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152910 0102

AFFIDAVIT

STATE OF INDIANA)
) SS:
COUNTY OF LAKE )

. | ,,, = 2
Arevord L. Sigssin/ bein@gfjrﬁ diily
swarn upon oath, deposes and says: - e L

1. That Denvard 3. STAsSSA
DE S BERL 2494 7w, Bloogat HonE 328

2.. That AeaorD £ 37ss/Ad and Doanvyg 0.5 SmAN
were duly and legally married at the time they acquired title af qj?a@% and
wife to the following described real estate: - e T

GRIEIN AL Tt AFeNE B ! T
Elock § DI DNTFALYH

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) (ng% 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 Estate

Tax.

Further affiant sayeth not.

(Lt
Subscr;Eed and sworn to before me, a Notary Public, this 52 ;l, day of
Mareh . MZojo_-

" | AFFIRM, UNDERTHE PENALTIES FOR
PERJURY, THAT | HAVE TAKEN REASON-

ABLE CARE TO REDACT EACH SOCIAL
SECURITY NUMBER IN THIS DOCUMENT, 3 \ MNQ
UNLESS REQUIRED BY LAW,{"" W )

PREPARED BY: N Notary Public

My Commission expires:

P OFFiC
1243 /1o B senton
7 7 ’ 03 il mm-lenNA 4 R
County of Residence: ’ f = lrﬂﬁg.ntmbec-ﬂ.sz‘ iu( /
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This Instrument prepared by MAR 22 2[]1&

PEGGY HOLINGA KATON
&
LAKE COUNTY AUDITOR



INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH’ *

' —~ o~
L7>DL{“"5 ...... State NO.....oovciiice e,

T- Decedent's Legal Name'(First, Middie, Lasl T3 Wiaiden Last Name (f Femaie) 2 Sex 3 Time Of Death | 4. Date Of Death Month/Day/Year)

DONNA J. STASSIN B FOX F 3:20PM DECEMBER 24, 2008
5 Socal Security Number | 6a_Age Yis 66 Under 1 Veat 6 Under 1 Month | 64 Under 1Day | 66 Underitiow | 7. Date Of Bith (MonthvDay/¥ean) | 8. Birthpiace (City And State Of Foreign Country)
304-32-9653 77 Months Days Hours Minutes September 13, 1931 PONEMAH, ILLINOIS
G Ever1nU.S. Ammed Forces? 70, If Death Occurrad in A Hosphal, 703 DGath Occurted Somewhere Ofher Than AFOSPIE (1 e "oy o ents Home T Nursing HomelLong:
[ Yes X No Unknown [3 | [ inpatient [J Emergency Department Outpatient {3 Dead On Arrival Tem Care Faciity £ Other (Specify)

