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AVI oy
STATE OF INDIANA) —
) SS:
COUNTY OF LAKE )
JOHN J SOPO , being EirstSiulyen
swarn upon oath, deposes and says: &= B
1. That HIS FATHER JOHN J SOPO diréd-on
SEPTEMBER 17 » 201995 3'_8:30an atr FAST CHICAGO TN |
2. That JOHN J SOPO and  MARY SOPO L E
were duly and Tegally married at the time they acquired title as husband aiz
wife to the following described real estate: S 0

o - &5
AB-29-00 3 3-0027]
LOT 28 BLOCK 1IN CENTRAL PARK ADDITION TO WHITING, AS PER PLAT THEREOF, RECORDED IN PLAT BOOK § PAGE 1, IN THE
OFFICE OF THE RECORDER OF | AKE COMNTY, INDIANA.

Pea

Ceswrmy]

3. That the marital relationship which existed between them at the time they
acquired title to said real estate remained in effect and unbroken until the
date cf (his) (her) death.

4. That all of the assets of said decedent which would be includable for
Federal Estate Tax purposes, including joint bank accounts and life insurance
on decedent's life were not sufficient to necessitate payment of Federal Estatie
Tax. .

"

o5y

DULY ENTERED FOR TAXATION SUBJECT TO
FINAL ACCEPTANCE FCR TRANSFER

SOUTHSHORE TITLE LLC
G 9005700

Further affiant sayeth not.

e, ¥ )

Ly T ladi gt
oy ) L9
FFE Ary VRO

STEPHEN R. STIGLICH
LAKE COUNTY AUDITOR

| o —
Subscribed and sworn to before me, a Notary Public, t(‘s 17th day of
FEBRUARY » 2005 - .

My Commission expires:

12/28/2009

SOUTHSHORETITLELLC /7
County of Residence: 11055 BROADWAY 55%\\° iM‘E'5
LAKE CROWN POINT, IN 46307

This Instrument prepared by  CATHERINE I GONZALEZ
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STENTION ESTATE: Disclosure of the
i# we need to pursue our responsibilities
soluntary and there wiil be no penatty for
fusa}.' .

G5- 270

ycal No.

YPE/PRINT
IN

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

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

State No.

2. SEX 3a. TIME OF DEATH

MALE 8:30A v

3b. DATE OF DEATH (Monm Day. vr)

SEPTEMBER 17, 1995

1. DECEASED—NAME (Frrst Middle, Last)
SOPO

JOHN _J, )

‘ERMANENT
BLACK INK

Sb. UNDER 1 YEAR Sc. UNDER 1 DAY | 6. DATE OF BIRTH (Mo. Day. Yr) 7. BiRTHPLACE (City and State or Foreign Country)

4. *SOCIAL SECURITY NUMBER

(Years) M D H Munut
312-14-2580A /3 o ™ ™™ IDEC. 26,1921 | ISKE, HUNGARY
8a. WAS DECEDENT 8b. YEAA LAST SERVED IN Sa. PLACE OF DEATH (Check only one. Ses instructions.} )
A U.S. VETERAN? U.S. ARMED FORCES? HOSPITAL L Inpeuent oren O Nursing Home O Other (Specity)

YES 1946

ER/Outoatient (] DOA [ Residence

ZCEDENT

9d. COUNTY OF DEATH

LAKE

S CITY. TOWN. OR LOCATION OF DEATH

EAST CHICAGO

9b. FACILITY NAME (/f not institution. give street anc ~umber)

ST. CATHERINE HOSPITAL

12a. DECEDENTS USUAL OCCUPATION (Give kind of work 12b. KiIND OF BUSINESS/INDUSTRY

GRS CHROMATOGRAPHER |E.C.I1. REFINERY

13d. STREET AND NUMBER

1723 SHERIDAN AVENUE

10, MAHITAL STATUS 11. SURVIVING SPOUSE

MARRLED Mﬁﬁ?“ﬁﬁﬁt

INDIANA

E

13c. CITY. TOWN, OR LOCATION

WHITING

ARENTS

16. AACE-~American indsan. ' 17. DECEDENT'S EDUCATION
Black, Whits, etc. (Specify only ighest grade compiated)

(Specify) Coilege (1-4 or 5 +)

WHITE

ECEDENT QF HISPANIC ORIGIN?
No (O Yes (if yes. specify Cuban.

