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On this i A] before me personally appeared -
Dirwe L look ™
~
to me personally known, who being duly sworn on oath did say that: <@

1.

('S)

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

Affiant is DR uahTer of OwEL,

(state interest of affiant in the abbve premises as "owner"," son of owner", etg.

=

a
0¥093Y ¥04 0314

)
: . T
Said premises were formerly owned as joint tenants or as tenants {3 the
entireties by Sroapwa T AYBOS and. AnWA TA S

33

. p—

: Lom
Said Sirpions L UAYBOS =
(fillin name,of-co- tenant who died -~

died on 9 é gg—

leaving A O will;

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

6 WV | €1 ¥d¥

ALINNOD 3XV7
VYNVION! 40 31718

Lo

The legal description of the premises in question is:

FILED

Attached legal APR - 9 2009

PEGGY HOLINGA KATONA
LAKE COUNTY AUDITOR

Is there Federal or State inheritance tax lability by reason of the death of said J

decedent? [ ] Yes )Z]/ No

If yes, then estimated taxes due are $ ' \

K

The taxes dueare [ |paid or [ ]unpaid.. r / 4 002612



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

divorced? A/ O

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

¢ cnam—

8. Affiant's relationship to the deceased was  Da Ughfé“ /4
Signature: ,11.;43_)/ L’Z)
Printed Name MME L Ceok

Address:

Subscribed and sworn to before me by the affiant

This » 5//té//b 9)

kI
i erp

Printed Name

My County of R

In the State of

My Commission Expires

This instrument prepared by “D//Q NE L. Pk




No: 620091148

LEGAL DESCRIPTION

Lot 4, in Block 11, in Third Addition to Indiana Harbor, in the City of Each Chicago, as per plat thereof, recorded in Plat
Book 5 page 24, in the Office of the Recorder of Lake County, Indiana.
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*ATTENTION ESTATE; Disclosure of the
SS# we need to pursue our responsibilities
is voiuntary and there will be no pehaity for

T~

refusal.®

Local No.

TYPE/PRINT
iN
PERMANENT
BLACK INK

DECEDENT

PARENTS

INFORMANT

DISPOSITION

CAUSE OF
DEATH

CERTIFIER

HEALTH
OFFICER

INDIANA STATE DEPARTMENT OF HEALTH

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

CERTIFICATE OF DEATH

State No.

8s. WAS DECEDENT
A US. VETERAN?

No

1. DECEASED—NAME  (First. Middle. Last 2 SEX 3a. TIME OF DEATH | 3b. DATE OF DEATH (amoaes Dav. vr)
Simon Taybos Male 7:30a., | September 14, 1995
4. *SOCIAL SECURITY NUMBER Sa. AGE-—Last Birthday 5b. UNDER 1 YEAR Sc. UNDOER 1 DAY | 6. DATE OF BIRTH (Mo. Day. Yr) 7. BIRTHPLACE (City and State or Foreign Country)
{Years) Month Days Hours Minutes 2
306 80 one June 21, 1915| East Chicago, IN

8b. YEAR LAST SERVED IN

Sa. PLACE OF DEATH (Check onfy one. See instructions.)

U.S. ARMED FORCES?

n/a

HOSPITAL (T inpauent
(0 er/Outpatient 0 ooa

QTHER:

m Nursing Home D Qther (Specify}

m Residence

9b. FACILITY NAME Uf not institution, give street and number}

3907 Hemlock Street

9c. CITY. TOWN. OR LOCATION OF DEATH

East Chicago

9d. COUNTY OF DEATH

Lake

10. MARITAL STATUS

11. SURVIVING SPOUSE

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

12b. KIND OF BUSINESS/INDUSTRY

a Ne

Yes

WHAT COUNTRY? Ko O ves

46312

13g. ON A FARM?

KNO

O Yes

Mexican. Puerto Aican. etc)

U.S.A.

