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"STATE OF INDIANA)
)
COUNTY OF LAKE )

PATRICIA 1. JOSEPH

swarn upon cath, deposes and says:

1, That FUGENE JOSEPH, SR.

, 19 at

2. That EUGENE JOSEPH, SR ind  PATRICIA I. JOSEPH -
were duly and legalily narried at the time they acquired titie%gs hgsband and
wife Lo the followiny described real estate: =

o

' LOT 2 IN SLEEPY HOLLOW UNIT NO. 1, AS PER PLAT THEREOF, RECORDED IN
PLAT BOOK 34 PAGE 58, IN THE OFFICE OF THE RECORDER OF LAKE COUNTY,

TNDTANA.
3-7-239-3

3. That tle marital pelationship which ex
acquired titie Lo caid real estate remaine
date of (his) {er)” dedtihs ]

isted between them at the time they
d in effect and unpbroken until the

4. Thal all funeral ‘expelises iniconnec Lion wiki

the~dealth of said decedent
‘have been paid in full. : :

5. That all of the assels of said decedent which would be includable for
Federal Estale Tax purposes, inciuding joint bank accounts and life insurance

on decedent‘s life were nol sufficient to necessitate payment of Federal Estale
Tax. -

Further affiant sayelh not.

% : " PATRICIA I. JOSE o
Subscribed and sworn to before me, a Notary Public, this 1

OCTOBER , X8 2006 .

- FILE Ny
© o OCT o700 e/ udi e

FEGGY HOLINGA ?&;;’»"ri'g'ﬁ* k Notary Public

LT

My Comnission 'expiré“f‘:KE COUNTY’AUQET{:M
| 2
County of Residence:

2l W
| JéL,f(\j : | . | jjj:;zj#/

This Instrument prepared by PATRICIA I. JOSEPH

Ticor-Scher. 920067138

021418
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* ATTENTION ESTATE:The Social Security # is
being requested by this state agency in order to

purgie its-1utory responsibility. Disclosure is
voluntary and there will be no penalty for refusal

i

TYPE/PRINT
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DECEDENT

PARENTS

INFORMANT

DISPOSITION

CAUSE OF
DEATH

CERTIFIER

HEALTH
OFFICER

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

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

StateNo.. ...

1. DECEASED - NAME  (First, Middle, Last) 2. SEX 3a. TIMEOFDEATH | 3b. DATE OF DEATH (Morth, Day. Yr,)
Eugene Joseph Sr. Male 3:25 aM November 20, 2005
4. % SOCIAL SECURITY NUMBER 5a. AGE - Last Buthday [5b. UNDER 1 YEAR 5c. UNDER t DAY 6. DATE OF BIRTH  (Mo., Day, ¥r.} | 7. BIRTHPLACE{City and State o Farsign Country)
(Years) Months Days | Hours Minutes A
307-38-2101 68 November 01,1937 Lambrie, Kentucky

8a. WAS DECEDENT

£b. YEAR LAST SERVED IN

PLACE OF DEATH

{Check only one_See instructions}

AUS. VETERAN?

No

U.S. ARMED FORCES?

N/A

[HOSPITAL: [ inpatient

[ _erioutpatient [} DOA

[L] Residence

otHER [[JMursingHome  [jOther {Specify)

gb. FAGILITY NAME  (If not instifution, give street and fismber)