Mexican, Puerto Rican. etc.)

15. WA

LAKE
13e. ZIP CODE | 131 fSSIDE %Y LUMITS | t4. CITIZEN OF
46394 —==

WHAT COUNTRY?
13g. ON A FARM?

U.S.A.
Yo O ves

Elamentary/Secondary (0-12)

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

SOPO ELIZABETH

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

ALEX

WAYO

IFORMANT

20b. MAILING ADDRESS (Street and Number or Aural Route Number, City or Town. State. Zip Codel 20c. Relationship

1728 SHERIDAN, WHITING, IN 46394 WIFE

20s. INFORMANT'S NAME (Type/Print)

MRS. MARY SOPQ

21a- METHOD OF DISPOSITION HEmombmom
D Burial

J ponaton

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

SEPTEMBER .21, 1995
ST JOHN. CEMETERY HAMMOND, INDIANA

other piace)

O cremation O Removal from State

[ Other (Speciy)

ISPOSITION

22b. EMBALMER'S LICENSE NO. 23. WAS DEATH REPORTED TQ CORONER?

FDE01019456 Qo Rves

22a. EMBALMER'S NAME:

MARTIN A. DYBEL

25 NAME. ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME

(o Liconsee) BARAN & SON, INC. FDH83007267
Lot FDEO10194561) 1235-019TH ST., WHITING, IN 463¢

24b. LICENSE NUMBER

24a. SIGNATU OF FUNERAL DIRECTO

AUSE OF
EATH

that caused tha death. Do nat enter nanspecific terms. such ag cgrd@ac or respiratory Approximate

st onij) one cause gn each line. Interval Between
M /1‘ W}(,n o M //V‘ ?ZU: / L/C}Zd?\ Onset and Death
DUE TO (OR AS A CONS! ENCE OF)
/'2/%/(/%’\[/@"—0( (. Mf;{/vv{ie,

DUE TO (OR AS A CONSEQUENCE QF:

TQ (OR AS A CONSEQUENCE OF{
/glut,{ KMLM.Q_

28. PART | Emar the injunes, or

arrast, shock, or heart failure. Li

IMMEDIATE CAUSE (Final
disease or condition
resulting in death)

a

b.

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

cauge last

&L VAR IS
27. WAS DECEDENT

PART |I. Cther significant conditions - Conditions contributing to desth but not praviously stated in Part 1. 28s. WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS

PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? (Yes or no) COMPLETION OF CAUSE
(Yeas or no)

N/ A NO OF DENH] (Aes or no)

M CERTIFYING PHYSICIAN  To tha best of my knowledge, death occurred ai the oma. date, and piace. and due to the cause(s) as siated.

Ay

29s. CERTIFIER
(Check only
one)

and/or i n my opuwon, death occurred at the time, du(‘ and place, and due to the cause(s) as stated.

D CQRONER  On the basis of and/or 1N My opinion. desth occurred at the tme, date, and pisce. and due to the cause(s) and manner as stated.

ERTIFIER

29b. S! TURE AND TlT CERTIHfa (‘A’WU ‘b 29¢. MEDICAL LICENSE NO. 29d. DATE SIGNED (Month. Day. Year)

D/0 23357 | SEPT. 18, 1995
30. ME AND ADDHEGS QF PEHSON WHQ COMPCET CAUSE OF DEATH (UTEM Zé) {Typa/Print)
J.P. MANGAHAS, M’D., 4716 INDIANAPOLIS BLVD., EAST CHICAGO, IN 46312

