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STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

PATRICIA ROMO, being duly sworn upon her oath, says:

1.

2.

That Albert G. Laba died on the 4™ day of December, 2001, intestate.

At the time of his death, Albert G. Laba and Sophie Laba owned real property commonly described as 3693
Nevada Street, Lake Station, County of Lake, State of Indiana, and further described as follows:

Lots 19, 20 and 21 in Block 7 in Johnson and Hocker’s First Subdivision, in the City of Lake Station, as

per plat thereof, recorded in Plat Book 15 page 14, in the Office of the Recorder of Lake County, Indiana.
585719115, (6,(7 (35)

Said premises were owned as tenants by the entireties by ‘Albert G. Laba and Sophie Laba, husband and wife.

That Albert G. Laba and Sophie Laba'remained continuously married untii the death of Albert G. Laba.

Affiant is interested in decedent's estate by reason of being, Albert G. Laba’s daughter and executor of Sophie

Laba’s estate. g i
e b oo

PATRICIA ROMO

Before me, the undersigned, a Notary Public in and for said county and state, personally appeared Patricia Romo,

and being first duly sworn by me upon her oath, says that the facts alleged in the foregoing instrument are true.

Resident of
M CommiSSion EX ireS: By cbeliectiecetiotli il eyt e et e it
’ ’ Risidi LY KAY SCHULTZ
Lake County
My Commission Lxpires

Signed and sealed this 13" day of %

,-Notary Public

Ut 29,2008

S
This instrument prepared by Patricia A. Rees, 5341 Central A venue, Portage, IN 46368 Telephone: (219) 947-1692.
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ATTENTION EST. ATE The Social Securi
bemq requested by th