12130 Burr St.

9c. CITY, TOWN, OR LOCATION OF DEATH

Crown Point

8d. COUNTY OF DEATH

Lake

11. SURVIVING SPOUSE

10. MARITAL STATUS
- (Specify} {if wife, give maiden name)

123. DECEDENT'S USUAL OCCUPATION (Give kind of work
done during most of working life. Do not use refired.)

] 12b. KIND OF BUSINESSANDUSTRY

Married Patricia I. Haluska Caster Steel
13a, RESIDENCE - STATE 13b. COUNTY 13c. CITY, TOWN OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Crown Point 12130 Burr St.
13e, ZIPCODE §13f. INSIDECITY LIMITS | 14. CITIZEN OF 5.WAS DECEDENT OF HISPANIC ORIGIN? 18. RACE— American Indian, 17. DECEDENT'S EDUCATION
m No D Yes WHAT COUNI”RY!? ﬁ No D Yas (If yes, specity Cuban, Black, White, etc. (Speaf&pmyhigfwstgade completed}
V50 ONAFARMY - . Mexican, Puers fican, efc.} fSmecid . i Elbmersaiy/Secondary (0-12) _ [College (14 or 54)
46307- @ No [J Yes USA White 8
18. FATHER'S NAME _ {First, Midde, Last} 19. MOTHER'S NAME  {First, Moo, Maldon Surmame)
Luther Joseph Sadie Oliver
20a. INFORMANT'S NAME  (Type/Frint} 20b. MAILING ADDRESS (Street and Number or Rural Rowte Nummber, CRy or Town, State, Zip Code) 20c. Relationship
Patricia I. Joseph 12130 Burr St. Crown Point IN 46307- Wife
21a. METHOD OF DISPOSITION D Entombment 2tb. DATE AND FLACE OF DISPOSITION (Name of cemelery, crematory, or 216. LOCATION - City or Town, State
ather place)
& purial Elcremation L Removal from State November 23, 2005

{Joonaion  [Jomer (Seecity Burial

JMaplewood Memorial Cemetery

Crown

Point, Indiana

22a. EMBALMER'S NAME

22b. EMBALMER'S LICENSE NO.

23. WAS DEATH REPORTED TO CORONER?

Conditions, if any, which gave
rise fo the immediate cause
stating the undertying

cause last

R No [ vYes
Kevin Knaga FD20400005
24a. SIGNATURE OF FUNERAL DIRECTOR 24b. LICENSE NUMBER 25. NAME. ADDRESS, AND LICENSE NUMBER Of FUNERAL HOME
(of Lierises) Geisen Funeral Home FH19900060
FD20400005 109 N. East St.,Crown Point,Indiana 46307~
26. PART{ Enter thg di: miun‘e's of comp! that caused the death. Do not enter nonspecific terms, such as candiac ar respiratory Apgroximate
arrest, shock, of heart failure. iist only one'Cause ongach ing. Interval Between
Onset Death
IMMEDIATE CAUSE (Final /&(M{Z W %
N - a. +
disaasa oF condition BUETO (op.ﬁ A CONSEQUENCE OF):
resutling in death) .

DUE TO {OR AS A CONSEQUENCE OF)

DUE TO'(OR AS A CONSEQUENCE OF):

d.

PART Nl Other significant conditions - Conditions contributing to death ‘ul not previously stated in Parl |

27. WAS DECEDENT 283, WAS AN AUTORSY
PREGNANT OR 90 DAYS PERFORMED?
POSTPARTLIM? (Yes or naj
{Yes ar no)

rem—
No

28b. WERE AUTQOPSY FINDINGS
AVAILABLE FRICR TO
COMPLETION OF CAUSE
QF DEATH?  (Yes or no}

No

20a. CERTIFIER i .
{Check anly CERTIFYING PHYSICIAN  To the best of my knowledge, death occuired at the time, date, and place, apd <hus to the cause(s) as stated.
ane)
[} veaL oFFicer On the basis of anniior in my opénion, death occirred at the time, date, and place, and due 10 the cause(s) as stated.
[] COROMER O the basis of arvdfor i in my opénion, death otcurred at the time. date, and place, and due {0 the cause(s) and manner as stated.

112175. Indiana Ave., Crown Point

46307

29lb. SIGNATURE TITLE OF IFIER 29¢. MEDICAL LICENSE NO. 28d. DATE IGNEyﬂ'Im"ELYBN}
7> A 01031717 X ol 2O

30, NAME OF PERSON WHO COMPLETED CAUSE OF DEATH ypa/Print}

Gaonde chuk ™MD ez o

31. HEALTH OFFICER'S SIGNATURE

Srsn D £y 7 0o

THS Eae

33. MANNER OF DEATH
{Month, Day, Year)

3a. DATE OF INJURY

34h. TIME OF

INJURY {¥es-or o)

34c. INJURY AT WORK?

’ HIRE BERY|
KE COUNTY HEALTH BEPARTMENT,

AND COMPL
ON FILE WiTh TEJEE

3e. PLACE OF INJURY ~= At ome, farm, street, factory, office

O matwra ] Pending
Investigation
LT accider
Osuvee O Couthat be building, etc. /Spacify}
I Homicide Determined

I

Airbyy <
345, Locmfnon (Streef and Nulbbr br Ryl ﬁnﬂ%ﬂc«y or Tawn, Statd)

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

34h. MOTOR VEHICLE ACCIDENT?  (Yes or o)

ft yas, specify driver,

SSonger, pedastrian, elc.

-99)

SDHO8-G04  State Form 10110 (RY/




