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STATE OF INDIANA ) oo
)
COUNTY OF PORTER)

Lawrence 1. Mockaitis and Donald A Mockaitis, being duly sworn upon oath, deposes and g};i"ys: g: o

L
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a‘:‘_’ "-:‘ e

1. That Sophia V Mockaitis died on M <0 2031 at LG Fd . L

2. That Sophia V Mockaitis, Lawrence J Mockaitis and Donald A Mockaitis were duly Joint . e
Tenants with rights of survivorship at the time they acquired the foliowing descrcbed real estate

See attached legal
v l\) G Ct'h’"l

3. That the loint Tenaneywhich existed bhetween them at the time they acquired title to said real ﬂp

estate remain in effect and unbroken until the date of her death.
4, That all of the assets of said decedent which would be inclidable 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.
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Pursuantsto the orded Power of Attorney
z . as D .
—%f Yo 26| ogﬁ‘fztfz

OLBED 7 /;70@ 1—15

Subscribed and sworn to befare me, a Notary Public, this A/ day of%/ P/ DIAN
2011.
FILED

52463
APR 27 201 ; VAN ||
é\»‘\ ’ff,‘% LAURA J. BRASOVAN i
PEGGY HOLINGA KATONA  [[s&)s) o Lake County
LAKE COUNTY AUDITOR |l %= duly 19, 2014

mmgﬁ:m Prepared by Donald A. Mockaitis
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Legal Description
PARK. i
Lot 12 in Block 2 in Greater Riverviewihddition to East Gary, in
the City of Lake Station, as per plat thereof, recorded in Plat

Book 15 page 7 in the Office of the Recorder of Lake County,
Indiana,
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p!/ s docuinent ot valid unless
amped o reverse side and

embossed with raised seal

PORTER COUNTY
CERTIFICATE OF DEATH

PORTER LOQUNTY
HEALTH DEPARTMENT
I35 Iindiana Ave Suite 104

age £ -
of Porter County Valparaiso [N 46383
THE RECORDS IN THIS SERIES ART SONFIGENTIAL FER 1C 18-37-1-10
TYPE/ERINT | CECEABEC —NAME  (Frat, Mirtile, Looy . 2 SEX 3. VIME GF CEATH | Yo DATE OF CEATH hame or, 117
N SOPHIE V MOCKAITIS Female 1:00 AM [September 20, 2003
PERMAMENT |+ RSGUIAL SECURITY HUMB ER 54 AGE—Last Brthcay 5h UNDER | YEAR |  Sc WHDEM 1 DAY | 6. DATE OF BIATH tho, Day. ¥} 7. BIRYHPLACE 1SRy andt Stacw or Forapn Counry)
(Yaees) N K
Womhs  Days Heuss  Minuiss South Bend
BILACK INK | oSEB-1329 87 Movember 1, 1917 Codians
3n WAS DECEDENT 2 YEARLAST SEAVED N 38_PLAGE GF DEATH (Chagk oniy ons. 573 matrucriont)
A US. VETERAN? USS. APMED FORCES? i
N noseraL [ wpaiom otER [0 tasrsing Homy (] Ot (Spacdtys
o N3, O tr/Cuperet ] D0A 3 fsmcanen Residence
b, FACIUTY NAME LI por metihetrgn, grve streal and nomiar) ge. CITY. TOWN, OALCCATICN OF DEATH 2d. COUNTY OF DEATH
DECEDENT .
&G J42W. 3088 Valparaiso Porter
10, MARITAL STATUS 17, SUAYIVING SPOUSE 122. DECEDENTS USUAL QCCUPATICN (Give find of work | 120 KIND OF BUSINESS/MNOUSTITY
. {Spoceyl f win, give madien name} done cring Mot of warkiig ite Da rot uae rotrod)
Widowed M/A Homemaker Home
135, RESIDENCE—STATE 13, COUNTY 13z CITY. TOWN, OR LOCATION 134 STREET AND NUMBER
Indiana Lake Lake Station 2521 Orange St.
13a. 2P CQDE | 131 INSIDE CITY LUMITS | 14 CITIZEN OF 15. WAS DECERENT OF HISPANIC CAIGINT 18. AACE—Amarcan Indien, 17. DECEDENT'S EDUCATION
O Mo H Yex WHAT COUNTRY? H No (O ves 0t yue sowcrly Cuban. Black Whie ate {Specify cly Nghast prave compiatadd
46405 |3 ONAFAT? 1L.5.A, j o Mewoen e Rean e Epseryl Thortvr i pfSwtmtory 153 | Cobags 1450 5 ¥
i )
Moo Oy I White 12
PARENTS 18 FATHER'S NAME (Firsl Micdie, Lis) 19 MGTHERS NAME (First Midche, Muden Surnamel
Frank Radzwill Elnora Jenczewski
INFORMANT 208, INFORMANT' S NAME (Type/Prire} 206 MAILING ADDRESS {Siresr end Number or Rural Route Nomber, City or Town. State. 21ip Code) 20c Pauionsbm
Donald Moeckaitis 342 W. 300 S, Valparaiso, IN 46385 Son
2te. METHQD QF DISPQSITION D Emumbment 215, DATE AND PLACE OF DISPGSITION (Name of cemetery. cromatory, or 21c. LOCATION—City or Town. State
Bl suns O Crommon T3 Aemovas from State ather place) Sep 23,2005 Portase IN
00 cormmon 3 othwr tspcn Calvary Cemetery &
DISPOSITION 220, EMBALMER'S NAME: 2% EMBALMERS LICENSE MO 23 WAS DEATH REPORTED TO CORONER?
James J, Krause FD01006463 Hre Ove
2‘3 SIGNATURE OF FUI\ERAL DlFECTOH 240, WICENSE NUMSER 15 NAME ADDRESS, AND LICENSE NUMBER OF FUMERAL HOME
/ .. S Rees Funeral Home, Ine.  FHS3003069
ST i \' *
LY i hpde EDO1006463 600-W, OldRidge Road, Hobart, IN 46342-0488
28 HAFJ I Ermer ﬁ\{ d L urid, OF thit Cauied the desth 06 not smed nonapechiZtaims. Juch i cardinG or retpyaioly Approximate
v ertest. shock. o¢ haaet Faiure List anly one caupe on' sach i Ietsrval Boiwasn
Tnsat snd Cegth

