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TAX: I.D. NO. 45-08-36-251-005.000-018

Michael L. Gee and Laura A. Gee, being first duly sworn upon oath, deposes and says:

I. That Ann C. Gee, died on the 17th day of March, 2017 at Hobart, Lake County,
Indiana.

2. That at the time of her death, he held a Life Estate interest in the following

described real estate:

LOT 114 IN CRESTWOOD PARK, IN THE CITY QF HOBART, AS PER PLAT
THERE | K r

THERE R /oﬂﬁ%ﬁfj& 8 IN CE OF THE
RECOR “NOT'OFFICIAL!

3. That n .M@uﬁﬁ@ﬁh’éﬁﬂﬁéiﬁﬁé‘ﬁ%ﬁ@i‘gxdf 'e_as a result of the
death of AN EH8F ake County Recorder!

4. That the Affiants’ relationship to the Decedent was Son and Daugliter.

STATE OF INDIANA, COUNTY OF E[ZS‘L

Subscribed and S to before me, a Notaé};{fublic thts) | A%

My Commission,] . /}/mLSifgnature R 2

Resident of ¥ P e )
(2, TAWY

This instrument prepared by MATTHEW W. DEULLEY, Attorney at Law, Identification No. 27813-45
No legal opinion given or rendered. All information used in preparation
of document was supplied by title company.

I affirm, under the penalties for perjury, that I have taken reasonable care to redact each Social Security

nu%}n{/his document, unless required by law, .
o i dpe—
(A \_.() J 1 ‘/\ )& ] 2 $-

=
Printed Name of Preparer S'ignature of Preparer

LED ¢t

DEC 20 2017 ]
' » Cemmuniy Title Company
JOHN E, PETALAS 00664 4 " FieRo, 4

LAKE COUNTY AUBITOR




Local No 000992

INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH
EDR No 000000567331

Tracking No.

state No 014009

118070

1. Decedent's Legal Name (First, Middle, Last)

ANN C GEE

1a. Maiden Name (if female)

STARCEVICH

6c. Under 1 Month

6d. Under 1 Day

6e. Under 1 Hour

Days

Hours

Minutes

2. Sex 3. Time Of Death 4. Date Of Death (Month/Day/Year)
FEMALE 08:13 PM 03/17/2017
7. Date of Birth (Month/Day/Year) | 8. Birthplaca (City and State or Foreign Country)

05/03/1933

GARY, IN

5. Social Security Number | 6a. Age - Yrs Bb. Under 1 Year
83 Months
9. Everin U.S. Armed Forces? 10. If Death Occurred In A Hospital:

O Yes & No [0 Unknown

[ inpatient [J Emergency Department Qutpatient [] Dead on Arrival

10a. It Death Occurred Somewhere Other Than A Hospital
[ Hospice Facilty  [] Decedent's Home
[ Other (Specify)

[0 Nursing Home/Long-term Care Facility

11. Facility Name (If Not Institution, Give Street and Number)

ST MARY MEDICAL CENTER INC

12. City Or Town, State, And Zip Code

13. County Of Death

14. Marital Status At Time Of Death

HOBART, IN, 46342

LAKE

[ Marmied [] Married, But Separated [} Divorced
B Widowed [ Never Marmied [ Unknown

15. Surviving Spouse’s Name

15a. Last Name Before First Marriage

16. Decedent's Usual Occupation

17. Kind Of Business/Industry

HOMEMAKER HOME
18. Residence - State 18a. County 18b. City Or Town
INDIANA LAKE HOBART
18c. Street And Number —I 18d. Apt No. 18e. Zip Code 18f. Inside City Limits?
324 CRESTWOOD DRIVE 46342 & Yes L No
18. Decedent's Education
HIGH SCHOOL GRADUATE OR ¢ " TFécume
COMPLETED _HISPANIC .
22. Parent's Name (First, Middle, Last) idd La# 23a. Parent's Last Name Before First Mamage
[
GEORGE STARCEVICH ) . ANNA STARCEVICH . STILINOVICH
24, Informant's Name a er, i 2)
MICHAEL L GEE SO 46342

f, HOBART
25. Place Of Difposition

25a. Method Of Disposition
[ Burial [ Cremation [] Donation [ Entomby
[ Removal From State

