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Vincent J. Seida Sr. , of adult age, being first duly sworn, upon deposes and says:

That, Vincent J. Seida Sr. is the husband of Patricia C Seida , deceased, who died on May 25, 2001 a resident of Lake
County,.

That affiant and said decedent, as husband and wife acquired title to the following described real estate located in Lake
County, Indiana, to wit:

Lot 12 in Sun Meadows Unit 1, an Addition to the Town of St. John, as per plat thereof, recorded in Plat Book 67, page
27 and amended by Plat of Correction recorded in Plat Book 67, page 57, and further amended by Plat of Correction
recorded in Plat Book 70, page 10, in the Office of the Recorder of Lake County, Indiana., and as corrected by Certificate
recorded January 8, 1998 as Document No. 878392 and re-recorded March 8, 1998 as Document No. 088015 and further
re-recorded July 27, 1990 as Document No. 113888.

and hereinafter sometimes called "the Real Estate".fer convenience by abeed from recorded as Document Number in
the Office of the Recorder of Lake County, Indiana.

That affiant and said decedent were legally married to-one another at this time‘and that said marital relationship between
them continued unbroken by divorge; disselution or,annulment.af marriage, until the death of said decedent on the date
hereinabove indicated.

That said decedent (left no will) (left a will in which no attempt was made to dispose of any interest in the Real Estate
except to said surviving spouse).

That affiant (knows) (is informed and believes) that the total value of the gross estate of said decedent for federal estate

taxes does not equal or exceed the exemption equivalent applicable under federal law, and so, no federal estate tax
could be, or is, due.

And further affiant sayeth not. / %é
L2 //7%{%/ YoV >y
Vinéent J. Seida S/

State of In, County of Lake ss:

Subscribed and syorn to before me, the undersigned, a Notary Public in and for the County and State aforesaid, this
31 day of W L&Jf , o

WITNESS my hand and Notarial Seal.

//.
My Commission Expires: dﬂﬂv ’)j Z‘///&DAJ

ST@nature of Notary Public

Printed Name of Notary Public g‘ﬁ oTiE gomyLSON

My Commission Expires

November 19, 2010

Notary Public County and State of Residence
DULY ENTERED FOR TAXATION SUBJECT TO
This instrument was prepared by:  Frank A. Antonovitz, Attorney-at-Law #2437-98NAL ACCEPTANCE FOR TRANSFER
202 S. Michigan St., Ste. 1000, South Bend, IN 46601
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STEPHENR. STIGLICH
LAKE COUNTY AUDITOR
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ATTENTION ESTAQTE: The Social Security # is

o gt s se gercy norder o INDANA STATE DEPARTMENT OF HEALTH

ursue its statutory respon5|b|llty isclosure is

oluntary and there wnl be 0 penalty for r?;aL
ocal No.......! Of ..................... .

7? 3 7 5 7 THE RECORDS IN THIS SERIES ARE

CERTIFICATE OF DEATH State No. ........

CONFIDENTIAL PER IC 16-37-1-10

YPE/PRINT [ OFCEASED—NAVE et meacte. Law
IN

Patricia C. Seida Female 8:15A ,, |May 25,

2. SEX 3a. TIME OF DEATH | 3b. DATE OF DEATH Ovonth Day. ¥r.)

2001

Sc. UNDER t DAY { 6. DATE OF BIRTH (Mo. Dey. Y7} 7. BIRTHPLACE (City and State or Foreign Country}

