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TAX: LD. NO. 45-12-09-103-018.000-030

MARJORIE A. BARTROM, being first duly sworn upon oath, deposes and says:

I That Affiant's spouse, RONALD T. BARTROM, died leaving a will on August 09,2014 at
Merriliville, Lake County, Indiana.
2. That they were duly and legally married at the time they acquired title as Husband and Wife

in the following described real estate:

LOT 21, BLOCK 2, ENGLEHART’S COUNTRY CLUB MANOR, SECOND
ADDITION, AS SHOWN IN PLAT BOOK 34, PAGE 13, IN LAKE COUNTY,

INDIANA.
C NA 46410
3. Tl al dt]OIlShlp wh l} exmted%1 tween then. cquired title to said

re U
4. Tl f esmconnectionwt@!g% saidide et ¢ been paid in full.

' ale ens
5. That 41 sﬁa@cﬁmam(mthlﬂcpmpem)ﬁcﬂ fi- tor Federal Estate Tax
purposes, lnCllﬂ{lé Fiieank assqy l? B His pipfagatice on decedent's life were not

sufficient to necessitate payment of Fed&ral Estate Tax.
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Subscribed and sworn to before me, aNotar Pubh th1s / day of f_«/z—/.l/ é-;’ZOlS.

My Commission Ex[s
County of Residen

_otary Public

1-45.
yreparation

This instrument prey

I affirm, under the penalties for perjury. that [ have taken reasonable care to redact each Social Security
number in this do]cument unless required by law,

,)‘/ / ..\_ / S e b8

Slgnature of Preparer ., Printed Name of Preparerd

Patricia Ludington
Resident Of
Lake County
My Commission Expires:
4/15/2016




INDIANA STATE DEPARTMENT OF HEALTH TrackingNo. 259710

CERTIFICATE OF DEATH
S~ LocaiNo 002483 e0R No 000000398978 State No
1a Maiden Name (I femalg) 2. Sex 3. Time Of [eath 4 Date Of Death (Month/Day/¥ear)

1. Decedent's Legal Name (Firsi, Middle, L ast}

RONALD T BARTROM MALE 08:15 AM 08/09/2014
5 Secial Security Number [ B3, Age- Yrs Bb. Under 1 Year | 6¢. Under 1 Manth| Bd. Unger 1 Day Be. Under 1 Hour | 7. Date of Birth {Month/Day/Year) | 8. Brihplace [Cily and State or Foreign Country)

- 75 Months Days Hours Minutes 08/28/1938 HUNTINGTON, IN
ital: 10a. If Death Cerured Somewhare Other Than A Hospitat

9 Everin U.S. Armed Forces? 1. If Death Oceurred In A Hospital:
] Hospice Facility [ Decedents Home [ Nursing tHome/Long-term Care Facility
1 ves No [J Unknown | [ Inpatient (] Emargency Department Cutpatient [ Dead on Arival | [ Other (Specify)

1% Facility Name {If Net institution, Give Street and Number)

TOWNE CENTRE HEALTH CARE —
12_ City Or Town, State, And Zip Code 13, Counly Of Death 44 Marilal $tatus At Time Of Death
[ Married [ Married, But Separated ] Divasced

MERRILLVILLE, IN, 46410 LAKE O widowed  [] taver Maried [} Unknown
15, Surviving Spouse's Name 15a. {if Wite)Give Maigen Last Name 16, Decedent's Usual Occupation 17. Kind Of BusinessAndusiry
MARJORIE A BARTRCM FITZGERALD CivViL ENGINEER US STEEL
18 Residence - State 18a. County 18b. City Or Town
INDIANA LAKE MERRILLVILLE
1Bc. Street And Number 18d. Apt No. 18e. Zip Code 181, Inside City Limits?
1402 WEST 62ND AVENUE 46410 B ves [INe
19. Decedents Education 20. Decedent Of Hrspanic Crigin 21. Decedenf's Race
BACHELCR'S DEGREE (BA, AB, BS) NOT HISPANIC White
53 Father's Name (First, Middle, Last) 23, Mother's Name {First, Middle, Last) 23a Mother's Maiden Last Name
FRANCIS BARTROM CECILE BARTROM KETTERING
24 Informant’s Name 24a. Relationship To Decadent 24b. Mailing Addrass {Street And Number, City, State, Zip Code)
MARJORIE A BARTROM WIFE 1402 WEST 62ND AVENUE, MERRILLVILLE, IN 46410
25a. Method Of DisposHion afn : o
{1 Buria! [@ Cremation [] Donation {1 Entombme )
{"} Remaval From State DO cume ls
. [ Other (Specity} RROLICREMATORY GARY, IN N
. 26. Was Coroner Contacted? 27 Name 2 g NaﬁT 0 F F I C I ! L ' 27a. Funerat Home Licanse Number
. Dves Whe PRUZIN M- S-MERRILLYILLE, 6360 BROADWAY, MERRILLVILLE, IN 4541( FH83002453

