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to me personally known, who being duly sworn on oath did say that:

1. Affiant resides at the address given-below affiant’s signaturs;

2. Affiant is.---o--o_-lL RO T s sr se 556 b < b m e pw s g A = = o mmmm o mm e :
(state interestof affiant in-the above premises as “owner”, “son of owner, etc)

3. Said premises were formerly owned as joint tenants or as tenants by the entireties by

Robert L., Baker and._.___] Mary J. Baker oo ee. :

died on SO 08 e

leaving ________ . ] ill;
(insert “a” or “no”; if will left; attach a copy)

5, The legal description of the premises'in-.question is: F I L E D

Lot 309 in Lincoln Gardens Ninth Subdivision, as per plat thereof,
recorded in Plat Book 38, page 38 in the Office of the Recorder of NOV 4 2004

Lake County, Indiana. STEPHEN R. STIGLIC
LAKE COUNTY AUDIT

6. Is there Federal Estate or State inheritance tax liability by reason of the death ot said

decedent? O Yes B’N{

If yes, then estimated taxas due are $__,________________________j"__"____‘__'_"_'_'_ ___________ .

The taxes dus are [ paid or [J unpaid.



7. Where this affidavit relates to a tenancy by the entireties, were the parties ever divorced?

-------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------

L e = -

Merrillville, IN 46410
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Subscribed and sworn to before me by the afflant

this 10/27/04

e e o o Bt e > a0 A Y Y R

Notary Public
Brenda Sohovich

o e 58 D T Tt P B T Y M W e e

My County of Residence is: _ Porter

_______________________________

In the Stats of JIndiana

LT ] T L e L LR ]

My Commission Expires......- 12/28/06 o eaeann

" This instrument prepared by_____.. Morst JeoBake o oocaeacananmmmmmnmmmmmeanee



te Ve

TTENTION ESTATE: The Social Security # is

ng requested by this state agency in order to
sue its statutory responsibility. Disclosure is
Jntary and thege will be no penalty qu)refusal

palN

2

PE/PRINT

IN
RMANENT
ACK INK

CEDENT

3ENTS

ORMANT

POSITION

JSE OF
ATH

ITIFIER

LTH
ICER

o

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10

INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH State No.

1 DECEASED—NAME (First Middie. Last)

2 SEX

3a TIME OF DEATH

3b DATE OF DEATH (Month. ODay. Yr)

Robert L. Baker Male 9:18 Aw | December 9, 2003
4. *SOCIAL SECURITY NUMBER Ss AGE—Last Birthdsy Sb. UNDER 1 YEAR 5c UNDER 1 DAY | 6 DATE OF BIRTH (Mo. Day. Yr) 7 BIRTHPLACE (City and State or Foregn Country)
{Years) Months Oays Hours Minutes . .
344-30-6928 63 February 11, 1940 | Roseland, Illinois
8a WAS DECEDENT 8b YEAR LAST SERVED IN 98 PLACE OF DEATH (Chack only one See instructions)
A US VETERAN? US. ARMED FORCES? ﬁm— D Inpatient OTHER D Narsing Home m Other (Spaciy)
Yes 1960 (] ea/outpates O DOA O Residence HOSDice
9b. FACILITY NAME (¥ not institution. grve street and number) 9c CITY. TOWN. OR LOCATION OfF DEATH 9d. COUNTY OF DEATH
William J. Riley Hospice Residence Munster Lake

11. SURVIVING SPOUSE

10
(¥ wife. give maiden name)

MARITAL STATUS
Specify)

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

12b. KIND OF BUSINESS/INDUSTRY

Married Mary Jane Kellogg News Editor NBC News
13s. RESIDENCE—STATE 136 COUNTY 13c. CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER
Indiana 1ake Merrillville 2924 W. 74th Place
13e ZIP CODE | 13t INSIDE CITY LIMITS | 14 CITIZEN OF 15 WAS DECEDENT OF HISPANIC ORIGIN? 16 RACE—American Indian, 17 DECEDENT'S EDUCATION
0 No X Yes WHAT COUNTRY? No O Yes {If yes. specrfy Cuban. Black. White. etc. {Specify only tighest grade completed)
13g. ON A FARM? Mexican. Puerto Rican. etc) (Specity) Elementary/Secondary (0-12) College (1-4 0r S +)
46410 Wno O ves USA White 12

