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'STATE OF INDIANA )
) SS.:
COUNTY OF LAKE )

]() AFFIDAVIT

"‘

Michael Balas
sworn upon oath, deposes and says:

, being first duly

1., That Affiant's spouse, Mary Balas

Return M1chae1 Ba]as
5712 Jackson St.
- _ Merrillville, In: 46410

died (without leaving a w11l) (kexodogxxaxoxuxil) on 4-22-74

19 ut Hobart, Indiana

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

Koo #7267
Lot 12 and the South 8 1/3 feet, by parallel Tines, of Lot 11 in

Wildermuth and Carnduff's First Addition to Gary, as per plat thereof,

recorded in Plat Book 9 page 3, in the Office of the Recorder of Lake
County, Indiana.

3. That the marital relatlonshlp which existed between them
at the time they acquired title to said real estate remained
in effect and unbroken until the date of (his) (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 purposes, includlng 301né§

bank accounts and life insurance on decedent's life were n
sufficient to necessitate payment of Federal Estate Tax. _©

Further affiant sayeth not.
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PIONEER NAT'L. TITLE INS. CO.
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"Michael Balas

Subscrlbed and sworn to before me, a Notary Public,

‘Barbara .. Ha]]ﬂ Notary PUbHC
My Commission expires: 'Q%T'W{TT 

County of Res1dence Porté*

121 a83—

County of Residence: Porter

This Instrument prepared by Iichael Balas
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PLAINLY WITH | : | - TO ~ State. NN

