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On this il / 8 before me personally appeared

fnsert date) 74/ o
[liry A._S- fhibrc 2
to me personally known, who being duly sworn on oath did say that: {(ﬁ
1]

1. Affiant resides at the address given below affiant's signature:

2. Affiant is /1/// NEr~

ftate interest of affiant in the above premises as "owner"," son of owner", etc. P2

3. Said premises Wﬁ:re jgos! rly owned, as jointtenants or,as tenants }—th _
entireties by / [ 5 N A and Jn/ j /d/ P 6

4. Said il /r,é /)./ U7[ //////C

f{Il in name of co-tenant who di

died on 120/ a

leaving

will;

insert "a" or "no"; if will left, attach a copy

5. The legal description of the premises in question is:

LOT 15, IN BLOCK 6, IN HAMMOND STEEL CITY ADDITION TO HAMMOND, AS
PER PLAT THEREOF, RECORDED OCTOBER 10, 1924, IN PLAT BOOK 17 PAGE

18, IN THE OFFICE OF THE RECORDER OF LAKE COUNTY, INDIANA.

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

decedent? [T Yes No F ’ L E D C T

If yes, then estimated taxes due are $

IVUV 2 O 2008

EGGy y
L AKE f"f‘agkj,ﬁf‘“ KATON4

HL}D@ f'\R

The taxes due are [(lpaid or [] unpaid..

$41°79%9



”°

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

divorced? /\/

(If answer is "Yes" , identify the divorce proceedings:

- ):
8. Affiant's relationship to the deceased was Wﬂ[ €

Signature: 7 4 oo

Printed Name_ A, 4. §/ /%%’/"’C

Address: 4026 S/ Henr, Are
Hommend 10 #5327

Subscribed and $Wotn to beforeime by.the @ffiant

This i //M 7

- (, insert.date) A

L= Vo)
/ Notary/PyAic /‘,

Printed Name Elizibed A V rode &f J

My County of Residence is: P 0 V“# {—
In the State of j./l/(é( s
My Commission Expires [ O/R‘f ( 45

This instrument prepared by /‘/ﬁf |4 A s /%/[///ﬁ

jos for ,wmmwmnww
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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

Local No&C)q(O'D%

State No......cooieveeveceeiccneeeeee e

1. Decedent’'s Legal Name {First, Middie, Last}

Mark D.

St. Hilaire

1a. Maiden Last Name (!f Female)

2. Sex

3. Time Of Death

7.

4. Date Of Death (Month/Day/Year)

5. Social Security Number

[ Yes 7 Ho Unknown O

6a. Age -~ Yrs 6b. Under 1 Year 6c. Under 1 Month 6d. Under 1 Day 6e. Under 1 Hour 7. Date Of Birth (Month/Day/Year}
Months Days Hours Minutes .
Oct. 18,1955 Chicago, IL.
ver In U.S. Armed Forces? 10. i Death Occurred In A Hospital: 10a. i Death Occurred Somewhere Other Than A Hospital:
[ inpatient [ Emergency Depariment Outpatient {3 Dead On Amival [ Hospice Facility [ Decedent's Home [ Nursing HomefLong-Term Care Facility [ Other (Specify)

4026 Henry Ave.

11. Facility Name (i Not institution, Give Street And Number)

12. City Or Town, State, And Zip Code

Hammond, IN. 46327

13. County Of Death

Lake

14. Marital Status At Time Of Death

XXamied L] Married, But Separated [J Divorced
O Widowed [ Wever Maried [ Unknown

15. Surviving Spoust’s Name

St. Hilaire

15a. (if Wife)Give Maiden Last Name

Kraft

16. Decedent’'s Usuat Occupation

Security Gﬁard

7. Kind Of Bush Y

Security Dynamics

18. Residence — State

.
1;0. g%reei ;nd ﬁ—umber

18a. County

Lake

18b. City Or Town

Hammond

m%mgt. Hilaire

Mary A. St, Hilaire

3 Reélationst p To Decedent

Wife

Rita St. Hilaire

aing ress reet An umber, LRY, State, Lip

18d. Apt. No. 18e. Zip Code T8TInside Ty Cimits? |
XiYes OHo
4026 Benry Ave. e 46327
19. Decedent’s Education 20. Decedent Of Hispanic Origin 21. Decedent's Race
No White
22. Father's Name (First, Middle, Last) 23. Mother's Name (First, Middie, Last) a. Miothers Maiden Lasl

