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AFFIDAVIT ~
{ om J
STATE OF INDIANA) o
) SS: N
COUNTY OF LAKE )
Lo |
(Vo)
DOLORES SEPIOL , being ftggt duly
swarn upon oath, deposes and says: -4
1. That LEO SEPIOL diedﬁj: .
4),24/ /& , 1999  at | Zdxe Ci')cw@, /abaa &1
2. That 1rg SEPIOL ‘ _and__po10RES SEPIOL
were duly and legally married at the time they acquired title as hé&band and
wife to the following described real estate: T 8
~ =
S = T
1843 NORTH LAFAYETTE oo 2 oZ
me-— e S}
GRIFFITH, INDIANA 46319 oY MM
%.i & '%nﬂ'i
LOT 5 IN BLOCK,2.IN BELLAMY AND GAGE_,NORTH RIDGE ESTATES iﬁEEADBimIOK' M. THE
TOWN OF GRIFFITH," AS “PER'PLAT THEREOF,RECORDED IN BLAT BOOK PA%E §§E§J THE
OFFICE OF THE RECORDER OF LAKE (COUNTY; INDIANA: - ® S-<:
x N -
<)

3. That the marital relationship which existed between them at the time they
acquired title to said real estate remained in effect and unbr ken until the
date Of({iii} ¢her) death. FE

4. That all of the assets of said decedent which would be includable for
Federal Estate Tax purposes, including joint bank accounts and NOVe 1ns?mg2ce

on decedent's life were not sufficient to necessitate payment of Federa State
Tax. : PETER BENJAM
) IN
LAKECOUNTYAUDHOH

Further affiant sayeth not.

Subscribed and sworn to before me, a Notary Public, this 28TH day of
OCTOBER /19 2002.

THOMAS G. SCHILLER
Lake Cou

My Commission Explres

Juns 07, 2008

«744599(76%:;:2522;;;51_

Notary Public
THOMAS G. SCHILLER

My Commission expires:

06/07/2008

VIV PAS
/

County of Residence:

e 79

This Instrument prepared by DOLORES SEPIOL 03

o

—




ATTENTION ESTATE: The Social Security # is

ursue its slatutgryy t':éss;éiﬁbiﬁsnc isiglgsrgre; tlg INDIANA STATE DEPARTMENT OF HEALTH
oluntary and there’ will b}no enaity for refysal.
,,,,,, 790 -G CERTIFICATE OF DEATH StateNo. ... . .

eing requested

ocalNo........ L& <. 77 7.
’ -
' 3 35 // THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3

ASED—NAME  (Firat Middie Last) 2 SEX 3a TIME OF DEATH 3b. DATE OF OEATH (Moven s, ve)
YPE/PRINT [ osceased o e Lo l [ ’ '

IN L0pold Senia] Male 12:00awm April 18, 1999
:RMAN ENT 4 'SOCIALLSECURTT‘I NuuaEﬂL Sa AGE—Last Birthday Sb UNDER 1 YEAR Sc_UNDER 1| DAY |6 DATE OF BIRTH (Mo. Day. Yr) 7 BIRTHPLACE (City ang State or Foreign Country)
= (Years)

