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STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

KATHLEEN A. HITE, being duly sworn upon her oath, says: ,

1. That Joann J. Jackson, aka JoannJ. Zack, died on the b day of Q&PW lﬁW Fl% leaving
no Will.

2. At the time of her death, Joann'J. Jackson and Nicholas Zack owneéd real property commonly described
as 2823 Gibson Street, Dake: Station, County. of Lake, State of Indiana, a@hd further described as follows:

2™ Subdivision to East Gary, Lot 10, Block-15
Key No: 19-0062-0010

3. Said premises were owned as joint tenants with rights of survivorship by Joann J. Jackson and Nicholas
Zack, husband and wife.

4. That Joann J. Jackson and Nicholas Zack remained continuously married until the death of Joann J.

Jackson. F | L E D

5. Affiant is interested in decedent's estateb%{son of be1ng Joann J. Jackson’s daugﬁbv 14 2002
W "é"\/ JO@ PETER BENJAMIN

KATHLEEN A. HITE LAKE COUNTY AUDITOR

Before me, the undersigned, a Notary Public in and for said county and state, personally appeared Mattha Stone, and being
first duly sworn by me upon her oath, says that the facts alleged in the foregoing instrument are true. ‘

Signed and sealed this [D Y day of April, 2% vﬂ,", ‘v.‘f.’iu_v-;...h,.f.‘;. "ﬁy?};‘g
Ioﬁ'nu&lﬂr/i 2425, Notary Public L P
Resident of Lake County My commission expires: 3.25- L@ o

This instrument prepared by Patricia A. Rees, 5341 Central Avenue, Portage, IN 46368 T. elephone: (219) 947-1692.
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’dTTENTION ESTATE: Disclosure of the
I3 we need to pursue our responsibilities
oluntary and there will be no penalty for

INDIANA STATE DEPARTMENT OF HEALTH

. CERTIFICATE OF DEATH

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

T‘{ PE/ PRINT' 1 DECEASED—NAME (Fiust Midale. Last) j2 3EX { 32 TIME OF DEATH 3b. DATE OF CEATH tMonm Cay. vry
N JOANN J. ZACK |  Female| 9:25P, September 8, 1994
oF QMAN ENT 4. ¥SOCIAL SECURITY NUMBER Sa (AyGE—Lasl Birthasy | b UNDER ! YEAR Sc_UNDER 1 DAY | 6. DATE OF BiATH (Mo, Day. ¥r} 7. BIRTHPLACE (City and Stata or Foreign Country)
oia ears) M i
SLACK INK 305-20-0703 é9 Months - Days Hours utes NOV 6, 1924 CALUMET CITY, IL
8a 'WAS DECEDENT 8b. YEAR LAST SERVED IN 3a_PLACE OF DEATH (Check only one_See mstruchons )
A US. VETERAN? US ARMED FORCES? -
N N rosPITAL (O inpavem OTHER: )g/Nurslnq Home [ Otner (Specify)
° / A 2 £R/Gutoanemt ] 0OA ! Resicence

8b. FACILITY NAME (/f not instituton, grve street and number)

9¢. CITY. TOWN. OR LOCAT@N OF DEATH 9d. COUNTY OF DEATH

CECIDENT
E 1300 RIPLEY STREET IAKE STATION TLAKE
10 MARITAL STATUS IR %URVIVING SPOUSE 122 uECEDENT S USUAL OCCUPATION (Give kina o)l work 12p. KIND OF BUSINESS/INDUSTRY
ocsk { e w i ot use retred.
Mar¥Ted NITHOIAE " zacK INTERSTATE NATL
13a AESIDENCE —STATE 13b. COUNTY 13¢. CITY TOWN ORLOCATION 13d. STREET AND NUMBER
INDITANA LAKE IAKE STATION 1300 RIPLEY STREET
13e ZIP CODE | 13f INSIDE C LIMITS | 14 CITIZEN OF ‘15 NA%ECEDENT OF HISPANIC CRIGIN? 16. RACE—American incian, 17 DECEDENT'S EDUCATION
3 No Yes WHAT COUNYRY"! T es (If yes specify Cuban Black. Whrte. etc. (Specify only highest grage compieted)
13g. ON A FARM? t Mexican. Puerto Rican. etc) (Specity) Elementary; Seconaary (0-12) College (1-4 or 3 + )
46405 X no T ves USA WHITE 8
22PENTS 18. FATHER'S NAME (First Midcre, Last) 19 IMOTHER S NAME (Frst Middle. Maiden Surname)
JCHN KONDRA STEPHANIE GORLWSKI
NFTEMANT 208, iINFORMANT'S NAME (Type/Print) 20b MAILING ADDRESS (Sureet ana Number or Hurat Route Numoer City or Town. State. Zip Coas} 20¢. Reianonsmip
S h . RTPTEY ., I STATICN IN 46405 Husband
21a METHOD OF DISPOSITION [ Entomoment { 215 'DATE AND PLACE OF TISPOSITION (Name of cemerery. crematory. or 21c. LOCATION—Cay or Town State
X] Qnsml 3 cremavon 3 Removal from Swaie i oher piace) SEP 12 ’ 1994
€7 Oonsvon 3 Otner (Spderiys ! CALVARY “CEMETFERY | PORTAGE, INDIANA
HEEOSITICN 228._EMBALMER'S NAME: 22b EMBALMERS LICENSE NO 23 WAS DEATH REPORTED TO CORONER?