EALTH
FFICER

/ézﬁ/rﬂéé G —0.0~F5-

31, HEALTH OFFY S SIGNATURE 32. DATE FILED (Month. Day. Year)
\'_1«/} }’Z. 5%

(2

3. MANNER OF DEATH 34a. DATE OF lNJUHY 34b. TIME OF 34c. INJURY AT WORK? 34d. DESCRIBE HOW INJURY OCCURRED
{Month, Day. Year) INJURY (Yes or no)

O Neturai [} Pending

Investigation
[} Accident

34a. PLACE OF INJURY—At home, farm. street factory, office 34f. LOCATION (Street and Number or Rural Route Number, City or Town. State)

D Surcide D Could not be buiiding, etc. (Specify) .

Determined
[0 Homicide

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

A-20
3)

34h. MOTOR VEHICLE ACCIDENT? (Yes or no) if yes. specify drrver. passenger, pedastrian. etc.




* ATTENTION ESTATE: The Social Security # is
being requested by this state agency in order to

pursue its statutory responsibifity. Disclosure is INDIANA STATE DEP ARTMENT OF HEALTH

voluntary and there will be Z f;nalty for refusal.
Y
Local No. ..... R

T;(PE/PR!NT
« IN

PERMANENT
BLACK INK

DECEDENT

PARENTS

INFORMANT

DISPOSITION

CAUSE OF
DEATH

CERTIFIER

HEALTH
OFFICER

KL i CERTIFICATE OF DEATH

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

State No. ...oovvveviennn .

1. DECEASED—NAME (Firat Middle. Last) - 2. SEX

3a. TIME OF DEATH | 3b. DATE OF DEATH (Month, Day. ¥r)

MARY ANN  SOPO FEMALE | 10:47AM OCTOBER 17, 2002

4. WSOCIAL SECURITY NUMBER Sa. AGE—Last Birthday 5b. UNDER 1 YEAR Sc. UNDER t DAY | 6. DATE OF BIRTH (Mo, Day, Y1) 7. BIRTHPLACE (City and State or Foreign Country)
{Years) i

305-20-2896A 76 o e "™™0CT,. 5, 1926 | WHITING, INDIANA
Ba. WAS DECEDENT 8b. YEAR LAST SERVED IN Sa. PLACE OF DEATH (Check only one. Sse instructions.)

A US. VETERAN? U.S. ARMED FORCES? M&Xﬁlnpﬂmﬂt I Nursing Home [ Other (Spacty)

NO N/ A ] ER/Outpatient [l poa [J Residence

9b. FACILITY NAME (i not institution. give street and number) gc. CITY. TOWN, OR LOCATION OF DEATH 9d.. COUNTY OF DEATH

ST. CATHERINE HOSPITAL EAST CHICAGO LAKE
10. MARITAL STATUS 11. SURVIVING SPOUSE 12a. DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY

w I(Sﬁc(li)w ED (i wife, give maiden name) NO N E done durmgl-llnt()jt ﬁ E’er"KIifz FJ_O ﬁ” use retired) OWN HOM E

13a. RESIDENCE—STATE 13b. COUNTY 13¢. CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER
INDIANA LAKE WHITING 1728 SHERIDAN AVENUE
13e. ZIP CODE | 13f. INSIDE LIMITS | 14, CITIZEN OF 15. DECEDENT OF HISPANIC ORIGIN? 16. RACE—American Indian, 17. DECEDENT'S EDUCATION
q. 639 q O Neo XXV" WHAT COUNTRY? Ne I Yes (If yes. specify Cuban, Black. White. etc. (Specify only highest grade completed)
Mexican, Puerto Rican. etc) (Specity) Elementary/Secondary (0-12) College (1-4 or 5 +)

e b | UsSiA.