11. Facility Name (if Not Institution, Give Street And Number)
302 N. ELMER

12. City Or Town, State, And Zip Code 13. County Of Death 14. Marilal Status At Time Of Death
GRIFFITH, INDIANA 46319 LAKE & Maried [ Married, Bul Separated [J Divorced
O Widowed [3 Never Married [J Unknown
. 15. Surviving Spouse’s Name 15a. (if Wife)Give Maiden Last Name 16. Decedent’s Usual Occupation 17. Kind Of Business/Industry
ARNOLD STASSIN HOMEMAKER OWN HOME
18. Residence — State 18a. County 18b. City Or Town
INDIANA LAKE GRIFFITH
18c. Street And Number 18d. Apt. No. 18e. Zip Code YBY."Triside Cly Gmns?
302 N. ELMER 46319 BYes Oho
19. Decedent’s Education 20. Decedent Qf Hispanic Origin 21. Decedent’s Race
High school graduate or GED completed No, not Spanish/Hispanic/Latino White
22. Fathers Name (First, Middle, Last} 23. Mother's Name (First, Middle, Last) Z33. Mothers Maiden Last Name
SYLVESTER E. FOX CARRIE E. FOX TUBBS
23 Taformant's Name 243a. Relationship To Decedent LI ing Address (Slreel And Number, Cl‘y, State, le Cmﬂ
ARNOLD STASSIN HUSBAND 1 302 N. ELMER GRIFFITH; INDIANA 46319
|
25. Place Of Disposition
25a. Method Of Disposition. D) Burigt B Cremation 25b. Place Of Disposition (Name Of Cemetery, Crematory, Other Place) 25c. Location — City, Town, And State
[ Donation [J Entombment [ Removal From State KELLY CARRORL CREMATORY, GARY, INDIANA
[ Other (Specify):
26. Was Coroner Contacted? 27. Name And Complete Address Of Funeral Facility 273. Funeral Home License Number;
[JYyes & No WHITE FUNERAL HOME & CREMATION SERVICE 924 W. 45TH AVENUE, GRIFFITH, IN 46319 FH10600026
27b. Si Of Indiana Funeral Service Licensg 27c. License Number {Of Licensee)
%ah' w/‘«/ § ’ FD08700086
/ ! Cause Of Death (See Instructions And Examples)
28. Part | Enter The Chain Of Eventss{i§eases, Injuries, Or Compiications—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 Not Abbreviate. Enter Only One Cause Oin P . Interval: Onset
A Line. Add Additional Lines If Necessary. f - it rooeath 1 .
Immediate Cause (Final Disease Or Condition Resulting In Death A :, <o b A *A\f
; ‘1’
Sequentially List Conditions, If Any, Leading To The Cause Listed On B. UMF {ng HEM}H D%PARTMEN
Line A. Enter The Underlying Cause (Disease Or Injury That Initiated T R ST
The Events Resulting In Death) Last C
Due To (Or As A Consequgnce Of): F‘ F: 1” ! " KT
X RN 08 7009
Part 1| . Enter Other Significant Conditions Contributing To Death But Nol Resulting In The Underlying Cause Given In Part | . WWas An OPSY; & 7 OYes E No
‘ere Aulopsy Findings Avaldable 1o Complete e Lause iealh’? D YES D NO
31. Did Tobacco Use Contribute To Death? 32 if Female: 33. Manner Of Death:
O Yes 01 Probably 01 No & Unknown JE1 Not Pregnant Wittin Past Year [ Prognant At Tiiie Of Dcath (3 Not Pregnant, 8t Pregnant Within 42 Days Of Death | ¥@ Natral, [ Homicide. £, Acciderd 1. Beoeting.
[ Not Pregnant, Bul Pregnant 43 Days To 1 Year Before Death {3 Unknown If Pregnan! Within The Past Year T [ Suicide T1 Coud Not Be Dx
34. Date Of Injury (Month/Day/Year) 35, Time Of injury 36. Place Of Injury (E.G., Decedent's Home, Construction Site, Restaurant, Wooded Area) 37. Injury At Work?
. OYes DOnNo
38. Location Of Injury - State 38a. City Or Town 38b. Streel & Number 38c. Apt. No. JB3.Zip Code
39 Describe How Injury Occurred 40, If Transportation Injury, Specify:

_ __ \ 01 DriverfOperator [J Passenger O Pedestrian 0 Other (Specify)
41. Signature, Of Person Certifying Cal B 42. Cetifier {Check Only One)

ﬁ"‘/’g’bt‘q—))/j MZZ/& ; / L/l{ . g - B Certifying Physician B3 Coroner [J Health Officer

43. Name, Address And Zip Code/Of Person Cemfylng Cause Of Death: 44. License Number 45. Date Cerified

B tberal -foi ey A0 f&////z%%f 1 Bl ¥ 01, 22 %) (e 3470 | /5/33@&55

46. Additional Funeral Service Provider. 47. *Akas:

48. Signature of Local Healm<Qﬂi£§r 7—::)’/, 77-/ A o2 49. For Registrar Only - Date Filed (Month/Day/Year):
, ean LA PR g,) -2t i~ e
L,(__QM» LN éj‘t’) ey

State Form 10110 (R7/9-07) ATTENTION ESTATE: The Social Security # is being requested by this state agency in order to pursue ds statutory responsibitity. Disclosure is volurtary and there will be no penally foc refusal. THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-3 7-1-10
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