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Tax: L.D. NO. 45-11-18-176-014.000-034

PHILIP MAZZOLA, being first duly sworn upon oath, deposes and says:

1. That JOSEPH KAFTAN a/k/a JOSEPH J. KAFTAN, died on the 12th day of December,
1999 at Dyer, Lake County, Indiana.

2. That at the time of his death, he was co-owner as Joint Tenant with Anthony Mazzola and
Kathy Mazzola in the following described real estate:

LOT 74, UNIT 2, PINEWOOD ESTATES ADDITION TO THE TOWN OF DYER, AS
RECORDED IN PLAT BOOK 50, PAGE 74, IN THE OFFICE OF THE RECORDER OF
LAKE COUNTY, INDIANA.
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGEMENT

A notary public or other officer completing this certificate verifies only the identity of the individual who signed the document
to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

STATE OF C
COUNTY OF iss.

" R. PREBE, NOTARY PUBLIC
On__ , before e, | e ,
personally appeared 1 \d L AAADI ~
who proved to me on the basis of satisfactory_evidéie to be the person(s) whose me(s@re subscribed to the within
instrument and acknowledged to me that he/ executed the same in hi@authorized capacity(ies), and that by
hi signature(s) on the instrument the person(s), or the entity upon behalf of which the person(s) acted, executed the
nstrument.

[ certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing paragraph is true and
correct.

R. PREBE

- o8 2
QST coum #2103235 S
O iz F NOTARY PUBLIC - CALIFORNIAG)
(Seal) SRESRPH  ORANGE COUNTY ()
A3k COMM. EXPIRES MARCH 15, 2019 <
OPTIONAL pesssesssss e

Though the information below is not required by law, it may prove valuable to persons relying
on the document and could prevent fraudulent removal and reattachment of this form to another document.
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Title or Type of Documen Document 1S

Document Date: _ | NOT QEnEI@eIAL! |

This Document is the property of 7

the Lake County Recorder!
CAPACITY(IES) CLAIMED BY SIGNER(S)

Signer(s) other than namec

I INDIVIDUAL CTINDIVIDUAL
Right Thumbprint | Right Thumbprint
[0 CORPORATE OFFICER(S) Of Signer B [0 CORPORATE OFFICER of Signer
TITLE(S) of thumb here | TITLE(S)S Top of thumb here
O PARTNER(S)- [0 LIMITED O PAR TNER(S) [0 LIMITED
[0 GENERAL [ GENERA
CJ ATTORNEY-IN-FACT | UE] ATTORNEY-IN-FACT
\
|
] TRUSTEE(S) [EXFRUSTEE(S)
[J GUARDIAN OR CONSERV, i [TLGUARDIAN OR CO
LJOTHER [IOTHER

SIGNER IS REPRESENTING:
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CERTIFICATE OF DEATH

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

INDIANA STATE DEPARTMENT OF HEALTH
State No.

61565

Tracking No.