WHITE

MR. JOHN J. SOPO, JR. 1728 SHERIDAN,

18. FATHER'S NAME (First Middle, Last) 18. MOTHER'S NAME (First. Middle, Maiden Surname)
20a. INFORMANT'S NAME (Type/Prin 20b. MAILING ADDRESS (Strest and Number or Rural Route Number, City or Town. State. Zip Code) 20c. Relationship

WHITING, IN 46394 SON

O Bunal O cremation 3 Removai from State other piace) OCTOBER 2]. ¥}

21a. METHOD OF DISPOSITION Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery, crematory, or 21¢c. LOCATION—City or Town. State

2002

i i —— ST. JOHN CEMETERY HAMMOND, INDIANA

: FDE01019456

22a. EMBALMERA'S NAME: 22b. EMBALMER'S LICENSE NO 23. WAS DEATH REPORTED TO CORONER?
HENRY J. BLAKE FDE01019406 XRre  Ove
24s. SIGNATY FUNERAL DIRECTOR 24b. LICENSE NUMBER 25. NAME. ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME

i BARAN & SON, INC., FDH83007267

1235-119TH, WHITING, IN 46394

arrest, shock. or heart failure. List only one causs on each line.

A
26. PART I Enter the diseases. injuridsllor coﬂﬁunu that caused the death Do not enter nonspecific;tarms) such as eardiac or respiratory Approximate

Interval Batween

IMMEDIATE CAUSE (Final . C_/C:\N\ € cop O_E w ) C\ v N %‘se‘i;y; 2;:'\"/ c

dsease or condivon DUE TO (OR AS A GONSEQUENCE OF) | i \G)
resuiting in death) N T‘>C" w& \./\ Y O LC\ C\ \& a&@

Conditions. i sny, which gave UE.JO (OR A4 A CONSEQUENGEIOF) .
rise to the immediate cause, LY A ’ z\\ y lQ_ <i '(3 k ";’ ki ’é

stating the underlying . =z

cause last DUE TO (OR AS A CONSEOl{‘é CE OF) - )
.t 2o /x;\“ Y AWA 4

PART Y Other sont fons - Conditions contributing to dea b proviebslyiested in Pagll 27. WAS DECEDENT 282, WAS AN AUTOPSY | 28b. WERE AUTOPSY FINDINGS
Supevio Ve UAVC\53U- posTRARTIMT | Crorme COMPLETIONOF CAUSE
d/Y 3 m Q_, . Re 5\6) 1 CQ\‘DY \:5 O\L\AO%SS (Yes or no) NO NO OF DEATN?&AOI no)
29s. CERTIFIER xb CERTIFYING PHYSICIAN  To the bast of my knowiedge, death occurred at the time. date. and place. and due to the cause(s) as stated.
::)xk only ' meaLTH OFFICER On the basis of \ation end/or 1.in my opinion, death occurred at the time, date. ar_ud piace. and due to the cause(s) as stated.
O CORONER  On the basis of and/or inv§ . In.my opinion, death occurred at the time. W. and due to the cause(s) and manner as statad

29b. SIGNATURE A ‘J’LE
L Y
B

G b A58, [ 50T Ta. 2000

e v
30. NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH {ITEM 26) (Type/Print)

KANAYO K. ODELUGA, M.D., 915 M. CHICAGéthE., EAST CHICAGO, IN 46312

31 ;%Fimmj} M % %/Wu

32. DATE BLED (Month. Day. Year)

[0/ 24 /])-=

(Month. Day. Yesr) INJURY (Yes or no)

O Naturai 0 Pending
Investigation

33 MANNER OF DEATH ) 1}4( DATE OF INJUHY/ 34b. TIME OF 34c INJURY AT WORK? 34d. DESCRIBE HOW INJURY OCCURRED /

D Accident
34s PLACE OF INJURY—At home. farm, street. tactory. office 34f LOCATION (Street and Numbar or Gural Route Number, City or Town. State)
O Suicide D Could not be building, etc. (Specify)
Determined
O Homicide

34g DATE PRONOUNCED DEAD (Month, Day. Year) 34h MOTOR VEHICLE ACCIDENT? (Yes or no} if yes. specify driver. passenger. pedestrian, etc.

SDH06-004 State Form 10110 (R5/1-99)






