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COUNTY OF Lake MO

SURVIORSHIP AFFIDAVIT
S sigez
Pamela M Baron being of legal age, an duly sworn upon her/his oath
deposes and says:
1. That Pamela M Baron isthe owner in fee simple title of the following
described real estate located in Lake County, Indiana to-wit:
SEE ATTACHED EXHIBIT A

2. That___Julius L Baron and Pamela M Baron were vested in title
as joint tenants with rights of survivorship at the time of Julius L Bar ogeath.
Attached is a copy of the death certificate.

3. That there has not been any administration upon the estate ofJulius L Baron
and that no administration is contemplated.

4. That the estate of _Jlilius gk sBarom¢ was not subject to any Federal
Estate Tax.

5. That Pamela M Baron makes this affidavit for the purpose of causing the
proper transfer of real €state title in "' “Lake County, Indiana.

19-1)-vic3 -coel £

‘ (printed name) Pamela M Baron

Subscribed and sworn to me, a Notary Public in and for County and State this day of
May 24, 2004 |

My commission expires: L) 7 o7 : /
Vi DY ,
Notary Publ'ﬂ%mﬁ R Webb

This instrument was prepared by: F

RITA M LUBARSKI IEFCU

First Amcrican Equity Loan Services,t E
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TTENTION ESTATE: Disclosure of the
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voluntary and there will be no penaity for

fusal.®
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YPE/PRINT
IN

ERMANENT
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‘CEDENT

{RENTS

SORMANT

SPOSITION

\USE OF
ATH

RTIFIER

‘ALTH
‘FICER

INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3

(First. Middle. Last}

JULTIUS

1 DECEASED—NAME

¥

2. SEX 3a. TIME OF DEATH

Male (' 5C AM

3b. DATE OF DEATH taonen Dsy ve s

April 7, 1994

L. BARON

4 *SOCI}L SECURITY NUMBER

315-38-8232

{Years)

Sa. AGE--Last Birthday

Sc._ UNDER 1 DAY | 5 DATE OF BIRTH (Mo, Day. ¥r)

Hours  Mnutes June 20, 1939 Gary »

5b. UNDER 1t YEAR
4 Months

7. BIATHPLACE (City and State or Foreign Counery)

Days

Indiana

8a. WAS DECEDENT
A US. VETERAN?

no

8b. YEAR LAST SERVED IN
US ARMED FORCES?

Se PLACE OF DEATH (Check only one. Sea instructons)

HOSPITAL [T inpsnent O Nursing Home  { Oter (Spacry)

I gr/outpavens 0 00A E Residence

OTHER

9b. FACIITY NAME (/f not institution. grve street and number)

5899 West 91st Ave.,

9c. CITY TOWN. OR LOCATION OF DEATH

St. John Twp.

9d. COUNTY OF DEATH

Lake

10. MARITAL STATUS
oecify)

married

11 SURVIVING SPOUSE
i wite, grve maden name)

Pamela White

12a. DECEDENT'S USUAL OCCUPATION (Give kind of work
done durmg most of working ife. Do not use reored)

Roll Turner

12b. KIND QF BUSINESS/INDUSTRY

Inland Steel Co.

13b. COUNTY

Lake

13 RESIDENCE/—STATE
Indiana

13d. STREET AND NUMBER

5899 West 91st Ave.

13c. CITY. TOWN OR LOCATION

St. John Township

13f INSIDE CITY LIMITS
K No O Yes

139. ON A FARM?

46307
K No O Yes

13e. ZIP CODE

14 CITIZEN OF
WHAT COUNTRY?

USA

17. DECEDENT'S EDUCATION
(Specrfy only highest grade compieted)

16. RACE—American tndian.
Black. White, etc.
(Specity)

White

15. WAS DECEDENT OF HISPANIC ORIGIN?
Qo O Yes (f yes. specify Cuban
Mexican. Puerto Rican. etc.}

Elementary/Secondary (0-12) Collage (1.4 0r 5 + )

12 1

18. FATHER'S NAME (First. Middle. Last

Louis

Baron

19. MOTHER'S NAME (First. Middle, Maiden Surname)

Florence Jenski

20a. INFORMANT'S NAME (Type/Priro
Pamela Baron

20b. MAILING ADDRESS (Street and Numoer or Aural Route Number. City or Town. State. Zip Code) 20¢. Relstionsmp

5899 W. 91st Ave.,Crown Point,Ind.46307 Wife

21a. METHOO OF DISPOsITION (] Emombment

O surai

O ponation

Kl cremanan
D Other {Specdy)

[ Removei from State

21b. DATE AND PLACE OF DISPOSITION (Name of cemetary. crematory, or 21c. LOCATION—City or Town. State

other place) April 9, 1997

Calumet Park Crematory Merrillville, Indiana

225. EMBALMER'S NAME:
none

23. WAS DEATH REPORTED 7O CORONER?

B] No [ ves

22b EMBALMER'S LICENSE NO.