IMMECIATE CAUSE (Fing
drscass of condrion

Rgg Y k\vb\x\‘w’k:\/ ‘FCU\\J“’L

DUE TO.(0A AS A GONSEQUENCE QF)

Hek o<

CAUSE OF ramsting m desth) y LB il e >‘h\___{’
DEATH -
Conduans, f ey, when gave CUE TC (OR AS A CbNSEOUENCE QFr
Fetd L the mRItRGiLS Chusy :
slatng the underlymyg
cause gt DUE TQ (1OR AS A CONSEQUENCE OF
d.
PART Il Cthar sgnihicart eondmions - Cohdibons onrtrbuting to danth but hot pravicusly stated v Part | 2! WAS DECEDENT 2Ba, WAS AN AUTORSY 286 WERE AUTOPSY FINDNGS
PREGNANT QR 30 DAYS PERFORNED? AVALABLE PRIGR 7O
POSTPARTUMT (Vs or no) COMMLETIGN OF CalSE
(Yer or no) OF CEATH? {Yae or )
No No No
28». CERTIFIER & CERVIFYING PHYSICIAN  To the bost of my knowitdae, daath occuirsd 2L the ticse. dzte. and placo. and dus to the cussls? 58 atotad
{Cheok ealy .
. onn) 3 neaum OFFICER  On the basu ot exkmnstion End/or Investigition, 1n my Spriion, death occurred o1 the lima, date, —d place. snd dus 10 the causals) as Rates
D COACNER  On the bams of sxemimaton snd/ef ivashgtich, I my opivon, dasth occurred &t the sme, d3ta, 20d siecs. srd dua to the causats) end manner as Ttod,
29h SIGNATURE AND—IIE.’hF CERTIFJER ————————r i 29¢. MEDICAL LICENGE NO 2%d DATF SONED (Monﬂ‘l Day Yeark
CERTIFIER A =y L_{ _
_ ol Clotlolo A AU
0. NAME AND-':NUOFESS OF FERSON WHO COMPLETED CAUSE OF DEATH (GFEM 261 Type/Pont N
John Iﬁolatowski MD 1441 S, Lake Park Avenue, Hobart, IN 46342
. - T
HEALTH 1. HEALTM OFFICER'S S,_-,‘ Arun& {,; ny’ , - o 3:i DATE FILED (MontL Day. Yeer)
Hif gt e L S ; i)
OFFICER (it | W AL d e iy ] wgr A ‘i Al (/ /)/,/ " é’/ 4 ,»U pagte.
33 MANNER OF DEATH 340 DATE OF INJURY b TOME OF 34 INJURY AY WORKT ' | 349, BESTARE HOW INJURY OCCURRED
tAdoreh, Doy, Yaarh INJURY (Yag or n) o ~
m Betrsl (m} Pending b
frvastigeson .
Cf] Acgstant
34 PLACE OF INJURY — Az homa farm, girest, factory, office 34 LOCATICM {Siremt and Number or Rural Route Mumbor, City or Town, Stete)
[J sucws [ coudanot e Buiding, ele (Specdy)
Dwarmingd
D Homecids

34y DATE FRONQUNGCEDR DEAD {Month Day. Yaer)

34h MOTOR VEHICLE ACCIDENT? (Yaa or no}  If yes. speciy drivar. pearsogar. padaotrmn stc

SCHOG-004 State Form 10110 (R5/1-99)



