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'STATE OF INDJANA)
) SS:
COUNTY OF LAKE )
Helen Christopoulos , béingrigrst duly
swarn upon oath, deposes and says: - o
1. That John Christopoulos . diéigon
Nov. 11 , 19 _9¢ al  Munster, IN, Lake County
2. That John Christopoulos ' and Helen Christopoulos :::
were duly and legally married al the time they acquired title asmrbusband and
wife to the followiny described real estate: ‘ wn
: | ’ ~
Lot 37 in Fairmeadow Fifth{Addition,"BlockjOne, to the Town wn

of Munster, as per plat thereof, recorded in Plat Book 37
page 79, in the Office of the Recorder(of Lakel County, Indiana.
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3. That the marital relationship which existed between thegﬁé@ tHe time- #hey
acquired title to said real estate remained in effect and u roken untiT the
date of (his) frer) death. A

y By =
4. That all funeral expenses in connection with the death dg§$aid*
have been paid in full. — 2
S = S
5. That all of the assets of said decedent which would be includéﬁle for
Federal Estale Tax purposes, including joint bank accounts and life insuramce
on decedent's life were not sufficient Lo necessitate payment of Federal Estate

Tax.

deéé&énf

Further affiant sayeth not.

' . ' Lien Christopoulos
Subscribed and sworn to before me, a Notary Public, this 27th  [)F ¢ day of
<5

Nov. » AB 2002 .

N :
Corina Castel Raﬁg; otary Public

My Commission expires:

5/16/09

County of Residence:
Lake

This Instrument prepared by Helen Christopoulos ' C'/jzyfézj
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* ATTENTION ESTATE: The Social Security # 15
being requested by this state agency in order to
pursue its statutory responsibility. Disclosure is
voluntary and there will be no penalty for refusal.