Szymanski

4026 _Henry Ave, Hammond,IN. 46327

25, Place Of Disposition

[J Removal From State
[ Other (Specify)

Regional “Cremation

25a. Method Of Disposition. 25b. Place Of Disposition (Name/Of Gemetery, Crematoty, Other Place} 25¢._Location - City, Town, And State
[ Burial [5}-Cremation [ Donation [] Entombment

Munster, IN.

26. Was Coroner Contacted?

sEkYes Oho

27. Name And Complete Address Of Funeral Facility

Elmwpod Chapel 11300 W. 97th LN. St.John,IN. 46373

27a. Funeral Home License Number:

19900052

27hb. Signat indiana Funer;

27¢c. License Number (Of Licensee):

FD09200077

Cause Of Death (See Instrisctions And Examples)

28. Part I/Enl;r The Chain Of Events—Diseases, Injuries, Or Complications—That Directly Caused The Death, Do Not Enter Terminal Events

Approximate
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibrillation Without Showing.The Etiology. Do ot Abbreviate. Enter Only One Cause On Interval: Onset
A Line. Add Additional Lines If Necessary. Q/{/AJZ/( . To Death
Immediate Cause (Finai Disease Or Condition Resulting in Death A AA /1/(/0 UM % l w K
As A uence Oy
Sequentially List Conditions, If Any, Leading To The Cause Listed On B. ZL/Q "‘Q-h/-) mmi%w [
Line A. Enter The Underlying Cause (Disease Or injury That Initiated EalRpAs A Corseeeell
The Events Resuiting in Death) Last C
b

D.

Part ll. Enter Other Significant Conditions Contributing To Death Bui Not Resulting In The Underlying Cause leen In Part i
[ Yes XXNo

31. Did Tobacco Use Contribute To Death?

3 Yes L3 Probably [ Ho Y Unknown

32 If Female:

{J Hol Pregnant Within Past Year [ Pregnant At Time Of Death 7} Nol Pregnant, But Pregnant Within 42 Days Of Death
3 Hot Pregnant, Bul Prognant 43 Days To 1 Year Before Death (3 Unknown i Pregnant Within The Past Year

34. Date Of injury (Month/Day/Year}

35. Time Of Injury

Suicide C1 Could 1ol Be Dntanmnod

Natural [ Homicide [3 Acciden! £J Pending Invesligation

38. Location Of Injury - State

38a. City Or Town

38b. Street & Number

e A No.

39 Describe How lnjury Oceurred

ok i
O Oriver/Operator L3 Fassenger E! Hedesinan D Other {Specify)

Injiry, Spedp

h &g o cemfymg Z DEBVWV 2% Y )

32, Cetffier (Check Only One)
1
K ei'lifying Physician [1 Coroner [ Health Officer

43 l(@ Address And Z@de [¢;

SO Cemfymg Cause Of Death:

MA[//U(’)

Vwﬂé/ialb

N

|l

+7\J [{6 7é&}manseNumber
To10713,

45, Date Chriified

?/N / 05

46. Additional Funeral Service Pravider:

48. Signature of Local Heaith Officer:

\:E;laz»» uC:D:ZE§L'7A%~A12

or Regi

47.

“Akas:

rOnly - Date

3 o aylYear):

Auoust 21 200%

State Form 10110 (R7/8-07) ATTENTION ESTATE: The Social Security # is being requested by this state agency in order to pursue lts statutory responsibilty. Disclosure is voluntary and there will be no penalty for re!usﬁ.'l’HE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-3 7-1-10




