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. SURVIVORSHIP AFFIDAV,\T ,

J[obo &3
STATE OF: Indiana )
; ) S8 .
COUNTY OF: LAKE } . PAMELA M BARON

On ihis . DECEMBER_31,2004 Bafore ma personally appeared

to me parsonally known, who being duly.sworn on cath did say thal'
1. Affiant resides at the address iven below afflant's srgnature
PAMELA M BARON
2. Aflantls

(alale ntarest of affiant in the above pramises 43 owner)

5899 W 91ST AVE -, CROWN POINT IN 4630/

3. Sald premises described as follows:

7-7/1 203~

4. Said premises were formerly owned as joint tenants or as tenants by sntlretles

by JULIUS L BARON and PAMELA M BARON
5, Said JULIUS iyBARON
L (Il In nanw of go-tenant who diad}
" died on 4-7=1994
léavmg NG will;

{inaatt "a° or "no” If A will-has taen loft. attach m eepy)

6. The total vaigesof the taxahle estate of said deceased mcludlng folnt tenancies, tenancies by the
entireties, individual swnerships of both real and personal proparty, and lnqurance does not exceed the
sum of § 150.£0Q0: and 1o the best of affiant’s knowiedge there is no estate
or inheritancs tax liability by reason of the daath of the said dascendent: '

7. Whare this affidavit relates toa tenancy of the entireties, were the parties ever divorcad?__1NQ
(If answer is YES, identify the dissolution proceadings.)

8. Affiant's relationship to the deceased was ___SPOUSE. [

Address:, )99 - E-CROUN..POINT IN 46307
State of Indiana ) ’

County of LAKE) -
Before me, the undersigned, a Nolary Public in and fer said Gounty and State, ﬂ‘llS DECEMBER 31 2004
personally appeared _ PAMLEA M BARON

—

and acknowlsdged-lhe exaculien of the foregoing Affidavit, Z w)f% & -
ROBERT D _I.UTES :
yoo Notary Publlc .&p E D
Rasidant of LAKE %gu

¥ ommission expires: J=3-2
preparecsy: /3 ol nalcilit E—
STEPHESS_\;?XS‘;}?SR
LAKE GO
CTIC Has made an accomodataon S —

recording of the instrument. /2
OO 240 % 4



JTENTION ES

TATE: Disclosure of the

3# we need to pursue our responsibilities

voluntary and there will be no penaity for

fusal.* =

ical No.

YPE/PRINT
IN

ERMANENT

3LACK INK

CEDENT

BENTS

TORMANT

SPOSITION

\USE OF
ATH

RTIFIER

ALTH
‘FICER

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

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

State No.

1 DECEASED—NAME (Frrst. Mdgle. Last) 2. SEX 3a TIME OF DEATH | 3b. DATE OF DEATH thianen Oay 77}
P JULIUS L. BARON Male LiSime | April 7, 1994
4 *SOC%. SECURITY NUMBER Ss AGE-~Last Bithday Sb. UNDER 1 YEAR Sc UNDER 3 DAY |5 DATE OF BIRTH (Mo, Day. Y} 7. BIRTHPLACE (City and Stace or Foreign Country)
(Years) Months Days Hours Minutes .
315-38-8232 54 June 20, 1939 | Gary, Indiana
8a. WAS DECEDENT 8b YEAR LAST SERVED IN 9 PLACE OF DEATH (Chack oniv one._Sae nstructions )
A US, VETERAN? US. ARMED FORCES?
noseraL - L inpatens orren_ O ursmg rome  (J Other (Spacin
no - O er/Ouoanens [0 DOA E Residence

9b, FACILITY NAME (Jf not insttunon. grva streel and number)

5899 West 91st

Ave.,

gc. CITY TOWN OR LOCATION OF DEATH

St.

99 COUNTY OF DEATH

John Twp. Lake

10. MARITAL STATUS

11. SURAVIVING SPOUSE

12a. DECEDENT'S USUAL OCCUPATION (Give kind of work

120 KiND OF BUSINESS/INDUSTRY

{Specify) {if wite. give maiden name) Jdone auring most of working ife. Do not use regred)
married Pamela White ; Roll Turner Inland Steel Co.
13a HESIDENCd-STATE 136 COUNTY 13c CITY. TOWN QR LOCATICN 13d. STREET AND NUMBER
Indiana Lake St. John Township 5899 West 91st Ave.
13e. ZIP CODE | 13f. INSIDE CITY LUMITS | 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. AACE—Amencan indian, 17. DECEDENT'S EDUCATION
X No (O Yes WHAT COUNTRY? W Ne O Yes (If yes. specity Cuban Black, White, et¢. (Speciy only highest grade compietec
Mex:can, Puerta Fucan. etc) (Specify} Elemenary/S w02 " " .
13g. ON A FARM? . y/Secondary Coilege {1-40r § +)
46307 USA White 12 1
B No O Yes
18. FATHER'S NAME (First Middle. Last) 19. MOTHER'S NAME (First Middle. Mawden Surnacme}
Louis Baron Florence Jenski
208, INFORMANT'S NAME (Type/Prnt 200, MAILING ACDRESS (Streer snd Numoer or Aural Route Number. City or Town Stace. Zip Cade) 20¢. Relstionstip
Pamela Baron 5899 W. 91st Ave.,Crown Point,Ind.46307 Wife

