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I, Gregory V. Sarantis, being first duly sworn upon my oath

< b~
‘ depose and say:

< 1. That my mother Thomai Sarantis died November 13, 1984,
2. That at the time of her death she held a life eétate'in
certain real property with the remainder over to the Affiant.
3. That the death certificate issued by the Indiana State

Board of Health states my mother's name as "Tomoia (Kostoff)

-
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Sarantis".

‘ 4, That my mother's true and correct name was "Thomal Sarantis
i .
Kostoff" and the person named in the death certificate was in fact

the same person as the said Thomai Sarantis Kostoff, my now-y &
- c =
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deceased mother. ;511;.9/ / EQC7 o
i
Further Affiant sayeth not. S b :
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GREGORY V. SARANTIS

Subscribed and sworn to before me, a Notar ig, this 8th

//// | ‘ >
MY COMMISSION LEXPIRES: ’//’——‘*f”_,;»v

October 16, 1987 6“/ A7
S

COUNTY . OF RESIDENCE: HELDON H=” COHAN, NOTARY PUBLIC
Lake County

day of January, 1985.
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INDIANA STATE BOARD OF HEALTH
MEDICAL CERTIFICATE OF DEATH

" am O
(mcuseo NAME rast woomt st SEn DATE OF DEATH wor'™ 0% O
, TOMOTA (KOSTOFF) SARANTIS ,Female November 13,1984 S
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wbregory Sarantis( Son)
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