(if yes. specity Cuban,

Black. White, etc.
(Specify)

White

(Spec:fy). (If wife. give maiden name) done during most of working iife. Do not use retired)
Married Ann Chigas Steelworker Inland Steel Co.
13a. RESIDENCE—STATE 13b. COUNTY 13c. CITY. TOWN. OR LOCATION 13¢. STREET AND NUMBER
Indiana Take East Chicago 3907 Hemlock Street
13e. ZIP CODE | 13f INSIDE C{TY UMITS | 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American indian. 17. DECEDENT'S EDUCATION

(Specify only highest grade completed)

Elementary/Secondary (3-12)

n/a

College (1-4 or 5 +}

18. FATHER'S NAME (First Middle, Laso

Michael Taybos

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

unavailable

Ann

208. INFORMANT'S NAME (Type/Print)

Taybos

20b. MAILING ADDRESS (Street and Number or Rural Route Number. City or Tawn. State. Zip Code)

3907 Hemlock St.,East Chicago,IN

20c¢. Relationsnio

Wife

KJ Buriat

O oonstion

21a. METHOD OF DISPOSITION

O crematon
] Other (Specify)

{3 emomoment 2

[} Removai from State

other place} S ept emb e
Elmwood

b. DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory. or

1995

r 16,
Cemetery

21c. LOCATION—City or Town, State

Hammond, Indiana

22a. EMBALMER'S NAME

Charles

22b. EMBALMERS LICENSE NO.

FDO104372

Wﬁl}s

23. WAS DEATH REPORTED TO CORONER?

O e

IXI Yes

2T SUATURE OF Fuytsw. DIRE?TP /

<§CAQL”/X>r\/ /Lfi k(l/? FDO8B000

/ 785 GCENSE NUMBER

{of Licensge)

12

3934

25 NAME. ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
Dlecka-Pagtrick Funeral Home

FH1I55

Blm St.,East Chicago,IN

26. PART !

Enter the dlsaas% mluréa or complications that casﬂ the death. Do not enter nanspecific terms. such as cardiac or respiratory
arrest. shock, or Heart fasiure. List oniy ons ¢ause on gach line.

Approximate
Interval Between
Onset and Death

PART II. Other significant conditions - Condions contnibuting to death but not previously stated in Part |

27. WAS DECEDENT
PREGNANT OR 90 DAYS
POSTPARTUM?
{Yes or no)

No

IMMEDIATE CAUSE (Final a (‘/A/. /Z,'gﬁ, { o e s ¢ ;r‘r(’f# fé(y . A<
dlsc:sa or cand:;on QUE TO (OR AS A CONSEOQUENCE OF): P
resuiting in deat . )

b L e G c . Adpm AL \/"(}.anq
Conditions, if any. which gave OLIE TO (OR AS A CONSEQUENCE OF): . ,
rige to the immediate cause. . Arony o As‘f,kucékwq /0[///‘,.4,‘ A ‘J A Loace \/pé PR
stating the underlying DUE TO (OR AS A CONSEQUENCE OF) f "
cause last o

& (0\_,—,@,‘5\‘._ S %*Am = \/ear <

k4

28a. WAS AN AUTOPSY 28b. WERE AUTQPSY FINDINGS

PERFORMED? AVAILABLE PRIOR TQ
(Yes or no} COMPLETION OF CAUSE
OF DEATH? (Yes or no)
No No

29a. CERTIFIER
{Check only
one)

[ HEALTH OFFICER On the basis of

0 CORONER . On the basis of

and/or

and/ar

CERTIFYING PHYSICIAN  Tao the best of my knowledge, death occurred at the tme. date, and place. and due to the cause(s) as stated.

. in my opirson. death occurred at the time, date. and place. and due to the cause(s) as stated.

. in my opuvon, death occurred at the tme. date, and piace. and due 1o the cause(s) and manner as stated.

29b. SIG&URE AND TITLE OF CERTIFIER

iz;%~4zxéi___

29¢c. MEDICAL LICENSE NO.

02000872

29d. DATE SIGNED (Month. Day. Year)

5%‘7‘ A X P

AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) (Type/Frint)

. John A. Hoehn, M.D. 2001 U S Route 41,

Sc

IN 46375

hererville,

v
31, HE, QFFICER'S SIGNATUR
e

32.?? FILED (Month, Day. Year)

33. MANNER OF DEATH

3 Natwrai . Fending
Invesugation

D Accident

3 suicide O could not be
Determined

D Homicide

34b. TIME OF
INJURY

34s. DATE OF INJURY
(Month. Qay. Year)

34c. INJURY AT WORK?
(Yes or no)

34d. DESCRIBE HOW INJURY OCCURRED

34a. PLACE OF INJURY —At home, farm. street. factory, office
building, etc. (Specify)

34f. LOCATION (Street and Number or Rural Route Number. City or Town. State)

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 (R4/3-93) Deathcer/PD
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