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STATE OF INDIANA )

| MICHAEL B, BROWN
COUNTY OF LAKE ) SS: | RECORBER

ARLENE UGLIETT]I, being first duly sworn upon oath, depQ§§§ and says:
1. That Affiant’s spouse, JAMES UGLIETTI a/k/a JAMES G. UGLIETTI. died

(withou Jed¥ing a will DECEMBER 3,2005 AT MUNSTER,
LAKE County, INDIANA

2. That they were duly and legally married at the time they acquired title as Husband

TAX# 45-07-29-405-016.000-026

and Wife in the following described real estate:

LOT ONE HUNDRED TWENTY (120), UNIT FIVE (5), MEADOWS 2"
ADDITION TO THE TOWN OF HIGHLAND, LAKE COUNTY, INDIANA,
AS SHOWN IN PLAT BOOK 45, PAGE 34.

3. That the marital relationship which existed between them at the time they acquired h
title to said real estate remained in effect andeunbroken until the date of her death.

4. That all funeral expenses in connection with the death.of said decedent have been
paid in full.

5. . That all gf;the assets of said decedent which would be included for Federal Estate

Tax purposes, including joint bank accounts‘and life insurance on decedent’s life
were not sufficiént' to'neeessitate payment of Federal Estate Tax.

FURTHER, Affiant saith naught, M W

ARLENE UGLIETIjj
Subscribed and sworn to before me, a Notary Public this é ? day of ;7‘; M\_

,2013.

My commission expires: S;/ 4‘ / ( 7

Resident of Zm County Printed; EUZAgRET RKINZE |
ake County
3 My Commission Expires
B gt May 9, 2017 'J'// AN
 This instrument prepared by PATRICK J. McMANAMA, Attomey -at-Law, Attorney 1D No. 9334-45. N C
No legal opinion given or rendered.  All information used in preparation N
of document was supplied by title company. (/ /V\
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ATTENTION ESTATE: The Sacial Security # is
reing requested by this state agen(g in order 1o
wrsue its statutory responsibility. Disclosure is
‘oluntary and thgrg will bgjp penaitytor refusal.
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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

State No.

YPE/PRINT 1. DECEASED—NAME (Fust Middle. Last) 2. S&X 3s. TIME OF DEATH | 35 DATE OF DEATH tdoner Dey. ¥r.)
IN James G. Uglietti Male 9:35A,, | December 3,2005
Ss. AGE— Birthda! . YEAR Sc. UNDER 1 DAY | 6. DATE OF BIRTH (Mo, Dey, Yr) 7. BIRTHPLACE (Chty and State or Foreign Country)
ERMANENT |+ *SOCIAL SECURITY NUMBER (Yo.u)u“ y Sb. UNOER 1 o - Y. Yr Ry or Foreign $2
3LACKINK {335-32-5994 64 June 18, 194 Chicago, IL.
8a. WAS DECEDENT 85. YEAR LAST SERVED IN g 9¢, PLACE OF DEATH (Check only one. Ses instructions.)
A US. VETERAN? - US. ARMED FORCES? HOSPITAL: a[ OTHER U Nuwaing Home D Other ¢ )
No NA 3 er/oupsnes (] DOA O Renidence
90. FACILITY NAME (X not institution. give sireet and number) 0c. CITY, TOWN. OR LOCATION OF DEATH 9d. COUNTY OF DEATH
YECEDENT . .
Community Hospital Munster Lake
10. MARITAL STATUS 11. SURVIVING SPOUSE 12s. DECEDENTS USUAL OCCUPA’HON (Give kind of work 12b, KIND OF BUSINESS/INDUSTRY
(Specity) (¥ wife. give maden name) done during most of working iife. Da not use retired)
Married Arlene Krupa Data processing Computer
13s. RESIDENCE—STATE 13b. COUNTY 13¢. CITY. TOWN OR LOCATION 130. STREET AND NUMBER
IN Lake Highland 9320 Idlewild Dr.
13¢. ZIP CODE [ 1. INSIOE CITY LIMITS | 14. CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGINT 16. RACE—Americen indien. 17. DECEDENT'S EDUCATION
OnNo (X Yes WHAT COUNTRY? O Yes  f yes. spocity Cuben Bleck, White, stc. (Specify only Nghest grede compieted
46322 130. ON A FARM? Mexican Puerto Aican etc) (Specily) Elementary/Secondary (0.12) | College (1-4 or § +)
O Ne DOves USA White 12 2
'ARENTS 18. FATHER'S NAME (First Middie, Los0 19. MOTHER'S NAME (First Middle. Maiden Surname)
- Angelo Uglietti Barbara NA
JFORMANT 20a. INFORMANT'S NAME (Type/Prin® 200. MAILING ADDRESS (Street and Number or Rursl Route Number. City or Town, State. Zip Code) 20¢. Retstionship
Arlene Uglietti 9320 Idlewild Dr Highland,IN.46322 Wife