i ‘Local No 394 74 292492 MEDICAL CERTIFICATE OF DEATH NO i Q\ -
'S’EsgmN’I‘JEgDrK 'F':)'é DECtASED—NAME FIRST MIDDLE  © N usr“’ [sex ;|DATE OF.DEATH (MONTH, DAY, .YEAR) = .
INSTRUCTIONS . 'MARY : : BALAS‘ BRI FEMALE 3APRIL 22 197)4 ~- :
RACE "™~ © " "|AGE—tasT "|UNDER 1 YEAR UNDER.1: DAY Dt.TE OF BIRtH COUNTY" OF DEATH T o
- BIRTH (YEARS) MOS. DAYS HOURS ~ MIN.
4. mTE v Sa. Ts S5b. .. . . . {5e.. Faﬁn‘” R? 1898 LAKE :
CITY, TOWN, OR LOCATION OF DEATH INSIDE CITY LIMITS HOSPITAL OR OTHER!INSTITUTION—NAME ;(IF. NOT IN EITHER, lessrnat—n
v B 's ts
2 .. HOBART , sreemYESt e | STe MARY MERCY HOSPITAL SOUTH -
o] ECEA e ‘
‘%; DECEASED STATE OF BIRTH (IF NOTIN U.S.A., [CITIZEN OF WHAT..COUNTRY lOMARRIEDI] Nl'.v\!EVR MARRI_ED d SURVIVING SPOUSE (1F- WIFE. GIVE MAIDEN NAME)
) NA . :
é USUAL RESIDENCE g, T?ECHDSLOVAKIA 9. U.S. A' | wibowep 0 DIVORCED (J- ".MIC_HAEL
1) LIVED. IROEATH SOCIAL SECURITY NUMBER “JUSUAL OCCUPATION (GIVE KIND OF WORK DONE DUFING |KIND OF BUSINESS OR INDUSTRY
L OCCURRED IN MOST OF W. IF RETIRED)
T ; . INSTITUTION, GIVE g ; . méﬁwm P 13b SELF
M8 P~ RESIDENCE BEFORE - —~ -
= “LADMISSION. RESIDENCE—STATE COUNTY CITY, TOWN OR LOCATION INSIDE CITY LIMITS TOWNSHIP
' |sPec S OR NO)
... INDIANA | . LAKE . MERRILLVILLE [S°¢H& "™ | ~ ROSS
STREET AND NUMBER i4g. WAS DECEASED)EVER IN U. S. ARMED FORCES? 1S RESIDENCE ON A* FAQM’
a2 . (Yes, no, or unknown) ! {If.y ve war cr-dates of service)
Mj’?;?. JACKSON STREET i b [v] \ah ves O no X,
FATRER—NAME FIRST {DDLE ) ’ LAST MOTHER.-MAIDEN NAME FIRST ~ MIDDLE LAST -
PARENTS ! ANDREW ~ __ POLAK w | TERICK " 2UZIE
INFCRMANT—NAME 7 RELATIONSHIP -5|tAAILING ADDRESS - (STRERZ/BAR.F.D. NO., CITY OR TOWN, STATE, ZIiP)
i - : ;
17a. - MICHAEL BALAS 7. HUSBAND 175‘712 Jackson Ste Merr., Ind.#4y
PART I. DEATH WAS CAUSED BY: [ENTER ONLY ONE CAUSE PER L NE FOR (a), (b}, AND .{c}] a{é’: < ?N‘;;':‘:g’g’g‘;m
8. - IMMEDIATE CAUSE C T ' ‘\c\N%P> R
: - {a) Cereb e | TL,.":«—W bis s ‘ .,ciﬁﬁl\._-ﬁ". coly e e < s
- ¢ ' ¢ IF ANY, DUE TO, OR AS A CONSEQUENCE OF: : - g\ L A IARTES DS ':'1\'\ ' :
: RISETO - : L R g™ Y\ A= :
AUSE (A).2)  [b) . , SRS AL~ LRI G C W G A SO o
Ly "L:':-:.ER' DUE TO, OR AS A CONSEQUENCE OF: , T ¥ g“\ L s 1 (\Q
L .-,._"- () ) . h?‘:\ \‘&.‘“J -
- PART; IT? 4 SIGNIFICANT CONDITIONS CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 7O CAUSE | TOPSY 'v‘r*lF-XES gw INDINGS CON.
. g 1 (A) | ves [J \\NS leﬁk DHSRMINING
e ) : ;o . = - . -— ~ o f SNl S OF DEATH -
‘5):/’ Té"' e (P tic ﬂ*’a//D/:j{’a;(ic’ (7T /“//43/“.-//a/":'u,-v-— 19a. b‘ ?j b. ves 0 w~o O
)' : .' . "7 ’ .
gJ ‘:‘-’7 _G’,":/ / N E e o d e, T S
'-%A k OF DEATH "MONTH DAY " YEAR HOUR | DATE SIGNED- ©'MONTH T 7 ‘DAY 'YEAR o T
v P . . e : 7 i/ e = </ .
_‘ i -*);;-7: fl et (977 /028 lne | (Tl 27 (777 :
"PHYS; (TYPE OR PRINT) ; SIGNATURE OF, PHYS'C'ANV PHY. CODE NO.
LAST IN ATTENDANCE : W /wﬂ ,,_:,\ N
22a. ! DI‘. Jo uCI].lly : 272b. {. ""v\—’f . 7 - -""">w~/ S,
MAILING ADDRESS—PHYSICIAN e ¥ “STREET OR'R.F.D. NO S £/ CITY OR TOWN : 4 STATE . 4 h
.. . 6111 Harrison - =~ - Merrillvilile, VIndi'ana
~ BURIAL, CREMATION, REMOVAL = - CEMETERY CREMATORY, FUNERAL HOME © JICCATION ~° "~ “CITYORTOWN ’ | STATE B
;f:EB’ﬁ’rial o | Calvary ‘Cem. | Portage,Indiana .
DATE "~ (MONTH. DAY, YEAR) '_ . - | FUNERAL HOME—NAME ‘AND ADDRESS '}’ -(STREET OR R.F.D.'NO., CITY.OR TOWN, STATE,.ZIP)
A'oril 25,1971;, %tilinovich, Palmer & Wﬁatrolik h213 Broadway Gary,

; DAT_EMOCAL HEALTH OFFICER

_,,,,j'm,,; Apr:Ll 25 1974




