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.Further affiant sayeth noc.

MO
=
AFFIDAVIT N
STATE OF INDIANA ;
COUNTY OF LAKE' )
Ruth E. Jen -Wright . belng firsc duly

aworn upon oath, deposes and says:

1. That Affiant's spouse, Robert T. Jen
diad (without leaving a will} Chewwisg—a—witt)

on
1999 at 4355 PM. o eyt —

2, That chey wers duly and legally married aC the time they
acquired cicle as husband and wife o the fallowing described

real estate:
That part-of the Northeast 1/4 of the Northeast 1/4 of Section 35,
Township 35 Nowth, Range 8 Westzof the Second Principal Meridian, in
Lake County, Indianay ‘Jying Northerly of the Center Line of Deep
River excepts the North 331 feet of the East 1320 feet of said Quarter

Quarter Section’ I, &l 0 4 (gl

3. That che /marical(relationship Wwhich Gxishet bedwesn tham

at che time thay acquired ritle to said real escate remained
in effect and unbrakencuntd) cHalddte o (h1s)) (heB) dearh,

4. That all funeral expenses {n conneccion wich cthe deach of

sald decedent have been paid in full, F ' L E D
5. | Thae ;11 of the assets of said decedenc which would be

includable for Federal Estace Tax purposes, ineluding joint

bank accounts and life insuranza on decedent's life wers noc MAY 1 " 2004

sufficienc to necessitace payment of Federal Estate Tax. ST

| EPHEN R. STIGLIC
1. H

- HAKE COUNTY AUDITOR

uth E. Jen Wright, fka Ruth E. Jen

Subscribed and sworn te before & Notary Public, th 30th
day of _ April : 000, & ke L !

Slirr € CZE;xas 64,444Ef¢ﬁ[7

Philip J¥ IgHa doU,
County of Residence: Lake My Commissyon expires 07/1706
This instrument: prepared by: _. Ruth E. Jeq

BANKERS TITLE
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* ATTENTION ESTATE: The Social Security # is

o Satoy ssemsety Juncs ' INDIANA STATE DEPARTMENT OF HEALTH

pursue its statutory responsibility.
voluntary and there will be no penalty for refusal.

CERTIFICATE OF DEATH StateNo. ...l

ri; 95 : ; THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3
TYPE/PRINT Foscuseo_mws (First. Middle. Last) 2. SEX 3a. TIME OF DEATH | 3b. DATE OF DEATH (Monen Day. vrs
IN ROBERT T. JEN MALE h:55 P w UJULY 2, 1999
PERMAN ENT 4. ®SOCIAL SECURITY NUMBER Sa. (AVGE—)Ln( Birthday Sb._ UNDER 1 YEAR Sc. UNDER 1 DAY | 6. DATE OF BIRTH (Mo. Day. ¥r) 7. BIRTHPLACE (City and State or Foresgn Country)
oars Months Days Hours Minutes
BLACK INK | 315-52-6010 50 FEB. 6, 1949 EAST CHICAGO, INDIANA
88 WAS DECEDENT 8b YEAR LAST SERVED IN 98 PLACE OF DEATH (Check oniy one See mstructions)
A US VETERAN? US. ARMED FORCES?
v NO — HOSPITAL . J— OTHER [0 Nursing Home [ Other (Specey
[J er/Oupsven ] DOA O Residence
90 FACILITY NAME (¥ not mstitution. give street and number) gc. CITY. TOWN, OR LOCATION OF DEATH 9d. COUNTY OF DEATH
DECEDENT
| ST. ANTHONY MEDICAIL CENTER CROWN POINT LAKE