21a. METHOD COF DISPOSITION

O Bura £ Cremauon
0 ooraten [0 Other (Specdy)

_—
O emomomem

D Removai from State

21b. DATE AND PLACE OF DISPOSITION (Name of cametery. crematory, or

1997
Calumet Park Crematory

April 9,

other place)

21c LOCATION-City or Town. State

Merrillville, Indiana

22s. EMBALMER'S NAME.

none

22b. EMBALMEAS LICENSE NO

23 WAS DEATH REPORTED TO CORONER?

No D Yas

248 § ATURE F FUNERAL DIRE‘D‘D

/

Ao

24b. LICENSE NUMBER
(of Licensea)

FD# 1007231

25. NAME. ADDRESS. ANO LICENSE NUMBER OF FUNERAL HOME

PRUZIN & LITTLE FUNERAL SERVICE #830012.
811 E. Franciscan Dr.,Crown Pont,IN 463C

Enter the

‘zs]ﬁ/ar 1

IMMEDIATE CAUSE (Finai
diseass or condiion
resuiting in desth)

Condrtions, f any. which gave
rise {0 the knmediate cause,
stating the ungeriymng -

npres. o

That caused the death Do not enter nonspecihic terms’ such a3 cardiac of resoiratory
arest. shock. of heact fasiure. List only one casuse on eschline.

a W&-/étﬁxmru"{‘ J("ifl{\/v ,14_0\/‘/(0\

. Approxinate
Interval Between
Onset and Desth

[ 8

DUE TO (OR Ag CONSEQUENCE OF}

DUE TO (OA AS A CONSEQUENCE OF}

e ot DUE TO (OR AS A CONSEQUENGE OFY
d.
PART . Other sig q 10 desth but not previously stated n Part | 21. WAS CECEDENT 28a WAS AN AUTOPSY | 28b. WERE AUTOPSY FINOINGS
( PREGNANT OR 90 DAYS PEFFORMED? AVAILABLE PRICR TO
O S w = Ko D G S POSTPARTUM? (Yes or no) COMPLETION OF CAUSE
)A {m—é (Yes or na) OF DEATH? (Yes or o)
Caveb el oDt TR
vV eoro Vao no no -

29a. CERTIFIER
(Check only
one}

[J CORONER  On the basis of

{J HEALTH OFFICER On the baws of

and/or

and/for

& CERTIFYING PHYSICIAN  Ta the best of my knowledge. desth occurred at the ime. date. ana uhc.e. and due to the cause(s) as stated.

. In My opinon, deeth occurred at the tme. date. and place, and due to the cause(s) as swtea.

n my opinion. desth occurred at the tme. date. and place. and due 1o the causa(s) and menner s stated.

29b. SIGNATU;E_j llTLE OF CERTIFIER

29¢. MEDICAL LICENSE NO.

Olo705&

29d. DATE SIGNED (Monm. Day. Yesr)

4{81 94

30. NAME AND {DDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH, (ITEM, 28) (Type/Print

Joseph M. Kacmax

M.D.

-123° N. Court..St..,Crown Pointy—Indiang

31. HEALTH OFFICER'S SIGNATURE

33. MANNER OF DEATH

D Naturai D Pending
Investganon

{3 Accidem

O sucide {J Coutd not be
Oeterminea

D Homcide

v

{Month. Day. Yeer}

TINYR!

. e OF 3ac. I
INJURY

AT Wk

(Yes or no) -

. oo At s
HIE U R A 1

34a. PLACE OF INJURY—At home. farm_ street factary. office
buiding, etc. (Speciy)

34t LOC)T’ION (Street and Number or Aurat Route Number. City or Town. State)
i

A

34g. DATE PRONQUNCED DEAD (Montr. Day. Year)

34h. MOTOR VEHICLE ACCIDENT? (Yes or no)

if yes. spechy driver. passenger. pedestrun, etc.




LEGAL DESCRIPTION Tax ID# 09-11-0203-0006

LOT 6, WOODHAVEN ESTATES ADDITION, AS SHOWN IN PLAT BOOK 45, PAGE 62, IN LAKE COUNTY,
INDIANA.






