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Comes now Karen J. Piegza, who being duly sworn upon her oath, deposes and says:

That Mary Jane Hill is the surviving spouse of Frank Eugene Hill, deceased, who died domiciled in Lake
County, IN, on 5-11-11

That affiant and Frank Eugene Hill acquired title to certain real estate as tenants by the entireties, said
real estate being described as follows:

THE SOUTH FIFTY TWO (52.0) FEET OF THE NORTH FIVE HUNDRED NINE (509.0) FEET OF BLOCK
ONE (1), INDUSTRIAL CENTER SUBDIVISION IN THE TOWN OF GRIFFITH, LAKE COUNTY, INDIANA.

Parcel Mo, : #s-07-35-/32-008 000-006

811 N. Indiana Street, Griffith, IN 46319;

Affiant states that Mary Jane Hill and Frank Eugene Hill continued to live and cohabit together as
husband and wife continuously frem the date they took title to the above-described real estate, until
the date of Frank Eugene Hill's death.

Affiant states that the total assets of said estate, including the proceeds of life insurance policies and

real and personal property, were hot-sufficient to 'subject the estate to Federal Estate tax and that
Indiana Inheritance Tax, if any, has been paid.

This affidavit is made for the purpose of maintaining a clear record of title to the above-described real
estate and to induce the appropriate County Authority of Lake County, Indiana, to transfer the above-
described real estate to Timothy J. Glennon.

Executed this June 15, 2012.

Vianes Ganee /—l L

Mary JaneUHiIIbe Karen J. Piegza, POA

by s ansm Begyl fo

STATE OF INDIANA

COUNTY OF Lake

Subscribed and sworn to before me, a Notary Public, in and for said County and State this 15th day of June, 2012_.

N2 KATHERINE E. ADAMS y
4,,,,.‘ y Cg?cmgsg'%% é‘p"es Notary Public / Katherine E. Adams
My Commission Expires: 12-13-16

My County of Residence: Lake

This document prepared by:

Karen J. Piegza
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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

rcel/ No.! #5-07-35-/32-003. 006~ 006

v~ __Local No 001485 EDR No 000000198719 state No 021054
1. Deoedem‘s Legal Name (First, Middie, Last) 1a. Maiden Name (If female} 2. Sex 3. Time Of Death 4. Date Of Death (Month/Day/Year)
FRANK EUGENE HILL MALE 03:48 AM 05/11/2011
5. Social Security Number | 6a. Age - Yrs 6b. Under 1 Year | 6c. Under 1 Month| 6d. Under 1 Day 6e. Under 1 Hour | 7. Date of Birth (MonttvDay/Year) | 8. Birthplace (City and State or Foreign Country)
83 Months Days Hours Minutes 12/27/1927 VERMILION, IL
9. Ever in U.S. Armed Forces? 10. If Death Occurred In A Hospital: 10a. f Death O Other Than A Hospital
[0 Hospice Facity ] Decedent's Home  [§] Nursing Home/Long-term Care Fadility
& Yes [0 No [ Unknown | [ inpatient [J Emergency D 1t Outp [ Dead on Artival | [ Other (Spactty)
11. Facility Name (If Not Institution, Give Street and Number)
DYER NURSING AND REHABILITATION CENTER
12. City Or Town, State, And Zip Code 13. County Of Death 14. Marital Status At Time Of Death
E Mamiad 1 Fppry Butn A D D A
DYER, IN, 46311 LAKE O widowed L] Never Maried [ Unknown
15. Surviving Spouse's Name 15a. (It Wife)Give Maiden Last Name 16. D 's Usual Occupation 17. Kind Of Business/industry
MARY JANE HILL CLARKE MILKMAN DAIRY
18. Residence - State 18a. County 18b. City Or Town
INDIANA LAKE DYER
18c. Street And Number 18d. Apt. No. 18e. Zip Code 18f. Inside City Limits?
601 SHEFFIELD AVENUE 46311 B ves LINo

19. Decedent's Education
HIGH SCHOOL GRADUATE OR GED
COMPLETED

20. Decedent Of Hispanic Origin

NOT HISPANIC

21. Decedent's Race

White

22. Father's Name (First, Middie, Last)

23. Mother's Name (First, Middle, Last)

23a. Mother's Maiden Last Name

WALTER HILL VIVIAN HILL DUCK
24_ Informant's Name 24a_ Relationship To Decedent 2ab. Mailing Address (Street And Number, City, State, Zip Code)
KAREN PIEGZA DAUGHTER 207 EAST CARROLL, KENTLAND, IN 47951

