalmv&ma/&wc lend .
7
PART Il Other significant condrtions - Conditions contributing to desth 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) no no OF DEATH? (Yes or no) no

29a CERTIFIER Q{ERTIFV!NG PHYSICIAN  To the bast of My knowledge. desth occucred at the ume date 8nd place anda due to the causes) as stated
(Check oniy

one) D HEALTH OFFICER On the basis of exammation and/or nvesugaton o my opinion deatn accurred at the tme date. snd place. and due 10 the cause(s) 83 stated
ool ELAN-LRal % 3y

=] CORONER  On the basis of and/or g ! N MYy opwnon. desth occurred at the time. date. ang place ana due 1o the cause(s) ang manner as stated

{ 23b SIGNATURE AND TITLE OF CERTIFIER - / j 28¢ MEDICAL LICENSE NO 29d DATE SIGNED (Monm Day. Year)
. - o)
Jmm%//,-C%Ad < 0200/5 F « /2-3-9%

30 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF ODEATH (TEM 26) (Typv/Pan R J—

KENNETH pEpez oo

9131 INDIANARGE S GNGD

HIGHLAND H%- 4682 Wit
il L ST

34c INJURY AT WORK? 49 OESCRIBE HOW INJURY CCCURRED

Wi 72007

D Accident
34a PLACE OF INJURY — At home farm street factory. office 34 LQCATION (Street ang Number or Rurat Route Numoer City or Towh Stste)
O Sucide 00 couts ot be building et (Specity) “ ra) s
Determinad : A b
- g
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RIFIGATERRED (Mo Day vear)

COUNTY é(d\ '3//?9?

I HEALTH OFFICER'S SIGNATURE

348 DATE OF INJURY
(Month. Day. Year)

34b TIME OF
INJURY

33 MANNEA OF DEATH

a Natyrat D Penaing
Investigaton

D Homicide

349 DATE PRAONOUNCED OEAD (Month Day. Yesr) J4h MOTOR VEMICLE ACCIDENT? (Yesor na) i ves soecity driver passenger pedestrian ec

SDH06-004 State Form 10110 (R4/3-93) Deathcer/PD 1 d& 23 ;’m