INDIANA STATE DEPARTMENT OF HEALTH

Local No. .. 2=5 CERTIFICATE OF DEATH State NO. «vvveveeeaieecereeins
1‘/} g.qo G THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3
TYPE/PRINT 1. DECEASED—NAME (First Middie. Last) ' 2. SEX 3a. TIME OF DEATH | 3b. DATE OF DEATH (Moner. Day. Yr.)
IN JOHN CHRISTOPOULOS E 9:53 A.m NOVEMBER 11, 1996
4. SOCIAL SECURITY NUMBER Sa. AGE—Lamt Birthday 5b. UNDER 1 YEAR |  Sc. UNDER 1 DAY | 6. DATE OF BIRTH (Mo, Day. ¥r) 7. BIRTHPLACE (City and State or Foreign Country)
PERMANENT o O A e ' _
BLACKINK [312-34-9921 75 Feb.2,1921 Triada .Kozani .Greece
8a. WAS DECEDENT 8b. YEAR LAST SERVED IN Sa. PLACE OF DEATH (Check only one. See instructons.)
X Fi
A US. VETERAN? U.S. ARMED FORCES? HOSPITAL m Inpatiect OTHER: a 0 Other (Soecity)
No None 0 er/0 ] boa 0 Resdence
9b. FACILITY NAME (¥ not institution. grve street and number) g¢. CITY. TOWN. OR LOCATION OF DEATH 9d. COUNTY OF DEATH
DECEDENT
THE COMMUNITY HOSPITAL MUNSTER LAKE
10. MARITAL STATUS 11. SUAVIVING SPOUSE t2s. DECEDENT'S USUAL OCCUPATION (Give kand of work 12b. KIND OF BUSINESS/INDUSTRY
{ Specrfy) (¥ wie. grve maden name) done during most of working ife, Do not use retired)
Married Helen Bricklayer/Mason Steel
13s. RESIDENCE—STATE 13b. COUNTY 13¢. CITY. TOWN. OR LOCATION 13d. STREET ANO NUMBER
IN Lake Munster 9604 Crestwood
13e. ZIP CODE | 13f. INSIDE CITY LIMITS | 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American indisn, 17. DECEDENT'S EDUCATION
Q Ne g(vn WHAT COUNTRY? 0 No O Yes (If yes. specfy Cuban. Black. White. etc. (Specify only mighast grade compieted)
463721 |13 onaram Mexican Puerto flican, etc) (Specify) Elementary/Secondary (0-12) | College (1-4 or 5 +)
XN Oves | U.S.A. White 6 ——
PARENTS 18. FATHER'S NAME (First Middle. Last) 19. MOTHER'S NAME (First Middie. Maiden Surname)
Chris A. Christopoulos Barbara Vliahopoulos
INFORMANT 20e. INFORMANT'S NAME (Type/Print) 20b. MAILING ADDRESS (Street and Number or Rural Route Number. City or Town. State. Zip Code) 20c. Relationship
Chris Christopoulos 2033 38th Pl. Hammond IN 46324 Son
21a. METHOD OF DISPOSITION D Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cametery. crematory. or 21¢c. LOCATION—~City or Town, State
X suna O Cremation O Removal from State other piace) November 14 , 1996
O Oonswon [ Otr (Speci) Ridgelawn Cemetery Gary
DISPOSITION 22e. EMBALMER'S NAME: 22b. EMBALMER'S LICENSE NO 23. WAS DEATH REPORTED TO CORONER?
Kevin W. Kish 1021590 Bne  Oves
2“./ TURE OF FUNERAL DIRECTOR 24b,_LICENSE NUMBER 25. NAME. ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
| 5 ~ - /?/\—/\ (of Licensse) Burns-Kish Funeral Home#3004968
7/ . . <
—t e, [/ / - 8601763 8415 Calumet Munster,In 46321
26. PART | Enter the njuries. or, that caused the death. Do not enter nonspecific terms. such as cardiac or respratory Approximate
phogh% . Cause onleach line intervai Between
-*'mtf ,,!‘Wf"l' " Nf‘ﬁ% ZM Onset ang Desth
IMMEDIATE £ CaTe W 7 LAEG nr s A
disesse or ¢ sl LG Y DUE TO (OR AS A coN’ssoumcs OF)
esulting I d
SQXTS'E OF resutna . s %'\ZA? Lecooaa,
Condtions. i any. which gqve | DUE 0 (OR AS A CONSEQTJENCE OF)
ase to v mmediste hbge) /o ]
‘ stating the underlying -’ : e
(y; cause last DUE TO (OR AS A CONSEQUENCE OF)
\I ! st i "f‘ /r’;r
A i~ 2
a X PART Il wmwﬂm o w@w to desth but not previousty stated s Port | 27. WAS DECEDENT 282 WAS AN AUTOPSY | 286. WERE AUTOPSY FINDINGS
> A CRNE TS g Y e an: PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
~ BUERN J" q POSTPARTUM? (Yes or no) COMPLETION OF CAUSE
(Yes or no) OF DEATH? (Yes or no)
Q. % No No -
) N o~
8 \ 29s. CERTIFIER mCERTIFYING PHYSICIAN  To the best of my knowledge. death occurred at tha ime. date. and piace, and dus to the cause(s) as stated.
. {Checl
{ 33 Vo one) k only D HEALTH OFFICER On the bams of and/or in my opinion. desth occurred at the time, date. and piace. and due to the cause(s) as stated.
}: G\ ) D CORONER On the basis of and/or. i1 my opinion, desth occurred at the ime. date. and place. and due to the cause(s) and manner as stated.
29b. SIGNATURE A TITWERZ// W @ 29¢. MEDICAL LICENSE NG 29d. DATE SIGNED {(Month. Oay. Year)
CERTIFIER
k W 33392 NOVEMBER /2. 1996
30. NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) ( Type/Prmt)
NABIL SHABEEB, M.D. 9134 COLUMBIA AVENUE MUNS%E@ INDIANA
3! HEALTH OFFICER'S SIGNATURE 2
HEALTH .
o L T
OFFICER : : e LR
33 MANNER OF DEATH 34a. DATE OF INJURY 346 TIME OF j " 34c. INJURY AT WORK? ¥ 34 DESC
(Month. Day. Yeer) INJURY (Yes or no}
I Naturai m} Pending
[ accident (vestgaton PETER RFN IA A MA 1
O] Swcre O Coutd not be 34a. :QL:JE: (.)(FCI?;:J:;YTAR home, farm. street, factory. office 34f LOCATION (Street "\MKE @wm AUbwTémﬁ
Determined
D Homicide
34g. DATE PRONOUNCED DEAD (Month. Day. Year) 34h. MOTCR VEHICLE ACCIDENT? (Yes or no) If yes. specify driver. passenger. pedestrian, etc.
000382
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