KRAUSE

i
i

FD0O1006463

O ves

No.

248 SIGNATURE OF FUNERAL

CIRECTOR

Frreezd A2\ Eoeees

(of Licensee)

24b. LICENSE NUMBER

FDO8300027

25. NAME. ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME

FH19300009

|
375 CARE O TR A a0

26. lgm |

IMMEDIATE CAUSE (Final
disease or conaion
resulting in desth)

Condtions. # any. which gave
138 10 the iMmeciate cause.
stating the unaeriying

cause last

Enter the ciseases Injuries. or comphcanons (hst caused the ceath Do not enter nonspecific terms. such as carciac or resmralory
arrest shock. or heart fadure. List onty one cause on eacn line

T interval Berwesh
C\w@ CERTIFIES THE ABOVE IS A TRGEBNED Deer
SONBY E'ETCOF’\’ QF THE CERTIFICATE OF

a
( G—Z{/\C v C)/"“‘

9&7/\o<o AS A CONSEQUENCE OF) DEATHON FLEWITH THE T ARECOTNT
b. JEAS U.}‘Z(,/"LC /(7 6&/7/}’ L,/yuf AT E T
DUE TO (CR AS A CONSEQUENCE OF)
- i b 82004
DUE TO (OR AS A CONSEQUENCE OF) § - g -
@ 3,

PART #. Other signihcant conamons - Condmons contributing 1o death but not Dreviously stated in Part |

POSTPARTUM? (Ye-s or no) COMPLET|ON OF C
{Yes or no) OF CEATH? (Yes of no) ./
z Na

27. WAS DECEDENT
PREGNANT OR 30 DAYS

28a NAS AN PS
PERFORMI

29a. CERTIFIER
(Check onty
one)

CERTIFYING PHYSICIAN

O CORONER  On the basis of

To the bast of my knowiedge, desth occurred at the hme,. date. and place. ana due to the causels) as stat

and/or

G HEALTH OFFICER On the basis of examunation and/or invesugaton. in my opimon, death oCcurred at the time. date. and place. and due to the cause(s) as stated

In My opimon. death occurred at the tme. date. and place. and dus toPEsTEB\BENﬂJ A‘M“inn

PY=tal)

IFIER

29b. SIGNATURE AND TITLE OF CER

ZZ7Y

KR ¢

(A.AA/C:W

UNDlT\‘ onrv%: y‘ Year)

29¢. MEDICAL LICE EC
e |9 v

D/0 3393

30, NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) (Type,Prmng

’

14

PORTAGE, IN 46368

/ 7

l

33. MANNER OF DEATH

O Neturas ] Pending
investgabon

D Accident

O suciae O couid not be
Determmed

D Homcide

348. BATE OF INJURY
{Month, Day. Yeer)

32. DA?LED (Month. Day. Year) _
/[ -G

INJURY {

34c INJURY AT WORK?

34d. DESCRIBE HOW INJURY OCCURRED
Yes or no)

bulding. etc. { Specey)

34a. PLACE OF INJURY — A1 home. farm. street. factory. office

34t LOCATION (Street ana Numbov or Aurst Route Number, City or Town. State)

(" Ullod

34g DATE PRONOUNCED DEAD (Month. Day. Yesr)

34h. MOTOR VEHICLE ACCIDENT? (Yes or no)

i yos. speciy oriver. passenger. pedestrian, efc.

SDH06-004

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