INDIANA STATE DEPARTMENT OF HEALTH

39 in o f '0
pursue its stat il isclosure is
voluntary and fgr refusal.
' No. s CERTIFICATE OF DEATH State No. ................. s
: z/ [/:)O THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10
TYPE/PR'NT 1 OECEASED—NAME (Frat Middie 2. SEX 3a TIME OF DEATH | 30. DATE OF DEATH tenat Ovy. vr)
IN ALBERT GEORGE LABA, JR. Male 9:56 AM |, [December 4, 2001
4 *30CIAL SECURITY NUMBER Se. AGE—Lost Birthday Sb. UNDER 1 YEAR Sc. UNDER 1 DAY | 8. DATE OF BIATH (Mo. Dey. Y1) 7. BIRTHALACE (City and Stare or Foreign Country)
PERMANENT Nul Mome  Osye | Hous  Meuss| Ayoyst 7, 1917 Chicago
BLACK INK | 322-05-8240 84 gust s IL
8a WAS DECEDENT ™ ng LAST mr 9a._PLACE OF DEATH (Check only one. Ses mstructions)
.S 7 .S. ARMED
AUS VETERAN HoSPTAL (R tnpetiens otveR ) Auwang Home 1 Over (Spucty
YES 1945 O er/Cupemen ) DOA O Resdonce
B0 FACKITY NAME (F nof eoation. give ssreet and number) 9¢. CITY. TOWN. OR LOCATION OF DEATH 94. COUNTY OF DEATH
DECEDENT Methodist Hospital Southlake Merrillville Lake
10 MANTAL STATUS 1 SURVIVING spouse 12 mmm%%nm&w kind of work | 120, KIND OF BUSINESS/INOUSTRY
Married Sophie Kozub Millwright Steel
13 RESIDENCE—STATE 13. COUNTY 13c CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER
IN Lake Lake Station 3693 Nevada Street
V3e. ZIP CODE | 10 INSIOE CITY LMITS | 14 CmZEN OF 15, WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—Amencen indien, 17. DECEDENT'S EDUCATION
0 Ne X Yes WHAT COUNTRY? X No (O Yes (M yes. specity Cuban, Bleck. Whwe. etc {Specily only inghest grade completed)
46405 |13 ONAFARMY U.S.A. Moca: Pusrto Rcan erc) (S'ur:ly) Elomentary/Secondary (0-12) | College (14 0r § +)
Hne O ve White 11
PARENTS 18 FATHER'S NAME (First Middke, Last 19. MOTHER'S NAME (Firsc Midkbe. Maiden Surneme)
Albert Laba, Sr. Magdeline Kasprzak
INFORMANT 200, INFORMANT'S NAME (Type/Prind 200. MAILING ADORESS (Street snd Number or Aursl Aoute Number, City o Town. State. Zip Code) | 20c. Relationehe
Sophie Laba 3693 Nevada Street, Lake Station, IN 46405 Wife
21s. METHOD OF DISPOSITION (] Entombment 21b. DATE ANO PLACE OF QISPOSITION (Neme of cemetsry, cremetory. or 21c. LOCATION—City or Town. State
X ewa O Cromovon 3 Removel trom State omerpoco  Dec 7, 2001
0 ooneon [ Ower ¢ Portage IN
Speciy} Calvary Cemetery
DISPOSITION 220 EMBALMER'S NAME 22 EMBALMER'S LICENSE NO 23 WAS DEATH REPORTED TQ CORONER?
James J. Krause FDO1006463 Bro  Ove
TURE OF FUNERAL 245, UCENSE NUMBER 25 NAME ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME
(of Licensee) Rees Funeral Home, Inc. FH83003069
_A,U,AL/ FDO1006463 600 W. Old Ridge Road, Hobart, IN 46342-0488
, 2 that caused the desth Do not enter nonapecific terms. such 88 cardiac or resgyratory Apprauimete
mMuMWoLummuﬂmmm intervyl Between
_ Onsetiond Dsash
IMMEDIATE CAUSE (Fine! CAED ookl P TR E Moy ALLES T '
Gweesne o condaion DUE TO (OR AS A CONSEQUENCE OF)
CAUSEOF | remiy s » LonGESTVE HCART FAILMEC & ALKIHYIm | 4 &
Condwans. # eny. which gave DUE TO (OR AS A CONSEQUENCE OF} _
1180 %0 the immedists coune. . C;\,\,LQ_ ol UI‘C + L S'}'T‘PV\ LACH .
satng he underlying
caven laet DUE TO (OR AS A CONSEQUENCE OF}
d = s AN
PART § Other ngnet -C W9 10 death but nat previously stated n Pert ] 21 WAS DECEDENT 200. WAS AN AUTOPSY | 200 WERE AUTOPSY FINOINGS
PREGNANT OR 90 DAYS PERFOMMED? AVAILABLE PRIOR TO
POSTPARTUM? (Ve or nod COMPLETION OF CAUSE
(Yes or na) OF DEATH? (Yer or no)
No No No
28¢. CERTFIER ﬂ CERTVIFYING PHYSICIAN  To the best of my knowiedge, desth occuired Bt the time. date. and place. and due 1o the couse(n) 86 stated.
(“, - [ HEALTH OFFICER On the bess of and/or  my opiwon. desth occurmed ot the bme, dete. end piece. and dus 1o the causels) as aated
£J CORONER  On the bems of andfos 10 my opevon. desth occurTed at the tme. dats. 8nd plece. snd due to the cauee(s) and menner 88 stated.
2% SIGNATURE ANO TITLE OF CERTIFIER . - 7 20 MEDICAL LICENSENO. 294 DATE SIGNED (Moreh. Day. Yeer)
CERTIFIER h, Vg&m{//mﬂ G/C;E‘Pé;u /2//0/a/
30. NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (TEM 26) ( Type/Prntt
Ibrahim G. Zabaneh MD 1400 S. Lake Park Avenue, Hobart, IN 46342
HEALTH 31 HEALTH OFFICER'S SIGNATURE 4 y. Voard
OFFICER ‘ S —_ : {B _L
33. MANNER OF DEA A 340 TIME OF 34c INJURY AT WORK? 344. DESCRIBE HOW INJURY OCCURRED
(Monh. Day. Yeer) Vsl o3 INJURY (Yas or nod
N vewwrss [ Pending
investgation
D Accient 340 PLACE OF INJURY —At home ferm. street. factory, offce 34 LOCATION (Street end Number o Rursl Route Number. Cdy or Town. State)
O sucee I Couwdnotbe building, wic (Soecdy)
Determned
0 Homcrde
349 DATE PRONOUNCED DEAD (Moneh, Dey. Yeer) 34N MOTOR VEMICLE ACCIDENT? (Yes or no) ¥ yes. specdy driver. pessenger. pedesiren. e
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