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STATE OF INDIAG.
LAKE COUNTY
FILED FOR RECORG

2002 093904 W2NOY -4 AM 9: L6

MORRIS W. CARTER
RECORDER

@) Chicago Title Insurance Company

SURVIVORSHIP AFFIDAVIT

b3A00ARE3 T

( insert date)

On this__/é_’_Z@_‘_QZ, before me personally appeared___C_lC_i@L___Z. ______________

to me personally known, who being duly sworn on oath did say that:

1. Affiant resides at the address'given‘below affiant’s signature;

(state intarest of affiant inthe-above premises as‘6wner”, “son of owner”, etc.)

OCUN j SDSS QY and--j.@_@:_%_‘:(i/___- -KL-_:_Q"__SQ:SS_QQ :

4. Said jC{C’ M%A?SO_S@JQ ;&5 ...................................

3. Said premises were formerly owned as joint tenants or as tenants by the entireties by

leaving . il
(insert “a” or “no”; if will left; attach a copy)

ot g 0 TSy 0 Addition D Hue Town-
of Gty Lot Os per plad Hu g Juendad i Plat
Moo 7 pape /6 i Hhe e g Hoo Rucorder g Lag .
@ow@é Indidana.

6. Is thefe Federal Estate or State inheritance tax liability by reason of the death of said

decedent? [ Yes ﬁ No

If yes, then estimated taxes dveare$______________ YUOVS:.._-

The taxes due are  [] paid or [] unpaid.

FILED

NOV 1 2002

PETER BENJAMIN
LAKE COUNTY AUDITOR y

A
WY



7. Where this affidavit relates to a tenancy by the entireties, were the parties ever divorced?

---------------------------------------------------------------------------------------------

8. Affiant’s relationship to the deceased was--.\S.pDU&.e ....................................

Signature:_@pg_/__l\@ Qi—e@yo«\g
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Penalt fusal.
- /e ________ CERTIFICATE OF DEATH StateNo. .................... ... ...

