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STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

Kathleen M. Pilackas , being first duly

Sworn upon oath, deposes and says:

1. That Peter A. Pilackas
died on August 17, 2000 s at

2. That Peter A. Pilackas and | Kathleen M. Pilackas
were duly and lega]ly;married at the time they acquired title as husband and wife

to the following described real estate: F I L E D

See attached . . .

KG9 13 JUN. 16 2008

PEGGY HOLINGA KATON
LAKE COUNTY AUD!TOS

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 of his/her death.

4. That all funeral expenses in connection with the death of said decedent have been
paid in full.

5. 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 Estate Tax:

Further affiant sayeth not.

Kathleen M. Pilackas

Subscribed and sworn to before me, a Notary Public, this
June s 2008

day of

h

DENISE K. ZAWADA
Lake County

My Commission Expires

July 10, 2014

LS et
~Npfary Public: ¢J ~— Q ~

Denise K. Zawada

My commission expires: _ 3/14/15 . e
 aff, under ihe penelies for pirury, fhal 1 heve h
County of Residence: Lake rﬂcﬂhw.ﬂ‘:‘:‘mw .
]
e o g T
This Instrument prepared by: Kathleen M. Pilackas
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No: 920082123

LEGAL DESCRIPTION

Part of the Northwest 1/4 of Section 19, Township 35 North, Range 9 West of the 2nd Principal Meridian, more
particularly described as follows: Commencing at a point 1,239.80 feet East of the Southwest corner of said Northwest
1/4 and running thence North 444.49 feet; thence East 245 feet; thence South 444.49 feet; thence West 245 feet to the
place of beginning, in Lake County, indiana.
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ATTENTION ESTATE: The Social Security # is

sing requested by

Nezsonsoiy Disciosra 1o INDIANA STATE DEPARTMENT OF HEALTH

ursuec its statutory responsibility. Disclosure is
sluntary and there w«?e no pepalty for refusal.

ocaINo..”.

-0 CERTIFICATE OF DEATH State NO. .......oveniiiinieiinnnnn..

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

YPE/PRINT

1. DECEASED--NAME (First. Middie. Last) 2. SEX 3a. TIME OF DEATH | 3b. DATE OF DEATH (Month. Day. Yr)

Peter Allen Pilackas Male 1:30 P» | Aneust 17, 2000

IN
ZRMANENT
JLACK INK

4. *SOCIAL SECURITY NUMBER Sa. AGE—Last Birthday Sb. UNDER 1 YEAR 5c. UNDER | DAY { 6. DATE OF BIRTH (Mo. Day. Yr) 7. BIRTHPLACE (City and State or Foreign Country)

340-30-8359 e 59 Monns — Days | Hows  Mnwes| Neperber 29, 1940 | Hammond, Indiana

8s. WAS DECEDENT 8b. YEAR LAST SERVED iN 9a. PLACE OF DEATH (Check only one. See instructions.)

A US VETERAN? US. ARMED FORCES?
NO N /) A HOSPITAL O inpatient oTHER. [ Nursing Home [ Other (Speciy)
{7 er/Outpatent ] 00OA O &

ECEDENT

8b. FACILITY NAME (i not institution, give street and number) gc. CITY. TOWN, OR LOCATION OF DEATH 9d. COUNTY OF DEATH

Methodist Hospital-Southlake Merrillville Lake

10. MngTAL STATUS 11 ?lURVIVlNG SPOUSE 128 DECEDENT'S USU'AL OkCCL/J'fPAgoN (Give klnd;)l work 12b. KIND OF BUSINESS/INDUSTRY
( Hy) 3 der ) do i of working life. Do not use retire :
Married KHCHRPEEH VI Brown "BEICRIATER Union Local
arrie
13s. RESIDENCE—STATE 13b. COUNTY 13c. CITY. TOWN. OR LOCATION 13g STﬁééAND NUhgf
Indiana Lake Dyer st Ave

ARENTS

18. FATHER'S NAME (First. Middie_Last)

17. DECEDENT'S EDUCATION

13e. ZIP CODE | 13t INSIDE CITY LIMITS | 14 CITIZEN OF 15 WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American Indian.
(Specify only highest grade compieted)

