-G N

2oL 8 2 Kb

A

P -\

A B3

PN

A‘AAEA

P

A &

LBt 2y o b o

670777 /040760 \// | | . .

645653 AFFIDAVIT

"STATE OF INDIANA )

EILED o

Fie & RS

AUDITOR LAKS COUNTY Rt

W"“VVVV YVYY v vy g v - Y OYTYWTT Y VYT Y Y wpe

Jones Pionzer Nictional Titta Instrance Go.
Nerritiville, Indisna

SS:
COUNTY OF LAKE )

Wasyl J. Kleban , being first duly
sworn upon oath, deposes and says:

1. That Affiant's spouse,. Helen M. Kieban
died (withswk—leavizrg—a—ri 43T (leaving a will) on May 9,
19 77 at Hobart,Indiana " -

2. That they were duly and legally married at the time they
acquired title as husband and wife to the following described

real estate: 'QZé;¢¢2f12¢5 %fy/ 2 - 5P 24/

The North 28.5 feet of Lot 15 and the South 23 feet of Lot 16 in Block 8
in Broadway Gardens, in the City of Gary, as per plat thereof, recorded in
PTat Book 19 page 14, in the Office of the Recorder of Lake County, Indiana.

S ~wp—y

3. That the marital relationship which existed between them
at the time they acquired title to said real estate remained
in effect and unbroken until the date of (RH¥) (her) death.

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

5. That all of the assets of said decedent which would be
includable for Federal Estate Tax purpnses, including joint
bank accounts and life insurance on decedent's life were not
sufficient to necessitate payment: of Federal Estate Tax.
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Further*affiant sayeth not.
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Subscrlbed and sworn to before me, a Notary Public, this 25th
Segtember - , 19 81 .
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Barbara J. Hall (;ﬂdtéry Public
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County of Re51dence

Porter

Wasyl J. Kleban
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UNDER § DAY - TE OF SIRTH

: HOURS .. MiN, (MONTM, DAY,
. s, : 6.  camy
CHY TOWN, OR lOCATION OF DEAYH INSIOK cﬂ"l L5M5TE
, e e x:mnnvumn) R
. DECEASEO 7%. Hobart .- L Yyes i 7'd.' —

JRR SIATE OF BIRTH (ir NOTINU.B.A., - MARRIED CXNEVER MARRIED [J
MAME COUNTRY) 10. i

‘USUPL RESIDENCE 4 . s DA el V'] wibowEd 0 DIVORCED []

wasyl
DEC

casco & Mebraska'
1r pearn  SOCIAL SECURITY NUMBER Ottmmton (GIVE KIND OF WORK OONE DUANG KIND OF wsuuss [= 3 m_oustu
: IMOST OF WORKING LIFR, RVIN urunlnm . S S e
RESIDEHCE—STATE COUNMTY -l ICITY, TOWM Ol LOCATION HNSIOZ CITY LINITE
: : : : (SPECIFY YIS OR NO)

1. Indiana |, Lake" e, Hobart ' 1ad,

STREET AND NUMBER ‘lc'q‘ WAS DECEASED :” D o )
. . N0, of Unkmown)  {tf yes. give wor of dotes of mecvice.

vt RR ¢ Bracken Rd ot wifo

FATHER ~NAME FIRST [ _3].1.1% 4 . LAST MO THER—MAICEN NAME FIRST

s Milga Maxigexich, - e Stella Zorich - -

INFORMANT-—~NAME . REAATIONSHIP GAAILING ADDRESS (STREXT OR A.£.0. NO., CITY QI m\-n, 31‘7‘.

1o, Wasyl . . -- Kleban 7. Husband 17e. RR 1 Bracken Rd.Hobart, In.u_sggz =2
! paRt 1 OEATH WAS CAUSED BY: © 1ENTER ONLY ONE CAUSE RER LINE FCO (o), T, AND 101 aAOTIATE INTERAL < %L
18. (LD IATE CRUST - T

ﬁc&i L/m» {I’ffl/is_‘zfi’:n/za:;.S

COND T:QMS, IF ANY, . OR AB A CONSEQUENCE OF:
WhiiCr GAVE RISETO |
IMMEDIATE CAUSE [A), 1%y

STATNG THE UNDER.
LyinG CAUSE LAST DUE TO. ORXE A CONSERQULCMCE OF:
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PART 1 QTHER SIGMHCANT CONODITIONS CONDITIONS CONTRIBUTING IO DEATH BUTWOT-RE: ATED TO CAUSE XHROPSY riF YES WERE FINDINGS CON.
GINEN 1% PART 1 (A) SIDEALD 1N onunnmno :

Dlepp¥es J/‘e//(/«..r/ ZmLZ//L”mme Croel/-2 fse a fpsr-;/ _ ' ?3’.'”'&‘.‘6" moD

LAKE COU:

CATE & 1imE OF DEATH MONTH DAY HOuR DATE SIGNED MONTH . - ST D YEAR

» May 8, 1977 72278 "\ {0 jnao By, S

PHYSICIAN S NAME  (TYPE OR PRINT) SIGNATYRE OF ;
LASTY IN AT‘I’ENDANC
2 hn S eally D |m 7 Mﬁ@
PAATLING Aooiess—‘mvs: IAN | STREXT OR.A.7/0.MNO / cITY On -l’owu

X Gl 1 som : /1 J,/7E
BURIAL, CREMAT] R CEMETERY, CREMATORY, FUN TONT
(SPECIFY Burial Calumet Park Cemetery

240. 24b.
DATE (MONTH, DAY, YEAR) RINERAL HOME——NAME AND ADDRESS

2d. May 11,1977 . Geisen. Heme, Inc 7905 Broadway,Merrﬂlv
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