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3

1 DECEASED—NAME (First. Middle. Last) 2. SEX 3a. TIME OF DEATH 3b. DATE OF DEATH Moner, Day. ¥r)
JACQUELYN . SOSSON FEMALE 6:15A ~ [JULY 10, 2001
4. ®SOCIAL SECURITY NUMBER S8 AGE—Last Birthday Sb. UNDER 1 YEAR Sc._ UNDER | DAY | 6 DATE OF BIRTH (Mo, Day. Y1) 7 BIRTHPLACE (City and State or Foreign Country)
{Years) Months Days Hours Minutes
342-14-7088 76 MAR. 25, 1925|KANKAKEE, IL
88. WAS DECEDENT 8b. YEAR LAST SERVED iN 98, PLACE OF DEATH (Check only one_See instructions }
A US VETERAN? US ARMED FORCES? O
HOSPITAL inpatient OTHER K Nursing Home [ Other (Specry)
N O N / A D ER/Qutpatient D DOA D Residence
9b FACILITY NAME (# not institution. give street and number) 9c. CITY. TOWN. OR LOCATION OF DEATH 9d. COUNTY OF DEATH
WITTENBURG MANOR CROWN POINT LAKE
10. MAAITAL STATUS t1. SURVIVING SPOUSE 12a. DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTAY
Specify) # wife. grve maiden name) done during most of working life Do not use retired)
MARRIED CARL SOSSONG SERVICE RETAIL SALES
13a. RESIDENCE—STATE 13b. COUNTY t3c CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER
INDIANA LAKE CEDAR LAKE, 10928 W. 135TH PLACE
13e ZIP CODE | 13t INSIOE CITY LIMITS | 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American indian, 17 DECEDENT'S EDUCATION
0 No g Yes WHAT COUNTRY? No (O Yes (If yes. specify Cuban Black. White. etc (Specify only highest grade compieted)
13g. ON A FARM? Mexican. Puerto Rican. etc) (Specity) Elementary/Secondary (0-12) College (1-40r § + )
U.S.A
46307 K oves : WHITE 12
18. FATHER'S NAME (First Middie. Last) 19. MOTHER'S NAME (First Middle. Maiden Surname)
WILLTIAM BRADLEY URSULA MARX
208. INFORMANT'S NAME (Type/Print) 20b. MAILING ADDRESS (Street and Number or Aural Route Number. City ar Town. State. Zip Code) 20c. Relstionship
CARL SOSSONG 10928 W. 135TH , CEDAR LAKE,IN HUSBAND
21a. METHOD OF DISPOSITION [ Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory. or 21c. LOCATION—City or Town. State
QSunal 3 crematon O Removai from State other place) J UL Y 1 3 y 2 O O 1
O oonsnon O Other (Specryy HOLY NAME CEMETERY CEDAR LAKE, IN
22e EMBALME\R'S NAME 22b. EMBALMER'S LICENSE NO 23 WAS DEATH REPORTED TO CORONER?
WILLTIAM E. BURDAN 7 FD01007697 ®re  Oves
24a. SIGNATURE DF FUNERAL DIRECTOR . 5 24b  LICENSE NUMBER 25 NAME ADDRESS AND LICENSE NUMBER OF FUNERAL HOME
- - RN BURDAN FUNERAL HOME,FH83002461
el 2 FDO1007697 12901 ,WICKER AVE, CEDAR LAKE,IN
26. PAAT | Enter the dlseasé injuries. of complications that caused the death Do not enter ronspecific terms. such-as cardiac oc TESPITBLOTY | et SN Approximate
arrest. shock. or heart failure. List only ohe causelon each line intervai Betw;é‘F
. . «= L —
IMMEDIATE CAUSE (Finai . Q)A/ ¢ =) J il Y il fALsy A&
"‘“7‘" or C:"":;“ DUE TO (OR AS A CONSEQUENCE OF) ,
resulting in deat ~ - ~
og o (E19870y 15/ /i1y  Ooriffe ]
Condttions. if any. which gave DUE TO (OR AS A CONSEQUENCE OF) ;
rise to the immediate cause. $ 11 - s e
stating the underlying ¢ F ’i + { ¥ A‘ ) {_’l-'LU ,‘
cause last DUE TO (OR AS A CONSEQUENCE OF) H
‘ L
PART ii. Other sig - Conditions contributing to death but not previously stated in Part | 21 WAS DECEDENT 28a WAS AN AUTOPSY | 28b WERE AUTOPSY FINDINGS
[Himeam?y S 55 PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR T
HE 1 P2IGIEF 17 AL LB Ff Sy KA s POSTP (Yes t‘ no) :5 COMPLETION OF,
. (Yes o OF DEATH? (Ye:
OHSETES &
29s. CERTIFIER /m)ERTIFYING PHYSICIAN  To the best of my knowledge. desth occurred at the time. date. and place and due to the cause(s) as stated
{Check oni,
one) v D HEALTH OFFICER On the basis of and/or ir in my opinion death occurred at the time. date. and place and due to the cause(s) as stated
D CORONER  On the basis of examination and/or ivestigation. in my opinion, death occurred at the ime. date. and place. snd due to the cause(s) and manner as stated
29b SIGNATURE AND TITLE OF CERTIFIER 29c MEDICAL LICENSE NO 29d DATE SIGNED (Month. Day. Year)
' 7 T omy 742y
30 NAME AND ESS OF PERSON WHO COMPLETED CAUSE OF DEATH (TEM 26) (Type/Print)
R Crmrrcen aoonp 306 4 B Jog [P trm f, e Zoo Y4vr¢
31 HEALTH OFEJCERS SIGNATURE Da (\ m . Day. m l
&W > bo. A V}\ ,
u

33 MANNER OF DEATH 348 DATE OF INJURY 34b TIME OF 34c INJURY AT WORK? 34d DESCRIB INJURY OC RED
(Month. Day. Yeasr) INJURY (Yes or no) ﬁ
) Naturat a Pending L

investgation

D Accident
34e PLACE OF INJURY—At home. farm. street factory office 34t LOCATION (Street and Number or Rural Route Number. City or Town. State)

D Suicide D Could not be building. atc (Specify)