18 FATHER'S NAME (First Middie Last

Louis Fmeral Baker

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

Isabell Victoria Bisaillon

208, INFORMANT'S NAME (Type/Print)

Mary Jane Baker

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

2924 W. 74th Place, Merrillville, TN 46410

20c Relationship

Wife

21s. METHOD OF DISPOSITION [ Entombment

R Bural

] ponaton

O cCrematon O Removal from Stata other piace)

J other (Specity)

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

December 13, 2003
Calumet Park Cemetery

2tc LOCATION—Cuty or Town State

Merrillville, Indiana

22s. EMBALMER'S NAME

Alexis Thanos

22b EMBALMER'S LICENSE NO

FDO8600505

xNo

23 WAS DEATH REPORTED TO CORONER?

O ves

24by LICENSE NUMBER

25, NAME ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME

248 SIGNATURE OF FUNEBAL DIRECTO!
) ; o R Geisen Funeral Home, Inc. #FH83007762
FDO8600505 | 7905 Broadway, Merrillville, IN 46410
26. PART ¢ Enter the mjuries. of 18 that caused the death Do not enter nonspecific terms. such a8 cardiac or‘fespuatory Approximate
arrest. shock. or heart fadure List only ofg cause on each line | // Interval Between
P pd 7 - A 3 Onset and Death
IMMEDIATE CAUSE (Final . ( ©/ e /é;‘ o TS — /J[/'/&7 S A g X2 S
disease or condiion DUE TO (OR AS A CONSEQUENCE OF) .
resulting in death)
b

Conditions. if any. which gave
rise to the immediate cause.

DUE TO (OR AS A CONSEQUENCE OF)

stating the underlying
cause last
d

DUE TO (OR AS A CONSEQUENCE OF)

PART 1l Other signficant condrtions - Conditions contributing to death but not previously stated in Part |

27 WAS DECEDENT

28a. WAS AN AUTOPSY

28b WERE AUTOPSY FINDINGS

PREGNANT OR 99 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? (Yes or no) COMPLETION OF CAUSE
(Yes or no) OF DEATH? (Yes or no)

No No No

29a CERTIFIER ICIAN
(Check only

one)

O certiFving

e 9!

A

0
To the best of my knowledge. death occurred at the time. date. and piace and due to the cause(s) as stated
/ov/investugation. in my opinion. death occurred at the time, date. and place and due to the cause(s) as stated

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

29b SIGNATURE AND. ?’TLE &F cjérm(n P /%
I

S /

29¢ MEDICAL LICENSE NO

29d DATE SIGNED (Month. Day. Year)

30 NAME AND ADBRESY OF

CheryliMérgan-1

f'ER%gN WHO Ci PLETPs CAUSE OF DEATH (ITEM 26) (Type/Print)

12, M.D., 1630 45th Ayenue, Munster,

H.o

34s DATE OF INJURY

(Month. Day. Year)

34b TIME OF
INJURY

33 MANNER OF DEATH

34c INJURY AT WORK?
(Yes or no)

20U A0 1200/ 0.3
ign
TYE' IL! lonth Pay. Yea
e WO e?
:ud;:w%h‘ ‘V:\E4Jadﬂ o

O Natursi ] Pending

investigation STEPH
O accdent

34a PLACE OF INJURY —At home. farm street. factory office 34f LOC MK:E(

O sucde 3 Couid not be bullding. etc (Specify} |

Determinad }
O Homicide

£ SRR

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

34h MOTOR VEHICLE ACCIDENT? (Yes or no)

If yes. specify driver. passenger. pedestrian. etc

00038
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