:RMANENT 4. ¥SOCIAL SECURITY NUMBER Se (Ay(ZE—)Lut Birthdey $b. UNDER 1| YEAR
- 08rs He Mi :
3LACK INK | 350-20-5004 72 Monhs  Dwys|  Hows  Mmuet] Aug. 24,1928 | Chicago, IL
8s. WAS DECEDENT 8b. YEAR LAST SERVED IN 9s. PLACE OF DEATH (Check only one. See mstructions.)
A . VETERAN? U.S. ARMED FORCES?
NCL; s None HOSPITAL: O inpatient otHeR: O Nursing Home [0 Other (Specity)
O er/Outpatient [ 00A Dl Residence
9b. FACILITY NAME (¥ not institution. give street and number) gc. CITY. TOWN. OR LOCATION OF DEATH 9d COUNTY OF DEATH
ECEDENT 8651 Primrose Dr. St. John Lake
10. MARITAL STATUS t1. SURVIVING SPOUSE 128 DECEDENT S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
( )} (¥ wite. give maiden name) R m% grkﬁ fe. Do not use retired) d .
Married Vincent Seida eglstered Nurse Medical
13e. RESIDENCE—STATE 13b. COUNTY 13¢c. CITY, TOWN. OR LOCATION 13d. STREET AND NUMBER
IN Lake St. John 8651 Primrose Dr.
13e. ZIP CODE | 131. INSIDE Clg LIMITS { 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American indian, 17. DECEDENT'S EDUCATION
-Yes WHAT COUNTRY? No (O Yes (if yes. specify Cuban. Biack. White. etc (Specify only highest grade completed)
139 ON A FARM? Mexican. Puerto Aican. etc) (Specdy) Elementary/Secondary (0-12) | College (1-4 or 5 + )
. White
46371 | wue ove | U-S-A- 12 3
ARENTS 18. FATHER'S NAME (First Middie. Last) 19. MOTHER'S NAME (First Middle. Maiden Surname)
James Lane Julia Ivins
FORMANT 20s. INFORMANT'S NAME (Type/Print) 20b. MAIUING ADD.RESS {Street and Number or Rural Route Number, City or Town. State. Zip Code) 20¢. Relstionship
Vincent Seida , Sr. 8651 Primrose Dr. St. John,IN 46371 Husband
2ta. METHOD OF DISPOSITION D Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory. or 21c. LOCATION—City or Town, State
muml 3 cremation mﬁomovd from State other piace) May 29 4 200 1
O oconstion [T Other (Spaci) Queen of Heaven Hillside,IL
ISPOSITION 22s. EMBALMER'S NAME 226. EMBAULMER'S LICENSE NO. 23. WAS DEATH REPORTED TO CORONER?
Thomas J. Burns 1045184 Ono  Kves
242, SIGNATURE OF FUNERAL. DIRECTOR 24b. LICENSE NUMBER NAME.AD| SS. AN ICENS: NUMBER QF FUNE
(of Licensee) g Jfg N lSh ert—:{i8 n['? W&968
/\4’W a ume Muns ter orHennessey-
AL LA A 1045184 Bruno F.H./Berkley, Iﬁ Sl:,nature Only)
26. PART Enter the lﬂlv! or that caused-the desth- Do not enter nanspecihc terms. such as cardiac of respuwatory Approximate
areest. shock. or heart fhilure. List onty o;c caugeon each line. Interval Between
CC <(f L anfDesth ..
IMMEDIATE CAUSE (Final o A M %/66‘ &)ngsthz (‘é‘cM/ FM M—E—/ | Ho g
W;f' or °°""";°" DUE TO (OR AS A CONSEQUENCE OF). U,
resulting in desth )
EATH O o (SCHtie CARPW WD, q thi)
Conditions. if sny. which gave UE TO (OR AS A CONSEQ! NCE ) éQ_
rise to the immediate cause. . w %{Wl/% : M}AW‘P
:‘m"?:; undarlying DUE TO (OR AS A E&{q QUENCE 0F)
d bR oo S [y M{M
PART . Other signifi L comnbgq to dutf\ but not previousiy etsted in Part | 27. WAS DECEDENT 282 WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS PERF ORMED? AVAILABLE PRIOR TO
\/(1_( Ji @ n—" l( R4t ) M e POSTPARTUM? (Yes or o) COMPLETION OF CAUSE
(Yes or no) OF DEATH? (Yes or no)
otudd ./(iz bvee ffefein By “"% e || e —
(%9
29a. CERTIFIER m CERTIFYING PHYSICIAN  To the best of my knowledge. death occurred at the ume. data. and place. and due to the cause(s) as stated
(Check oni)
one) Y D HEALTH OFFICER On the basis of I and/or i 9 . ih my opinion, death occurred at the time. date. and place. and due to the cause(s) as stated
N [J CORONER  On the basis ff i"' i nnl:r i . 1N my opinion. desth cccurred at the time. date. and place, snd due to the cause(s) and manner as stated
ERTIF ZEDICAL LICENSE NO. 29d. DATE SIGNED (Month. Day. Year)
IFIER
A x 0209090/ | may 25,2001

Michael Nicholas

30. NAMZ'AND ADDRESS OF PERSON WHQO COMPLETED CAUSE OF DEATH (ITEM 26) ( Type/Print)

24 Joliet  Dyer, IN 46311

SALTH 31 HEALTH OFF!(?EfE:zATUﬁE a
FFICER "D 7. Do

. Year)

33. MANNER OF DEATH 34a. DATE OF INJURY 34b TIME OF 34c INJURY AT WORK?
{Month, Day. Yesr) INJURY {Yes or no)
D Notural a Pending
investigation wa
O Accrdent ) RN S ,'\‘,'jf
34a. PLACE OF INJURY—At home. farm. street. factory. office 34f LOCATION (Street and Rumbér or‘aural Aoute Number. City or Town.
O suicae O Could not be building. etc. (Specidy) 4
Determined ]
D Homicide i ke st

1

34g. DATE PRONQUNCED DEAD (Month. Day.

Yee) | 34h MOTOR VEHICLE ACCIDENT? (Yes or no) If yes. speciy driver. passenger. pedestrian, etc

SDH06-004 State Form 10110 (

R5/1-99)





