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SURVIVORSHIP AFTIDAVIT

STATE OF INDIANA )
' ' ) SS:

COUNTY OF LALE )

: VIOLET KOSANOVICH, résiding at 117 West 47th Avenue, Gary, Lake
County, Indiana, being first duly sworn upon her oath says: ﬁ

A, - . v

, 1. That she is an adult and that on the 11lth day ol November,
1946, she and Lazo Kosanovich were duly married ond that thereafter
they did continuously live and cohabit tozether as husband and wife
until the said Lazo Kosanovich died intestate on the 22nd day of p

November, 1973.

2. That during the course of their marriage they acquired the
fee simple title as tenants by the entireties to the lollowing de-~
scribed real estate situated in Lake-County, Indiana, to-wit:

{
)

Lot No. Three (3) and-the West 15 feet of Lot No. Four (4),

in Block No. TFourteen (14), as marked and laid down on the:

recorded plat of Junedale Subdivision, in:the City of Gary,

being a subdivision of the South Half of the Northeast Quar-

ter and the Northeast uarter of the Southeast Ouarter of Sec-
tion 33, Township 36 iorth, Range 3 West of the 2nd Principal
dleridian, in Lake County,; Indiana, as the same appears of record -
in Plat Book 19, page 3 in the Recorder's Office of Lake ‘ o
County, Indiana. ‘ : 'L

3 That the total value of the taxable estate of said decedent

on the date of his death did not exceed the sum of $5,000.00 and to
the best of your affiant's knowledge and belief there is no Tederal

PN

lin. A o

4
Estate Tax or Indiana Inheritance tax liability by reason of the death
of said decedent, _ :
4., That she makes this affidavit for the purpose of establishing
that she is now the sole owner of the above described real estate as
the surviving wife an estate held as tenants by the entireties.
p 5. My husband was also known as Lazo A. Xosanovich.
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VIOLET KOSANOVICH
~Bubscribed and sworn to before me a Notary Public this
T —~——
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L Y N Resident of Lake County
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OHIO DEPARTMENT OF HEALTH

e Reg. Dist, No. 72 s File N -
2.\ 551 DIVISION OF VITAL STATISTICS > fileNe.
§ Primary Reg, Dm No. __7 e - Registrat’s No. 424
CERTIFICATE OF DEATH
 DECEASED~—NAME  Firsf Middle Last SEX DATE OF DEATH (Mombh, Dy, Year)
1. LAZO A, XOSANOVICH 2. _Male |3 November 22, 1973
RACE White, negro, american AGE— Lust UNDEF 1 YEAR 4 ¥ T
RACE M, wsor N 1yt |22 1 xeaw Juniore 1 oay ?&:ormnnlem,DJ]COUNTY(DFDEATH
‘. White sa. 55 5b, 5. 6. 12-25-1917 7. Sandusky
CiTY, VILLAGE, OR LOCATION OF DEATH INSIDE CITY {IMITS | HOSPITAL OR OTHER INSUITUTION-—NAME (1] not in cither, give striet und uumber)
(Specify ves vr ne) , . . ’
7, Fremont 7. YE€S ;. DOA Memorial Hospital
] amt o emin (1 uerin US4 wame [CINIZEN OF Wikl COUNTRY | WePRIED, NIVIR MAFRIED, SURVIVING SFOUSE (If 1wifc, gire maiden wame)
( ."‘"'X""'J’ touniry) WIDCWED, DIVORCED (Specify)
I T . L : : :
tGary, Indiana ___ |¢ USA 0. Merried_ __ _in. Violet Bundalo_

. <l RESIDENCE
WHEFE DECEASED
LIVED. IF DEATH
OCCUFRRED IN
INSTITUTION, GIVE
FESIDENCE BEFORE
~OMISSION,

| Sy

Q

[ \%v - FATHER——NAME
PX 3

This is

-y

SOCIAL SECURITY NUMBER

12a.

314-09-6545

12b.

W%S DECELASED EVER IN U. S, ARMID YORCES?
(Yes, no, vr un’luuun)
Yes

w.w. ‘ot

, Kive war vy dates of service)

USUAL OCCUPATION (Give kind of uork done during most of

scurking life, evan if retived)

B ___Marker-

KESIDENCE-—SIA'!E
1 Indiana

145,

-Plate Mill

KIND OF BUSINESS O

Wb, UInited.

COUNTY

Lake

CiTY, VILIAGE OR LOCATION

«. Gary

INSIDE CIlY LImN1S
(Spiecify yes o1 no)

R IHNDUSTRY

_States_Steel

STREET AND NUNBER

« 117 W. 47th Ave.

lirst

15,

Middle

Sam Kosanovich

Lazy

16.

MOTHER—-MAIDEN NAME

1. YCS 1
Firs
Unknown

! Middle Last

INFORMANT—NAME

MAILING ADDRESS

I.Slnrl or R F, D N, {ll) or u/l.l“, Jlale, .lp)

e Mrs. Violet Kosanovich w117 W.47th Ave.; Gary, -Indiana’ : S

PART 1. DEATH WAS CAUSED BY: (INIFR ONIY ONE CAUSE FIR LINE FOF (o), (b), AND fc}] | BETVL N OMSEL AND DEATH
18,

maiplATE cause el Acute Coronary Occlusion Instantly

DUE 10, OR AS A CONSIQUENCE OF:

Couditions, if any,
which gave rise fo
irimdiate cause (a),
stating the under-
lying cause last

o

—_Previous_Coronary
DUE 10, OF £S5 A CONSEQUENCE OF:

(3]

filed In the
Hualth District.

