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STATE OF INDIANA) _—
) SS: <
COUNTY OF LAKE ) Jn
x
. <O
PRAANAL 01/ NghbEEKA/ Katina Kastouros , being fiks¥X duly
swarn upon oath, deposes and says:
. That Panagiotes Kostouros a/k/a Peter Kostouros dieq on

Moy 2 » W23 ot Community Hosptal -

Peter Kostouros a/k/a .
2. That Panagiotes Kostouros and Katina Kastouros

were duly and Tegally married at the time they acquired title as husband and
wife to the feollowing described real estate:

Lot 33 in Block 15 in Second Addition to Indiana Harbor in the City of East Chicago
as per plat thereof recorded’inliRlat Bookis;page 18 in the Office of the Recorder of
Lake County, Indigna. . x+- 30-3¢71-33

3. That the marital relationship which existed between them at the time they
acquired title to said real estate remained in effect and unbroken until the
date of (his) (bery) death.

4, That all funeral expenses in connection with the deatthlaL Eegwt

have been paid in full.
0CT 2 2003

5. That all of the assets of said decedent which would be includable for
Federal Estate Tax purposes, includingzjoint bank accoun©STERHEN R STiGM

on decedent's life were not sufficient to necessitate pdAKEICOUNTYAYDIFOR e
Tax.

Further affiant sayeth not.

Kk s ZS}% D

‘ ) " Katina Kastouros
vibzoribed and sworn to befors me, a Notary Public, this  30th day of

Sppfpm’hpr' o 3&_ 2003_'

-

My Commission expires: (

CIGMNARSK!E
Sote of Indiana

County of Residence:

This Tistrument precirs! oy Katina Kastouros

Ticor CP Q20037417
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CERTIFICATE OF DEATH

INDIANA STATE DEPARTMENT OF HEALTH

State No.

1 DECEASED—NAME (Frret Middle. Last) 2. SEX 3a TIME OF DEATH | 3b. DATE OF DEATH (Month Day. Yr)
PETER KOSTOURQOS MALE 6:154 w MAY 2, 2003
4. ¥SOCIAL SECURITY NUMBER S8 AGE-—Last Birthdey Sb UNDER 1 YEAR Sc UNDER 1 DAY | 6. DATE OF BIATH (Mo. Dsy. Y1) 7. BIRTHPLACE (Ctty and State or Foreign Country)
i . (Yeers) Months Days Hours Minutes -
311-30-3224 CH 25, 1935 GREECE
8s. WAS DECEDENT 8b. YEAR LAST SERVED IN 9e PLACE OF DEATH (Check only one. See instructions)
TERAN? US ARMED FORCES?
E‘S 1960 HOSPITAL ﬁ Inpsuient otHeR [ Nureing Home [ Other (Speciy)
D ER/Outpstient D DOA D Residence

9b. FACILITY NAME (¥ not institution. grve street and number)

COMMUNITY HOSPITAL

9¢ CITY. TOWN. OR LOCATION OF DEATH

MUNSTER

94 COUNTY OF DEATH

LAKE

10. MARITAL STATUS

FEBTED

(¥ wife._give maiden name

11. SURVIVING SPOUSE

KATINA MOROS

12a DECEDENT'S USUAL OCCUPATION (Give kind of work
done during most of working bfe. Do not use retred)

STEEL WORKER

12b. KIND OF BUSINESS/INDUSTRY

INLAND STEEL COMPANY

13d. STREET AND NUMBER

13a. RESIDENCE—STATE 13b COUNTY 13c. CITY. TOWN. OR LOCATION
. -

INDIANA LAKE JCOHN 10096 OLCOTT AVE.