24a.

ATURE F FUNERAL DlRED*D

@/@7/—“

25 NAME ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME

PRUZIN & LITTLE FUNERAL SERVICE #8300126
811 E. Franciscan Dr.,Crown Pont,IN 4630

24b. LICENSE NUMBER
(of Licensee)

FD#.,1007231

that caused the desth. Do not enter nonspecific terms. such as cardiac or respratosy Approximate

Enter the inpunes’ or

mj[ar L

IMMEDIATE CAUSE (Finai a

arrest, shock or hesrt faslure. List only ore cause on'eachiline:

iy7(9/éL:Ry1r

intervai Between
Onset and Desth

"F A“i({\/uc,.ﬂ"%\a/ro\ /?/‘%5’

disesse or condition
resuiting in death)

DUE TO (OR Ag CONSEQUENCE OF)

Condttions. if any. which gave
rise to the iImmediate cause.

DUE TO (OR AS A CONSEQUENCE OF)

staung the unaerlying
Cause last
d.

DUE TO (OR AS A CONSEQUENCE OF>

PART It. Other signiicsnt condmions - Condtions: contrbuting to ceath but not previously stated in Part |

@SOLC/‘/‘D\-;,Q ‘M 66&4&6\@
(2 Covebro cuset., /Eh>~£9~)¥ﬂ e

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

27. WAS DECEDENT
PREGNANT OA 90 DAYS
POSTPARTUM?

(Yes or no)

j3ye]

28a. WAS AN AUTOPSY
PERFORMED?
(Yes or no)

110

29s. CERTIFIER
(Check only
one}

O CORONER  On the basis of

(3 HEALTH OFFICER On the basis of

& cerTiFvING PHYSICIAN  To the best of my knowiedgs. desth occurred at the time. date. snd place. and due to the cause(s) as stated.

nnd/or .10 My opinion. death occurred at the time. date. and place. and due to the cause(s) as stated.

. I My opinion, desth occurred at the time. date. and piace. and dua to the causels) snd manner as stated.

and/or

29b. SIGNATURE AND TITLE OF CEATIFIER
-/ : A mng o

29¢. MEDICAL LICENSE NO.

Slo21705%

30 NAME AND XDDHESS OF PERSON WHO COMPLETED CAUSE OF DEATH UTEM 26) (Type/Print)

Joseph M. Kacmar

29d. DATE SIGNED (Month. Day. Year)
M.D. CourL.St.,CrowngPoint, Indiana

123N,

31. HEALTH OFFICER'S SIGNATURE
a4

33. MANNER OF DEATH

O Pending
Investhgation

D Naturai

(Month. Day. Yesr)

p. Day. Yeer}

394

4(81 94
4( / U

THa gﬂlli'll;d T+ u. ARG My 13 A%”JJZ Ah'h
L,OMPLETE COPY OF THE CERE E%&Qﬁb (Mon
L e OF 3ac. INJBRY AT WoRK?
INJURY {Yes or no)

TS EL NN b
34d. DESCRIBE HOW INJURY QCCURRED

U2 R 2003

DEATH ON FILE WITH THE LAKE GOUNTY - ¢
bt
/

a Accident

0 suicige O Couid not be
Determineg

D Homcide

34e. PLACE OF INJURY —At home. farm. street factory. office
building. etc. (Specify)

34f. LGCATION (Street and Number o Rural Route Number Clz or Tawnd State)

,

34g DATE PRONOUNCED DEAD (Month Day. Year)

34n. MOTOR VEHICLE ACCIDENT? (Yas or no} if yes. specdy drrver. M& DMWW‘) ( /

SDH06-004

State Form 10110

(R4/3-93) Deathcer/PD 1
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EXHIBIT A

A PARCEL OF LAND LOCATED IN THE COUNTY OF LAKE, STATE OF
INDIANA, RND KNOWN AS:

BEING LOT NUMBER 6 IN WOODHAVEN ESTATES ADDITION AS SHOWN IN
THE RECORDED PLAT/MAP THEREQOF IN BOCK 45 PAGE 62 OF LAKE
COUNTY RECORDS.

Permanent Parcel Number: 08-11-0203-0006
JULTIUS L. BARON AND PAMELA M. BARON, HUSBAND AND WIFE

S8%9 WEST 913T AVENUE, CROWN POINT IN 46307
First American Order No: 58716823
Identifiers:s EILS
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