Determined NOV
O Homicide 7
1 Y el
¥ yes. specify driver. passenger. pede ! Dl

34g DATE PRONOUNCED DEAD (Month. Day. Year) 34h MOTOR VEMHICLE ACCIDENT? (Yes or no) ﬁETER
LA BENy
KE COUNTV ,.'.4.Ml N

”UU’T’C_)E

SDH06-004 State Form 10110 (R4/3-93) Deathcer/PD 1



" Werst WL and Uestuwment

OF

JACQULYN R. SOSSONG

I, JACQULYN R. SOSSONG, of Calumet City, Illinois, revoke

all prior wills and codicils and make this my wWill.
ARTICLE I

I give all of my personal effects, household goods,
automobiles, and all other goods and chattels to my husband,
CARL J. SOSSONG, (hereinafter called "my husband"), if
he survives me, or if he predeceases me, to my children who
survive me in shades,of substantialdy equal value. My children
on the date hereof are, GLORIA WATERS, RICHARD SOSSONG, and
DEBRA UMGELDER. ' "ITf ‘my children ¢annot agree on a division of
this property within '8i% months Af¢ey my death, as my executor

shall determine:

ARTICLE II

I give the residue of my estate, excluding any property
over which I have power of appointment, to my husband, or if
he does not survive me, per stirpes to my descendants who

survive me.

ARTICLE IIT

No person hereinabove'mamed or described in this wWill
shall be deemed to have survived me unless he or she is living
on the thirtieth (30th) day after the day of my death.

ARTICLE 1V

l. I name my husband as the executor of this Will. 1If for
any reason my husband fails or ceases to act as executor, I name
my daughter DEBRA UMGELDER, and if she resigns, refuses, or is
unable to act, I name my daughter GLORIA WATERS, as successor
exXecutor.

2. I direct that no security on the executor's bond be
required of any executor named herein.

3. I direct the executor to pay out of the residue of

$ ['u

my estate passing hereunder all of my debts (other !;

‘ ord
or Your Retd
;FEE'E”Eadm

Attorney At 13 5



secured by life insurance), all expenses of administering my
estate and all estate, inheritance, transfer and succession
taxes other than any tax on a generation-skipping transfer
which is not a liability of my estate (including interest

and penalties, if any) which become due by reason of my death.
I waive on behalf of my estate any right to recover from any
person, including any beneficiary of insurance upon my life,

any part of such taxes.

4. I give the executor the following powers and discre-

tions, in each case to be exercisable without court order.

(a) To sell at public or private sale, to retain, to
lease, to borrow money and for that purpose to mort-
gage or to pledge, all or part of the real or personal

property of my estate;

(b) To settdelclaims, in Ffavor. of or against my estate;

(c) To exercise .or not,to exercisécany election or
option granted to executors by the Internal Revenue
Code in force at my death, even though such exercise

Oor non-exercise increases or decreases estate principal
or income, without adjustment to principal or income;

(d) To distribute the residue of my estate in cash or

in kind or partly in each, and for this purpose the deter-
mination of the executor as to the value of any property
distributed in kind shall be eonclusive; and

(e) To execute and deliver any deeds, contracts, mort-
gages, bills of sale or other instruments necessary or
desirable for the exercise of the executor's powers and

discretions.

I have signed this Will, consisting of three pages, this

page included, on , 1985

EoPY

[ fmn[h@£§
’ Edward F. Stenula
Attorney At Law



We'certify that in our presence on the date appearing
above JACQULYN R. SOSSONG signed the foregoing instrument and
acknowledged it to be her Will, that at her request and in
her presence and in the presence of each other we have signed
our names below as witnesses, and that we believe her to be
of sound mind and memory.

STATE OF ILLINOIS )
SS
COUNTY OF COQOK )

testator sign the Will, to whic this affidavit is attached, in
our presence; that the Will was attested by each of us in the

Presence of the testator and the other witnesses; and that each
of us believe the testator to be of sound mind and memory at the

time the testator signed the Will and at the time we signed asg
witnesses.

SUBSCRIBED and SWORN to

before me this day
of »1985

Notary Public

For Your Rmnq
Fdward F. Stenwd
fitgrney LW