["25a. Method OF Disposition

25, Place Of Disposition

B3 Buriat [J Cremation [J Donation [J Entombment
0 Removat From State

25b. Place Of Disposition (Name Of C

y. Crematory, Other Place)

25¢. Location - City, Town, And State

0 Other (Specify): CHAPEL LAWN MEMORIAL GARDENS SCHERERVILLE, IN
26. Was Coroner Contacted? 27. Name And Complete Address Of Funeral Facility 27a. Funeral Home License Number:
O ves ®No CHAPEL LAWN FUNERAL HOME AND MEMORIAL GARDENS, 8178 S. CLINE AVE.,
SCHERERVILLE. IN 46375 FH19900051
27b. Signature Of Indiana Funeral Service Licensee: 27c¢. License Number (Of Licensee):
LEONARD G. GREGORCZYK, BY ELECTRONIC SIGNATURE FD08800305
Cause Of Death (See Instructions And Examples) Approximate
28. Part 1. Enter The Chain Of Events - Diseases, Injuries, Or Complications - That Directly Caused The Death. Do Not Enter Terminal Events Interval: Onset
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibriltation Without Showing The Eticlogy.\Do:Not AbbreviatesEnter Only. One Cause On To Death
A Line. Add Additinal Lines If Necessary.
Immediate Cause (Final Disease Or Condition Resulting in Death) A. _ATHEROSCLEROTIC HEART DISEASE YEARS
Due to {Or As A Conssquence Of):
Sequentially List Conditions, If Any, Lead Cause Listed On . B .
Linzu:,nhEarI\'tyer ‘Is':le Um:‘wsnglcgﬂie%agggs:%nr:uw l“‘r?\.;l:_llrs\tr:gtet;‘ N e
The Events Resuiting In Death) Last C.
Due o (Or As A Consequence Of):
D.
Part Il. Enter Other Significant Conditions Contributing to Death But Not Resulting In The Underlying Cause Givin In Pari | 29. Was An Autopsy Performed? O Yes ® No

30. Were Autopsy Finding Available To Complete The Cause Of Death?

0 ves 0 No

31. Did Tobacoo Use Contribute To Death?
[ ves [ Probably [J No [ Unknown

32,

If Female:

33.

Manner Of Death:
] NotPregnant Within Past Year [[] Pregnant At Time Of Death  [[] Not Pragnant, But Pregnant Within 42 Days Of Death [& Natural [J Homicide [ Accident [J Pending Investigation
[] NotPregnars, But Pregnant 43 Days To 1 yoar Betora Daath . <[] Unknown K Pregnant Within The Past Year

[ Suicide [ Couid Not Be Determined

34. Date Of Injury (Month/Day/Year) 35. Time O Injury THISC ﬁ.p ite, Restaurant, Wooded Area) 37. Injury Al Work?
coprof THE CERTIFCATE OF DEATH ON FILE Wira THE Dve Ow

38. Location Of Injury - State 38a. Cty Or Town AR AT R TIENT 386, Apl. No. 38d. Zip Code

39. Describe How Injury Occurred MAY 1 3 20 ] } D'u;;n“u ion Iniuvy,a)edfy: (ot spuct

41. Signature, Of Person Certitying Cause Of Death: 42, Certitier| (Check Only One)

JAY C L PAIK, BY ELECTRONIC SIGNATURE [ Certifyirg Physician [ Coroner {0 Heath Ofiicer

43. Name, Address And Zip Code Ot Person Certifying Cause Of Death: 44. License Number 45. Date Certified
JAY C L PAIK , 800 MACARTHUR BLVD, #15, MUNSTER-N-46321 01030770A 05/12/2011
46. Additional Funeral Service Provider. 47. *Akas:

48. Signature of Local Heaith Officer: 49. For Registrar Only - Date Filed (Month/Day/Year):

SUSAN W. BEST, VIA ELECTRONIC SIGNATURE MAY 13 2011

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY on ORIGINAL)
Thave tanen

Wmnmummmm
this document, unless required by law.” Katherine Adams

State Form 53395 ATTENTION ESTATE: The Social Security # is being requested by this state agency in order to pursue responsibility. Disclosure is voluntary and there will be no penalty for refusal.