XNo O Yes WHAT COUNTRY? No (3 Yes  (f yes. specfy Cuban. Black White_ etc
Mexican. Puerto Rican. etc) (Specdy) Elementary/Secondary (0-12) | College (1-4 or 5 +)

/ 211 13g %‘JAFARM" I q .
+6J"'"' BONo O Yes s ' Whlte

8 19 MOTHER'S NAME (First Middie. Malden Syrnarne)
Edward Pilackas Irene Wojchiecwsk

IFORMANT

208, INFORMANT'S NAME (Type/Print) 20p. MAILING ADDRES! treat and Number or Rural Route Numba City or Tow Code) 20c. Relationship
Kathleen M. Pilackas 14600 RISt Ave Dyer, Indiana 48311 Wife

2t1a. METHOD OF DISPOSITION D Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory. or 21c. LOCATION—City or Town. State

other place} AUgUS t 2 1 ZOOO

é{ Bunisl O cremation O Removal trom State . .
Chapel Lawn Memorial - Gardens Schererville, Indiana

3 Donation 3 other (Specity)

SPOSITION

22s. EMBALMER'S NAME 22b-EMBALMER'S LICENSE,NO. 23 WAS DEATH REPORTED TO CORONER?

Fdward F. Mullaney FDO 1007176 Ono Qe

NATURE OF FUNERAL DIRECTOR 24b LICENSE NUMBER 25 NAME ADDRESS. AND LICENSE NUMSBER OF FUNERAL HOM
g? ““ng Fa%en-Miller Funeral Homes ?§§3001504
7t ﬁ// FDQ 7176 1920 Hart St Dyer, Indiana 46311

AUSE OF
IATH

Approximate
intervsl Between
Onset and Death

26. PART ! Enter the injuries, or .= thet caused the death. Do-not enter nonspectfic. terms. such as cardrac or respiratory

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

IMMEDIATE CAUSE (Finel R > ﬂ(ég@ ., C //J/’C' < M CZC =5 %
°"';’° or ‘;°"":;°“ DUE TO (OR AS A CONSEQUENCE OF) - féw

it -~ = .
renuna 1 dos O geeriag Rty

DUE TO (OR AS A COMUENCE OF)

Conditiona. if any. which gave
rise to the immediste cause.

stating the underlying
cause last DUE TO (OR AS A CONSEQUENCE OF)

d

PART Il. Other significant condttions - Conditions contributing to death but not previously stated m Part | 27 WAS DECEDENT 28a WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? (Yes or no) COMPLETION OF CAUSE
(Yes_or no) OF DEATH? (Yes or no)

Ne No

29&. CERTIFIER E], CERTIFYING PHYSICIAN  To the best of my knowledge ‘death occurred at tha time. date. and place. and due to the cause(s) as stated.

(Check only

one) 3 HeaLTH QFFICER On the basis of examination and/or tnvestigation, in my opinion, death occurred at the time. date. and piace. and due ta the cause(s) as stated

D CORONEF! On the basis of examination and/or investigation. in my opinion, death occurred at the me. date. and place. and due to the cause(s) and manner as statad

‘RTIFIER

29¢ MEDICAL LICENSE NO 29d. DATE SIGNED (Month. Day. Year)

29b St TURE AND TIYLE Of CERTIFIER
ol L e TRy P2 O R SO2 S /SR oe T

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

Gl A gt X FR S MGITERS i JETR s O RAO0 2 S TOS )

ALTH
FICER

31 HE ’v ICER'S SIGNMRRE ! m

b4
33. MANNER OF DEATH 34a DATE OF INJURY 34b TIME OF 34c INJURY AT WORK?
(Month. Day. Year) INJURY (Yes or no}

O Nesturat O Pending
Investugation
[ Accident T N Y
. 34a PLACE OF INJURY —At home, farm. street. factory. office 34f LOCATION (Street and Nurr#‘ ,r(ﬁural ﬂo{ak Nyimtier. City or Town_ State)
O suicide {0 Couid not be building, etc. {Specify) B
Determined

D Homicide

R
34g DATE PRONOUNCED DEAD (Month. Day. Year) 34h MOTOR VEHICLE ACCIDENT? (Yes or no) I yes specify driver. passenger. pedagtran ‘efo. . \{f

SDH06-004 State Form 10110 (R4/3-93) Deathcer/PD 1