25b. Place Of Disposition (Name Of Cemetery, Crematory, Other Place)

25¢. Location - City, Town, And St

[ Other (Specify): CALUMET PARK CEMETERY MERRILLVILLE, IN
26. Was Coroner Contacted? 27. Nam d Comple ddress Of Funeral Facility 27a. Funeral Home License Number:
Yes [J No ] 3 L |
- BURNS FUNERAL HC 701 E. VTH ST., HOBART, IN 46342 FH83002380
27b. Signature Of Indiana Funeral Service Licenseg 27c. License Nu 1 (Of Licensea):
JAMES E. BURNS | BY ELECTRONIC SIGNATURE FD207000¢
Cause Of Death (See Inst ons And Examples) Approximate
28. Part |. Enter The Chain Of Events - Disea: Injuries, Or C cations - That Dire Caused The Death Not Enter Temn Events Interval: Onset
Such As Cardiac Arrest, Respiratory Arrest, Or tricular Fibrillation Without Showing The Etiology. Do Not Abbreviate. Enter Only One Cause On To Death
A Line. Add Additional Lines If Necessary.
Immediate Cause (Final Disease Or Condition' ting In Death} A. MYOCARDIAI._MFARCTIDN _
Due to (Or As A Consequencs Of):
Sequentially List Conditions, If Any, Leading T 1M Listed On B. Al — -
Line A. Enter The Underlying Cause (Disease T iitiated R S
The Events Resulting In Death) Last Cc.
Due to (Or A8 A Consac -
0. .
N Signil Gonditi ibuti T i 56.Giyan NP3l b
Part Il. Enter Other Significant Conditions Contributin he Underlying Cdu58.Givan I Pl 29. Wa ' 0 Yes No
) 30 A somplete The Cause Of Death? [ Yes [ No
31. Did Tobacco Use Contribute To Death? Jeath:
] Not Pregnant wihin Pasjvear [ | PregnantAlTime Of Death | ] Not Pregnant, But Pregnant Within 42 Days Of Death [ Natural [J Homicide [ Accident [] Pending Investigation
Probabl:
[ ves [ Probably [ No [&] Unknown [ Not Pregnant. But Pregritnt 43 Days To 1 y:HlﬁLSDA TﬁgEnmPXWQEvmmmrmw r [ Suicide [ Could Not Be Determined
34. Date Of Injury (Month/Day/Year) 35. Time Of Injury THE REC 's HomF Construction Site, Restaurant, Wooded Area) 37. Injury At Work?
LAKE COUNTY HEALTH DEPARTMENT OvYes [INo
38, Location Of Injury - State 38a. City Or Town %8b. Street & Number 38c. Apt. No. 38d. Zip Code
o [ MAR Z1 20V
39. Describe How Injury Occurred T il S 40. If Transportation Inju Specify:
[osverioperate: Dpnﬁ be\gﬁcu_j@u E;-NLESS
y]
41. Signature, Of Person Certifying Cause Of Death:

MILTON STANLEY GASPARIS , BY ELECTRONIC

42. Certifier (Check Or]ly One)
¢{ [X Certifying Physician

[ Coroner [0 Health Officer

43. Name, Address And Zip Code Of Person Certifying Cause Of Death:

M =Y
SO A R vy HzaLTH OFRICE!

[Lad

Caet

44, Ligense Number
[

45. Date Certified

t

1

1

LTy ]

MILTON STANLEY GASPARIS | 1352 SOUTH LAKE PARK AVE, HOBART, IN 46342 0103/515A 03/20/2017 X

46. Additional Funeral Service Provider: . *Akas: :
1

48, Signature of Local Health Officer: 49. For Registrar Only - i)a!e Filed (Month/Day/Year): :

CHANDANA VAVILALA, VIA ELECTRONIC SIGNATURE ' MAR 212017 !

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL) \ .

: :

t I

1 1

1 1

n
State Form 53395 ATTENTION ESTATE: The Social Security # is being requested by this state agency in order to pursue responsibility. Disclosure is voluntary aﬁm