CrrserYereAEILIIL e e st

PE/PRINT ['t DECEASED—NAME (Frat Middle. Las0) 2. SEX 3a TIME OF DEATH | 26 DATE OF DEATH ¢ P
iN JOSEPH J. FTAN Male 9:19 Aw | December 12, 1999
qMANENT 4. ¥SOCIAL SECURITY KUMBER Sa. AGE—Last Birthday Sb. UNDER 1 YEAR S5¢. UNDER 1 DAY | 6 DATE OF BIRTH (Mo. Day. Yr) 7 BIRTHPLACE (City and State or Forexgn Country)
(Yoars) Months Oays Hours Micustes
ACKINK 84 June 19, 1915 Coal City, T1linois
8a. 8b YEAR LAST SERVED IN 9. PLACE OF DEATH (Check only one See mstructons.)
A US. VETERAN? U.S. ARMED FORCES?
HOSPITAL. [ inpavent OTHER [ Nursing Home [J Other (Specsy)
Yes 1946 & er/Outpasent [J D0A [J Besence
b, FACILITY NAME (¥ not insttuton, grve street snd number) 9¢. CITY. TOWN. OR LOCATION OF DEATH 9d COUNTY OF DEATH
JEDENT
St. Margaret Mercy Dyver Lake
10. MARITAL STATUS " SUH’VIV!NG SPOUSE 12s. DECEDENT'S USUAL OCCUPATION {Give knd of work 12b. KIND OF BUSINESS/INDUSTRY
(Specey) wie. grve maden name) done during Most of working ie. Do not use retired)
Widower None Crane Rigger Electro Motive
130, RESIDENCE—STATE 130. COUNTY 13¢. CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Dyer 1011 Arrowhead Drive
13e. ZIP CODE | 13t INSIDE CITY LIMITS | 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE~—American inawn, 17. DECEDENT'S EDUCATION
O Ne X Yes WHAT COUNTRY? RNo 3 Yes (If yes. specify Cuban, Black, Whrs. stc. (Speciy only highest grade complated)
46311 |13 onaranm Mexican. Puerto Rican. etc) (Specity) Elementdry/Secondary (0-12) | College (1-4 or § +)
RNo O Yas _U.S.A, White 12th
INTS 18. FATHER'S NAME (First Middle. Laat) 19. MOTHER'S NAME (Frst Middle. Maden Surneme)
Joseph Kaftan Mary N/A
AMANT 20a. INFORMANT'S NAME (Type/Printd 20b. MAILING ADDRESS (Street snd Number or Rural Route Number. City or Town. State. Zip Code) 20c FRalstionship
Kathy Mazolla 1011 Arrowhead Dr.. Dver., Indiapa 46311 Dayghter
21a. METHOD OF DISPOSITION  [J Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemerery. cramacory. or 21c LOCATION-—-City or Town, State
& surei [J Cremauon [ Ramovai from Stata otherplsce) ™ _ 1 [ 1000
[ Doranon [ Other (Speciy) . . .
enaren | St. Mary Cemetgry vergreen Park, Illinois
JSITION | 228 EMBALMERS NAME . VEREE UE BN nt 18 SORONER?
Brian E. Fit ) 034-011651 A
SIGNATURE OF FUNERAL DIREC 8 3 A[! 2, MBER OF FUNERAL HOME
}“\ Fun ‘H83002893
g 7109 Calume lammond, Indiana 46324
A)VQ/C«« (. IS Th1s Documentgsothe propetyw wof fome_Ltd. 14338 S. Indiana St.
1
‘iverdale, [Tlinois eU8Z27
28 PART | Enter the injuf I,J > pproximate
arrest shock. or hear a List only one cluhed ak% Cbﬁw ’R@cdi‘ﬂé’f‘q Interval Betweaan
fé Qnset and Dasth
IMMEDIATE CAUSE (Final J P C 7/ =// Wola 0 k Fo m / CJ
dsease or condtion 3 (OR AS / N
resuRing in desth) < .
'EOF D VAN Cff G Jr’rw < Q, J7 N e oy
Condtions. if sny. which gave OUE TO (OR AS A CONSE INCE OF)
rige to the Mmmediste cause
stating the undertying - g
cauae last oJ R AS A CONSE INCE OF)
1
PART Il Other sigruficant condtiona - Condimons conm! s tnot previouely staced in Pert | CEDENT 28 WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
b - SNANT OR 80 {5 PERFORMED? AVAILABLE PRIOR TO
e = o POSTPARTUM? {Yes or no} COMPLETION OF CAUSE
Cel re Uagccvlar ul fegLe (Yes or no) OF DEATH? (Yes or nod
. ek, N/A NO N/A
29s CERTIFIER & cert G SICIAN  To the best of my knowledQe! dedtf,6ccurred st the\time iCate and plece. end dus to the ceusa(s) i€
(Check oni)
one) e 0O meaut CE! i the besis of examinstion and/Sr v stgaton in my-opinics, dedin occurred at the hme. date. and ) the causa(s) as stated
O coro : f examination and/or investigatian. in my-opinion:danth 3CCurred at the tme. date. and ol v Jse(s) and manner as siated
29b SIGNAT ND)TITLE OF CERTI/ } 2%9¢c MEC Lk 294 DATE SIGNED (Month, Dl§ Yeoar)
ER % De 1 199
el [ L e : . _ .
30 NAME AND/ADDRESS OF PERSON EC ATH (ITEM 26} ( Ty pe/Prinn) A, .
‘ rd 1-708- 388 5500
31 HEALTH OFFICER'S SIGNATURE A TRUE COFPY UFr 1 /73; DATE FILED §Month. Day. Yesr)
| O ON FILE WITH THE : MLM [ /7 7
/ A oAl ERARBTIMENT .
33 MANNER OF DEATH 348 DATEYQF INJURY 34t TIME QF J4c |NJUF(V AT WORK? 34d DESCRIBE HOW [NJURY OCCURRED
(Month. Day. Yeer) INJURY (Yes or na) :
¢ XA
O Natural [ Pending i F IJU 1 1 2015 !
Investgation H g 1
D Accident +
34a PLACE OF INJURY —At home farm stréet factory one 34f LOCATION (Street and Numbe| ortAural Route Number. City or Town Stata)
[ sucide [0 Coutd not be building. etc (Specify) i 5, a 1
Determined ; 7‘, ! '
El Homicide * “ * 1
i WaVETVE ALTH-OFRRIGER 1
L J‘\r’ \,\JUIVTI IlLI‘\LII! A A A~
34q DATE PRONQUNCED DEAD (Moneh. Day. Year) J4h MQOTOR VEHICLE ACCIDENT" (Yes cv nol if yes s specify driver Dassenger RedRaMIALLIC mmms 'l. _____ U
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