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i,  STATE OF INDIANA )
1 ) SS:

A
( COUNTY OF LAKE )

SURVIVOR'S AFFIDAVIT

RUDOLPH 8. 'STAZ.INSKI, JR.. of the County of Lake, State of
_________ Indlana, .being:duly sworn upon his oath, alleges and says that RUDOLPH S,
STAZINSKI, SR., died, intestate, in Lake County, Indiana, on the 23rd 1 .
day of March, 1071; that Rudolph S. Stazinski, -Sr., and Rudolph §. ‘s"'féfzjméki_‘,_

Jr., were the joint tenants with rights of survivorship of the following -
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_4'533'13;;
D3Inyy -

describedreal estate: R o
’ . . g R n

wnid 35 Yo 42235~ EE 2z
iDL
" Lot Eight (8), in Block Nine (9), “as marked and 1aid®5 R ngT.

down on the recorded plat of George and Wllham Eemé s,\, :_zfé'

Second Glen Park Addition to Gary,. in the. C1ty of y,g ;3;’ ”f.g*

Lake County, Ind1ana. as'the same appears of reco ‘— ?g___g

in.Plat.Book 8, page 19, in, the Off1ce of the Recordeg of:-fﬁ A

' ; ‘ R

R T

Lake County, Ind1ana.

That this affidavit is given to clear title to the name of the joint surviving

" tenant.

Further affiant sayeth not.

STATE OF INDIANA )
COUNTY OF LAKE ) SS:

/ Matthew P. Dogan, Notary Pu}a’ﬁc

Resident of Lake County
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DIVISION OF V:TAL RECORDS

Marko Stazinski

. : oA . - - State
' Locdl '\' l‘lE il (‘/}LRTII‘ l-,‘\TE ~0F DE:\TH VO. --»---o------—"“y e AARRRL LI IE R PR
2 o : . : - :
o i
g ggghnghégrgér‘( %lé DECEASED—NAME .= FIRST Mz e LAST SEX DATE_OF DEATH (MONTH, DAY, YEARS
< INSTRUCTIONS ... Rudolph - Stazinski _ .|, malk , Marcéh 23, 1971
s . 'RACE WHITE, NEGRO, AMERICAN INDIAN. {Aoi— = 'asT [UNDER 1 YEAR uwgzg DA\J DATE OF BIRTH COUNTY OF DEATH
[n' ETC. {SPECIFY) “ - 'B THK‘ Y tYEARS) MOS oNYSs S MIN. ! (MONTH, DAY, ‘YEAR\ .
; . white .. £6 3. se. s.Sevt. 25.190% Lake
o’
- - CITY, TOWN, OR LOCATION OF DEATH T JusiccaTyLnTs | HOSPITAL OR OTH‘R msgﬂm\@w TIME. (1F NOT IN EITHER, GIVE STREET /15D “UMBER)
. iSTECIFY YES OR NO© -
& beceasep © Tb- ATy yes h&ﬁ.‘f: enn. St.: . -
Lﬂ ~ STATE OF BIRTH {1F NOT IN U.S.A,, |CITIZE: OF V.HAT COUNTRY f‘- D, NEVER MARRIED, SURVIVING SPOUSE (IF WIFE. GIVE MAICT N *.AME)
Y S - NAM%COUNTR )1 . . !\'rnuo\-'eb DIVORCED (SPECIFY) , ) .
ieni  usuaLresioence ugoslavia o. 13 A . married n. Rose Pavletich
H . WHE CEAS
PN CERE DESASED  SOCIAL SECURITY NUMBER USUAL Ol LT 107 (GIVE KIND OF WORK DONE DURING |KIND OF BUSINESS OR INDUSTRY.
s : OCCURRED IN MOS1 OF \WORKING LIFE, EVEN IF RETIRED) -
— H o - : .
= pmounelene o 312-05-1294 . potired steelyorker e 11 S Steel
< : ADMISSION - RESIDENCE—STATE COUNTY : I\HY, TOWN O LOCATION INSIDE CITY LIMITS TOWNSHIP
z i . (SPECIFY YES OR NO)
n . l4a. Ind. 14b. Lake e, Cary 14d. .. Calumet
2 2 'STREET A1'D NUMBER S RESIDECE OV A AR
= : +
= E 14f. }4)416 Penn. 5%. 149. ves {1 xo X |
é 7z FATHER—NAME FIRST MDD LAST MOTHER—MAIDEN NAME 'FIRST MIDDLE Last !
-~ =
= =2
[ORS

G PARENTS is. ‘6. Mary !
A lNFORHANT*—NAME RILATIONSHIP MAILING ADDRESS (STREET OR R.F.D. NO., CITY OR TOWN, STATE, &Py
H . Rose Stazinski ., Wife 54416 Penn, St. Gary,Ind.
a. . - - -
I - :, PART 1. DEATH WAS CAUSED BY:". {7 TER O-\;'LY ClE CAUSE PER LINE FOR [a), (b), AND {c}l; BF:PPSIEK:{‘;;TI;‘:?C\?:TN
: i8. TMMEDIATE €. . . . N Al
Cetvage o Tl . : . W
J S : fa) 4nS r'fm Cav gyvuan” UL T A e V& pngeTnb
= . CONDITIONS.'IF'ANY, DUE 7O, OR¥ S A CONSEQUINCE OF: RN
O 2. " WHICH GAVE RISE TO
; e i “ IMMEDIATE CAUSE (A), “(b)
i s .
C_O Ell" L‘;?;’::NSALHSE;:-!:ISJER OUE TO, OR A3 A CONSEQUENCE OF: 3 -
P ' é CAUSE () - L P
I "+, PART 1i. +OTHER SIGNIFICANT CONGITIONS cOHDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO CAUSE AUTOPSY IF YES WwERE FINDINGS CON:
: T GIVEN IN PART I (A) - (YES QR NO) S e DUERN”‘““
O : .~ |causeorcEaT
3 _ 5 . i 190. "N |15,
3 D) s v ’ 1
4 O 7 4 * 2 s :
? o . - ’ -t -_—
5= . w DEATH OCCURRED THE DECEDENT WAS PRONOUNCED DEAD . . ’ - (MONTH, DAY, YEAR)
- — {HOUR) L‘D MONTH DAY " YEAR HO‘UDR "j' L !
i % - 20g. 3 ? M. | 20b. ﬂ'\r\r'-h. [ ull 2 m - AR S
6 _CERTIFIER-—NAME TTYPE OR PRINTY = : §|GNATURE A kﬁ/m D & (DCGREE OR TITLE}
. : .
) Q . - { E . -
7 § 220" Dr. D. Phillips e ). : V]
SO - MATLING ADDRESS-—CERTIFIER STREET OR R.F.D. NO - | cITYorRTOWN { I STATE 1 ET
: N : . . L Nna.
8 23, " 1356 Sol Leke Park Ave. _Hobart . o Tl
BURIAL, CREMATION, REMOVAL CEMETERY, CREMATORY, FUNERAL HOME . = T1OCATION I city or TOWN fuxsnéhfg“-ﬁ g3
— A i Merri— ‘ le,
Disposition Permit NDE 1 8 ]981 - 11?11 9:
Issued / / : BURIAL .DATE (M‘O.N_’_I’H‘ DAY, YEAR)
Provisional Map - SE: v
b, Certificate ‘20 Mar, 26, 1
.0J Yes [J. No FUNERAL DIRECTOR—SIGNATURE
« . .
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