39 hale dy,, M,,,;/.MJ l.ocal Reglistror
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AUDITOR LAKS COUNTY

v w
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(-_ LAl 12: ~‘-4] PART 11, OTHER SIGNIFICANT CONDINIONS Conditiony contributing to death but wot velated 1o cause given in part 1 (a) | KRUTOPSY IF YES ware findings comidered
- (Yes e no)in deseriaining cause of deas
16a’ o 19b.
ACCIDENT, SUICIDE, HOMICIDE,| DATE OF INJURY HOUR HOW INJURY OCCURKED (Entcr naturve of injury in part L ur pars 11, item 18}
OR UNDETERMINED (Specify) | (Momh, Day, Year)
20¢. 20b. 20c. M 20d.
INJURY AT WORK | FLACE OF INJURY At Lumie, furm, sireel, fuctory,| LOCATION (Stveet vr RED. noo, city or village, state, 3ip)
(Specify yes wr ng) | vtiice bldg., ere. (Specify) .
\\Z0¢. 201, ?0q.
CERVIFICATION-——  Maonuth Dy )'ml Month Day Year | AND LAST SAW HIM/HER | DID/DID NOT | DEATH OCCURRED At the place, on
“f FHYSICIAN: ALIVE ON VIEW THE BODY{ (HOUR) the date, and, to
| ATTENDED THE 10 Mouth Day Year |ATTER DEATH, the best of my
“ uﬁ, knowledge, due to
21a. DECEASED FROM | 211b, Ne. 21d. 21e. M. the cause(s) stated,
CERTIFICATION-—COPONER: Ou ihe busis of the examination Hour of death |The decedent was pronvsnced dead , e
" 235 6f the budy and/vr the investigation, iu my opinion, death Momth Duay Year Hour N
(« )l 7 vecnrred on the date and due 1o 1he cause(s} stated,
eH : -
D sak Tuf e T Y
72, B:50_A u |222November 22, 1973 9:30 A M.
CERTIFIER--NAME (Typie or print) SIGNATURE Degree or title DATE SIGNED .
2. EBrvin L. Koons, M.D. . Bxvin L. Koons, M.D. 2211-23=73
MAILING ADDRESS-—CERTIFIER STREET OR R.F.D, NO. CITY OR VILIAGE STATE 2P
e 925 Napoleon St., Fremont, Ohio
N i : :
LUKIAL, CFLMATION| DATE tamt OF CEMETERY OF CREMATORY 1OCATION (Ciry, tillage, vr county) (State)
13 c{l})} N . .
2 éurlal 24 11=-24-73 |, Calumet Park 20, Merrillville, Indiana
= NAME OF EMEALMER (LIC, NO.) FUNERAL DIRECTOR'S SIGNATURE (LIC. NO.)
: Dennis Wohlever 6295 A Dennis Wohlever 5332
o l‘- ”i.i'-w -J ?5 26.
© (ﬂfL'm*’ FUNERAL FIPM AND ADDRESS (STREET NO.) (cITY) (STATE) (ZIP)
< . . . ~
S ,;, Stilinovich-Palmer-Wiatrolik, 4213 Broadway, Gary, Indiana 46408
@ B-A—TE REC'D BY FEGISTRAR'S SIGNATURE .UA PE J‘l i F.D SIGNATURL OF PERSON ISSUING PERMIT DIST, NO,
LOCAL REG. F i L
(28 1-27=-23!».Genevieve McoClory L30
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INFORMATION CONCERNING THE BURIAL OF DECEASED VETERANS

FUNERAL DIRECTORS ARE REQUIRED BY LAW 'TO FURNISH THE FOLLOWING
ADDITIONAL INFORMATION ON A VETERAN'S CERTIFICATE OF DEATH

Neae of decensed___ L1320 A, }:_OSEDOViCh

Date of birth 1 2-225-1917__ _ Date of death. 11 =2 2-1973 Daie of l'L.'Till]-.__.]-_.]~.:.2_4::l_9_7.3__-.__..-

W TT

Neme of War or deies of wenice

Yes 8-14-1945

Wes decested honorebly discharged? Date.

Staff Sgt.

Rank or grede at discharge

Service (as Army, Navy, Marine, Coast Guard, Waman's Armmy Corpe, etc.) Army.

Orgenization (as Repiment, Battalion, Fleet, Squadron, Command, Wing, Station, Greup, etc.)

Company C
Unit in O:ganization (as Cemnpany, Battery, Ship, Flight, etc.) pany

neers, ey 344th Eng. Regiment

Branch of savice (as Infantry, Coast Anillery, Airhorne Eng

Calumet Park

Name of Cemetery

Location of Cemetery

Lake

County —
Townrdhip.. RQSS
Village P
City. Meryillville, Ind. -
Namme or number of section in cemetery 1 S
Number of Jot__ - 21
Numberof praven o W 2 e e et e e o e ot e e o

Infurmation relative to a deceesed veteran may be cecured fiom the Veteran's Disrhur}'c Papers
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