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 X1 Yes WHAT COUNTRY? No (O Yes (If yes. specify Cuban Black. White_ etc (Specrly only highest grade compieted)
48373 13g ON A FARM? . Mexican Puerto Aican. etc) (Specity) . Elemenydry/Secondary (0-12) | College (1-4 or 5 +)
U.S.A. WHITE
X0 No O Yes

18 FATHER'S NAME (First Middle. Last)

THEOFANIS KOSTOUROS

19. MOTHER'S NAME (First Middle. Maden Surname)

VASILIKE KONDILES

208, INFORMANT'S NAME (Type/Prind

KATINA KOSTOUROS

10096 OLCOTT AVE.

20b. MAILING ADDRESS (Street and Number or Rural Route Number. City or Town. Stete. Zip Code)

ST.JOHN, IN.%6373

20c. Relationship

WIFE

218 METHOD OF DISPOSITION  [J Entombment

E Bur:al

{3 oonaton

O cremation 3 Removai from State

O other (Specry)

MAY 5, 2003

other piace)

21b. DATE AND PLACE OF DISPQSITION (Name of cemetery. crematory. or

CHAPEL LAWN MEMORIAL GARDENS

2%c. LOCATION—City or Town, State

SCHERERVILLE, INDIANA

22s. EMBALMER'S NAME
eli vujko

22b EMBAULMER'S LICENSE NO

FDAI008300

m No D Yes

23 WAS DEATH REPORTED TO CORONER?

248 SIGNATU OEJUNERAL DIRECTOR / 24b._LICENSE NUMBER 25 NAME ADDRESS AND LICENSE NUMBER OF FUNERAL HOME
0 L-u F(oIL: 986)8300 g INCOLN HIDGE FU[\U‘LRAL ﬁ(l“'ﬂf; 88800070
25 e ToDE: ;é%%@? ROWN FOINT, IN.46307
~ % 2 MEIES w r‘CRT"’mA‘r: - ! °
Y \L qfu m\ = e 1
26 PARTI Enter the . INjuries. or (hal caused the desth Do not enter nonspecitic tarms such cardvn-o( respmo&y : i Approximate
arrest. shock. or heart faillure List only ond cause an gach line Interval Between
A
Onset and Death
IMMEDIATE CAUSE (Final . ,\/‘/UL m" /U( ﬂ ] U\'L’Z‘ . e 3 :
diseass or condition DUE TO (OR AS A CONSEQUENCE éb - EEERRIE
resulting n desth) 8 Wi .7\@‘{ ,
5 : (¥ g
Conditions. if sny. which gave UE TO (OR AS A CONSEOUENC OF) M* N N e e e
] .
e e e o : syhool gol lo i’ Sgr Kot L
9 DUG) (OR AS A CO@OU*NCE OF} \,)

cause last

PART Il Other signd:

condrtions - C

contributing to death but not previously stated n Part |

21. WAS DECEDENT

28a. WAS AN AUTOPSY

PREGNANT OR 90 DAYS PERFORMED?
POSTPARTUM? (Yes or no)
(Yes or no}

28b. WERE AUTOPSY FINDINGS
AVAILABLE PRIOR TO
COMPLETION OF CAUSE
OF DEATH? (Yes or no)

298 CERTIFIER O CERTIFYING PHYSICIAN

{Check only
one) O HEALTH OFFIGER On the basis of and/or 9
[3 CORONER " On the basis of and/or

To the best of my knowiedge. death occurred at the tme. date. and place. and due to the caus:

110 my opinion. death occurred at the time. date. and

FILED

.0 my opinion. death occurred at the tme. date. and place. and due to the cause(s) and manner as stated

QSIGNAT?ND TITLE OF CERTIFIER
P B

29¢ MEDICAL LICENSE

ClaY535°

oLt 2

ZQQ%IGNED (Month. Day. Year)

30 NAME AND ADDRESS OF PERSON WHO COMPLETED

NameS wer

Rallor,

CAUSE OF DEATH UTEM 26) (Type/Frint)

STEPHEN

STIGLIDH

BOO M acArih s r 1310([ K‘E\AKEFQGUND(AY’@IQRSTd 3.4

31 HEALTH OFFICER'S SIGNATURE

5‘

D-B//%’ D.o.

2. DATE FILED (Month. Day. Year)

Vi
/

33 MANNER OF DEATH 34a. DATE OF INJURY 34b TIME OF 34c INJURY AT WORK? 34d DESCRIBE HOW INJURY OCCU
(Month. Day. Year) INJURY {Yes or no)

D Natural D Pending

Investigation
D Accident

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

O sucide [ Could not be building. etc {Specify)

Determined
D Homicide

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

34h MOTOR VEHICLE ACCIDENT? (Yes or no)

i yes specdy driver. passenger. pedestrian. eic

000188

SDH06-004 State Form 10110 (R5/1-99)