sae)

27b. Signature CF Indiana Funeral Service Licensee:
" THOMAS G. PRUZIN , BY ELECTRON/C ’EAI?JQ Document is the PI'OP‘#W'c

] %e !% g ' ) Agproximate
28. Parl |, Enter The Ghain Of Events - Diseases ries, Or Ccmphcahons &hxdcr ly au‘s(e?mm Kgﬁﬁga&lvgg Interval: Onsel

Such As Cardiac Amesi, Respiralory Arrest, Or Ve ular Fibriliation Without Showing The Eticlogy. Do Not Abireviate. Enter Only One Cause On To Dealh

A Line. Add Additinal Lines If Necessary

Immediate Cause (Fina Disease Or Condition Ret g In Death) HYP SUBACUTE

Or At A Corseg:

Sequentially List Condiions, H Any, Leading To T ause Listed On & DYSPHAGH S Py e = — SUBACUTE

Line A. Enter The Underlying Cause (Disease Or. ¢ That Ini |

The Evenis Resuling In Death) Last DEMENTIA CHRONIC

Bue l A5 A Conseq. on
D 3ARBETTS IPHAGUS CHRONIC
Part il. Enter Other Significant Conditions Conibuling to h But Nu Ming Ir ndertying Car Sivin In Part | (FE s An Aulo Performed? Yes & No
o 0. W ey A T 7
HOSPICE CARE i re ALODS mng! vaHable To Com The Cause Of Death £} ves [J no
31. Did Tobacoo Use Contribute To Death? f Female: THIS S A TR LT Y DF g Manner Of Daat
Prs. Withan Past Year i ‘EmPv b - i i
] ves [] Probanly [ No Unknown on Peagnaca Witkun Pas vear [T Pregoard ae "'Ff—?g"'[iu "ﬁg‘ﬂ' j"' g e R ] g Natufai [ Hom ] A_,at_jmj\i {1 Pending Investigation
] met mgnars. Bt Pregnant 43 Days To 1 e Befpre Bagh D ) |WE'M'W Perperee q = a0 O Swide [ Could 519t Be Determined
34. Date Of Injury (MonthiDayfYear) ™ Injury 38 Pi:.,eo# Iruury( I:Jecedent‘s Hurne Construction ite, Restaur woded Areal 37 Injury At Work?
- [ % L [T Yes 1 No
.1_f é_._.____.___z_ /
3B. Location Of Injury - State 265 :t}_e r‘} E Apt. No 38d. Zip Code
L i .
‘ - , eegeirae gy g
39. Describe How Imury Occurred e PR H««' sl T - A "J J{ o [:Mu
e MOIANR VALID JKLESa
|»r\._u PR 5 S S N R WP LU B I R N

41, Signature, Of Person Certitying Cause Of Death

SAKET SINHA , BY ELECTRONIC & -

3. Name, Addrass And Zip Gode Of Person Gentitying Cause Of Death:

SAKET SINHA |, 8300 BROADWAY STE D, MERRILLVILLE, !N 46410-3006

46, Addilional Funeral Service Provider:

48. Signature of Lecal Health Officer:

SUSAN W _BEST, VIA ELECTRONIC SIGNATURE
AMENDMENT T0 CERTIFICATE OF DEATH [ENTRY OR ORIGINAL}

S Foim 53355 ATTENTION ESTATE. The Socl Securtly # s beng 1equesied by 1 slale agency in arder lo pursue respansinility Drsalosare is voluntary andRoR] LI S B fAlFFIXED