10. MARITAL STATUS 11, SURVIVING SPOUSE 128 OECEDENT'S USUAL QCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
(Spocrlly) (f wite._give masden name) Jone during most of working ife. Do not use retred)
MARRIED RUTH PARLOS STEELWORKER US STEEL
13a. RESIDENCE—STATE 13b COUNTY 13¢. CITY. TOWN OR LOCATION 13d. STREET AND NUMBER
INDIANA LAKE CROWN POINT 9320 COLORADO STREET
13e ZIP CODE | 13t INSIDE CITY LIMITS | 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American indian, 17 OECEDENT'S EDUCATION
4 6 3 0 7 Q No Yes WHAT COUNTRY? A No O ves Uf yes. specfy Cuban Black. White. etc (Specify only mghest grace completed)
136 ON A FARM? Meoxican Fuerts Ricer eic) {Specity) 'ementary/Seconagry (0-12) Coliege (1-4 or 5 + )
Erno O ves U.S.A. WHITE
PARENTS 18 FATHER'S NAME (First Midole. Last) 19. MOTHER'S NAME (First Middie. Maiden Surname)
GEORGE JEN LORRAINE CEISLIK
INFORMANT 208. INFORMANT'S NAME (Type/Print 20b MAILING ADDRESS (Straet and Number or Rursi Route Number. City or Tawn State. Zip Code) 20c Relationship
RUTH JEN 9320 COLORADO STREET, CROWN POINT, IN. 46307 WIFE
21a. METHQOD OF DISPOSITION D Entombment 21b. DATE AND PLACE (OF DISPOSITION (Name of cemetery. cramatory. or 2tc LOCATION—City or Town. State
m Bural O crematon {7 Removai from State other pisce) JULY 7 s 1999
U Oonaron 1] Other Specey GRACELAND CEMETERY VALPARAISO, INDIANA
DISPOSITION 228 EMBALMER'S NAME 22b. EMBALMER'S LICENSE NO 23 WAS DEATH REPORTED TO CORONER?
GORDON L. JONES 01010711 Kro  Oves
24a S| OF FUNERAL DIRECTOR 24p LICENSE NUMBER 25 NAME. ADDRESS. AND LICENSE NUMBER OF FUN#RAL HOME
{of Licenses) S HOHE F’DH 83002445
. 01009461 10101 S. BROADWAY, CROWN POINT, IN4630
A S, S T I ST
2 Enter the . In|uries. o) thatcausad tha desth ‘D¢ not enter nanspecific terms. such as cardlac”é{?;ﬂ‘n;;'g’ry 3 Approximate
arrest. sheck, or heart failure List only one cause on each line e, : 5 Interval Between
RLUTARY
’ Onset ang Deatn
IMMEDIATE CAUSE (Final . L_Lk,hq Ca,ncej'
disease or condition DUE TO'tR AS A CONSEQUENCE OF)
CAUSE OF resuiting in desth)
TH °
DEA Condttions. f any which gave DUE TO (OR AS A CONSEQUENCE OF)

ris® to the immediate cause.

stating the underlying
cause last
d

DUE TO (OR AS A CONSEQUENCE OF)

T E
DAL i
4

EXECE

PARAT il Other significant condtions - Conditions contributing to death but not previcusly stated in Part | 27

WAS DECEDENT TOPSY FINDINGS
PREGNANT OR 30 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? (Yes or no) COMPLETION OF CAUSE

('/.,Nor()no) O AA AY _, -’ ZOU EAT:-(Vncfno)

29a CERTIFIER ﬁ CERTIFYING PHYSICIAN  To the best of my knowiedge desth accurred at the tme. date. and place. and due to (hsT:EP,*EN H ST,
S S - STIGLICH

29b SIGNAVURE AND TIFCE OF CERTIFIER
CERTIFIER _3) ”7/70/”« -

(Check oniy
e [J HEALTH OFFICER On the basis of ana/or in My opinion, death occurred at the tme dl«_.AK;EﬁO
D CORAONER  On the bams of and/or. ) In my opinion, desth occurred at the time. date and place.and due to the cause(s) and manner as IQB
29¢ MEDICAL LICENSE NO 29d DATE SIGNED (Month. Dsy. Year)

01037515 7-6-99

30 NAME AND ADDRESS OF PE&SON WHO COMPLETED CAUSE OF DEATH (ITEM 26) {Type/Print}

MILTON GASPARIS, M. D., 1400 S. LAKE PARK AVENUE, HOBART, INDIANA 46342

TH OFFI!
HEALTH 31 HEALTH OFFICER'S SIGNATURE

OFFICER

33 MANNER OF DEATH 34 DATE OF INJURY

(Month. Day. Year)

O Natursl a Pending

%& 32_DATE FILED (Month Day. Yesr)
¢ G

34b TIME OF
INJURY

(Yes or no)

RY AT WORK? 34d DESCRIBE HOW INJUR‘IOCCURRE 7

Investiganon

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

O suecde O couid not be buiiding. etc (Specify)

Determined §

[ Pt YRR
H d e

O Homicias Ob(““ l‘i

34g DATE PRONOUNCED DEAD (Month Day, Year) 34h MOTOR VEHICLE ACCIDENT? (Yes or no)

If yes specify driver passenger pedestran. etc

SDHO06-004  State Form 10110 (R4/3-93) Deathcer/PD 1