21a. METHOO OF DISPOSITION [ Entombment

21b. DATE AND PLACE OF DISPOSITION (Neme of cemetery. cromatory. or

21c. LOCATION—City or Town. Sine

O eurial (X Cremation {J Removat from State other place} December 7,2005
O ooreson [ Other (Speciy Regional Cremation Munster, IN.
NSPOSITION 22s. EMBALMER'S NAME: 220, EMBALMER'S LICENSE NO. 23, WAS DEATH REPORTED TO CORONER?
— No \Z
John T. Noble 900033 ®r Ove
24s. SIGYATURE OF FUERAL DIRECYO 24b. LICENSE NUMBER 25, NAME. ADDRESS. AND LICENSE NUMBER OF FUNERAL ROME
(of Licenses) .
1021590 Burns-~Kish Funeral Home#3004968
8415 Calumet Munster,IN. 46321
26 ‘PART [N Emer the disoases, n;um or comokuuom that cousad the death, Do not enter nonspechic terms. 'suUch aa cardiag or respustory Approximats
srrest shock. or heart faiture. List only ona cause on each line. intervel Botwaen
IMMEDIATE CAUSE (Firsl - . X
diseans or condition
:AUSE OF reaulting in deoth)
EATH g
Condtions. # any. which gave
1130 10 the immediate Cause. s
stating the underhying "
Couss tant DUE TO (OA AS A CONSEQUENCE OF).
d.
PART . Other ngndi di -C contributing 10 death but not previousty steted m Pert i 27. WAS DECEDENT 28s. WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? (Yes o no) COMPLETION OF CAUSE -
(Yes or no) OF DEATHT (Yas or no)
No No NA
29a. CERTIFIER (OKCERTIFYING PHYSICIAN  To the bast of my hriowisdgs, desth occutred et the time. date. and plsce, end due to the Couss(s) s stated.
{Choch
one) only D HEALTH OFFICER On the basis of and/or in my opinion. desth occurred et the time. date. snd piace. and Cue 1o the causels) e statad.
a CORONER On the basis of 0 in my opinion. death occurred st the tima. date. and place. and due to the cause(s) and manner s stated
290, SIGNATURE AND TITLE / 29c. MEDICAL ;octhe NO. 29d. DATE SIGNED (Month Ouy, Yoar)
ERTIFIER 7 f
pon g %ﬁ C/fb “ 0/0/ 725 [  |#ec. 5, 2005
30. NAME AND ADDRESS OF PERSON WHO COMPLETED CAuse OF DEATH (ITEM 26) (Type/Print)
F. 2dler, M.ND 800 MacArthnr Blud. _Muneiér
EALTH 38, HEALTH OFFICER'S SIGNATURE <:”W P Osy, Yeor) .
— 206G
FFICER 5, e
33. MANNER OF DEATH 34a. DATE OF INJURY 34b. TIME OF 34¢. INJURY AT WORK? Y

(Month. Dsy. Year)

DPvnqu

0 neturet ’
Investigation

INJURY

(Yes or no)

O accidem

O suicige LI Coukdnot be

Determuned

building. stc. {Specify)

[ Homicice

J4a. PLACE OF INJURY — At homa, farm, sireet factory. office

34t LOC

TION (Street snd Number of Rural Route Number, City or Town,

tate)

et ey oA

34g. DATE PRONQUNCED DEAD (Month. Day. Yeer)

34h. MOTOR VERICLE ACCIDENT? (Yes or no} i yes. specily driver. passenger. pedestrien. efc.

SDH06-004 State Form 10110 (R4/3-93) Deathcer/PD 1