Months Days Hours Minutes . .
3LACKINK | 317-14-942¢ 73 June 30,1925 |[East Chicago,Indiana
8a WAS DECEDENT 8b YEAR LAST SERVED IN 98 PLACE OF DEATH {(Check only one See nsguctons )
A US VETERAN? US ARMED FORCES?
HOsPITAL [T inpatient OTHER [ Nurang Home (] Other (Spocry)
Ye S 1 9 4 6 @ ER/Outoavent  [J DOA a Aesidence
8b FACILITY NAME (# not INSTIUBON. Qive street snd number) 9c CITY TOWN. OR LOCATION OF DEATH 9d COUNTY OF DEATH
ECEDENT . .
The Community Hospital Munster Lake
10 MARITAL STATUS 1 SURVIVING SPOUSE 12a DECEDENT'S USUAL OCCUPATION (Gve kind of work 126 KIND OF BUSINESS/INDUSTRY
(Specity) R (¥ wite. grve marden name) . done during mast of working ife Do not use retired) .
Married Dolores Suranich Carpenter Public Schools
132, RESIDENCE—STATE 136 COUNTY 13c CITY. TOWN OR LOCATION 134 STREET AND NUMSER
Indiana Lake Griffith 1843 North Lafayette
13e ZIP CODE | 13f INSIDE CITY LIMITS {14 CITIZEN OF 1S WAS DECEDENT OF HISPANIC ORIGIN? 16 RACE—American indisn. 17 DECEDENTS EDUCATION
ONo X Yes WHAT COUNTRY? XI No O Yes (f yes. specity Cuban Black. White. etc (Specify only highest grade compieted)
13g ON A FARM? Mexican Puerto Rican. etc) (Specity) Elementary/Secondary (0-12) College (1.4 or 5 + )
46319 U.S.aA. White
KNe O ves l
18 FATHER'S NAME (First Middle Last 18 MOTHER'S NAME (First Middle. Maiden Surnsme)
ARENTS . . .
John Sepio1l Aniela (unavailable)
IFORMANT 20m. INFORMANT S NAME (Type/Print) 20b MAILING ADORESS (Streer and Number or Aursl Route Number. City or Town State. Zip Code) 20¢ Relstionship
Dolores Sepiol 843 N.Lafayette Griffith,In.46319 Spouse
21a METHOD OF CISPOSITION D Entombment 21b DATE AND PLACE OF OISPOSITION (Name of cemstary. crematory or 21e LOCATION—Clty or Town State
XJ Bunal 3 Cremeton g Removal from State other place) Apr i l 2 1 ’ ]. 9 9 9
U Donaton [T ther (Specyy Chapel Lawn Cemetery Schererville, Indiana
ISPOS'TION 22a EMBALMER'S NAME 22b EMBALMER'S LICENSE NO 23 WAS DEATH REPORTED TO CORONER?
. Ronald A. Reed EDO1001081 One g ves
9 248 5 TURE OF FUNERAL DIRECTOR 24b LICENSE NUMBER 2SENAME ADORESS AND LICENSE NUMBER OF FUNERAL HOME
‘ l . .
A y 2 7 of Licensee) arper Funeral Home 9039 Kleinmar
9 C/a”“{ Z® 7 FDO8601585 Rd.Highland, Indiana 46322 FH8388
A WS
H X[ 28 PART | Enter the d . (MYuries. or ¢ lications that caused tha death Do nat enter nonspacific tarms. such a3 cardiac or resprratory Approximate
® arrest. shock. or haart faiure Ligt only one.cause onreach line (\ /é Intarvai Batween
i Onset and Death
N IMMEDIATE CAUSE (Final . ‘&{/M A o C*-’""’("L L
+ —_—
disease or condtion DUE TO'(OR A CONSEQUENCE OF)
AUSE OF resulting m desth) . ,\(% L g e O\ )
SATH - —
Condtions. if any. which gave OUE TO (QR AS A CONSEQUENGE OF) / ] C_ C@ .4 _
7138 10 the immediate couse . A.’ AN gpalec s dﬁ,,")‘(«b""{c’ {cely2 t;’f ¢
stating the underlying
Cause last DUE TO (OR AS A CONSEQUENCE OF)
a
: PART i Other SanI;IClﬂ( condmtions - Condmions contributing to desth but not previousty stated in Part i , 27 was DECEDENT 28s. WAS AN AUTOPSY 285 WERE AUTOPSY FINDINGS
v "*f{/v\ [AR AV cfu,g\ st : . PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
Q‘ N — ) ) Lé[ POSTPARTUM? (Yes or no) COMPLETION OF CAUSE
) Hony peaix ?”'V/”" P e be - (Yes or no) OF DEATH? (Yes or.no)
T - No No Not Applicable
\ ,(: | 29a CERTIFIER %RTIFVING PHYSICIAN  To the best of my knowledge daeth occurred at the time. date end place and dus to the cause(s) as stated
~ (Chack ont
( O~ on.)oc 4 D HEALTH QFFICER On the basis of exammation and/or NVEsSUgaton in my opinion._death OCCurreda at the ime. date and place and due to the cause(s) as stated
— — T
D CORONER. On tha basis of examinstion and/or invesngation. m my opimion. death occurred at the ime. date. an

x| 296 SIGNATURE AND TITLE OF CEATIFIER /éy [ Ze P "\ 29¢ MEDICAL LICENSE NG
RTIFER 1‘?/ el
y ; ©10369¢9

‘ALTH
‘FICER

30 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH UTEM 26) (Type/Fring
«

8. Cawpyr

31 HEALTH OFFICER'S SIGNA TURE

[ 2
33 MANNER OF DEATH 348 DATE OF INJURY 346 TIME OF 34c INJURY AT WORK?
(Month Day. Year) INJURY (Yes or no}

O s T Ponding THIS CERTIFIES THE ABOVE 15 ~
ATl )

0 Acersom Investigation ) COMPLETE COPY OF THE p:‘?TfF,'B,f(‘jTg:’AND

34n PLACE OF INJURY —At home farm street factary offe 34f LOCATIO (ere&é”ﬁ.ﬂ&FUzﬁMﬁdJﬂFﬁKc%’ 5 State)
0O sucge [T Couid not be buiding. etc (Spacify) FAI T mE o TRREX
Determined
D Hormicids

349 DATE PRONOUNCED DEAD (AMonth Day vesr) | 34n MOTOR VEHICLE ACCIDENT® (Yes or no) i yes specty arrver sassangef ceaestran e [ — 7

: ‘7 /"""J/,
DOOUL

SDHO6-004  State Form 10110 (R4/3-93) Deathcer/PD 1 o e——]




