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STATE OF INDIANA )
9’74806

COUNTY OF LAKE ) S9°

AFFIDAVIT OF SURVIVORSHIP

John L. Miga, being first duly sworn upon his oath
deposes and says:

1. That he is an adult, residing at 914 N. Arbo=-
gast Street, Griffith, Indiana.

2. That his wife, Nancy Elizabeth Miga, died on
the 17th day of April, 1988, domiciled in Lake County,

Indiana atathe aforementioned address.

e

3. That the decedent and her husband, Johin L.
Miga, werce holders and owners of the following described
rcal estate in Lake County, Indiana,

Vinegardens Third (3rd) Addition

to Griffith, North one-half (N %)

Out Lot C. (Commonly known as ym

914 N. Arbogast, Griffith, Indiana) =0
r~
Lo n ]

Key No. 26-267-2Y4

.which theyheld as tenants by the entireties.
4, That they were married unto each other for*ﬂua
;entlre perlod from acqu1r¢ng title thereto untll her sal&n
.@death.‘ : '
.S, That all the asseLs of bdld deceased

Nancw*'"”

‘”“TpiTax and Indlan'"

accounts and lliC insurance on dccedcnt'" Iife " were not”
sufficient to necessitate payment of any such taxes.

6. That this affidavit is given to induce the

N T

Auditor of Lake County, Indiana to change the records of said

office to show that affiant is now sole owner of the fee

Tooewdone e

simple, of the aforementioned real estate, as surviving tenant,

7. That attached hereto is a Certificate -of Death

Sf ijid Nancy Elizabeth Miga.
F:'l im . Further affiant sayeth not.
NPR 28 138¢

tékhu/ 7 AZLZ;k/ (Lﬁjﬁml {i \?IJLA4%/

JohqﬂL. Miga

AUDITOR LAXE GOUNTY

Subscribed and sworn to before me, a Notary Public,
i m ~ 1988

this™ J

day ‘of v

‘Notary P’l!b—‘ic Jr

f'b7e SR i ;;My;caﬁﬁiQSieheExpires:‘
RN o R ‘ ' Resident of Lake County
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INDIANA STATE BOARD OF HEALTH
““C:ERTIFICATE OF DEATH

State NO. vvvvvrrervinvrsnvarssessans

TYPE/PRINT
’ IN'

LAST 2 SEX 3 DATE OF DEATH Mo Oay ¥r)

Miga. o F  April 17, 1988

1 DECEASED—-MAME FIRST

Nancy

MICOLE

E.

" PERMANENT
BLACK INK:

S5 UNDER Y YEAR . 5¢ UNDER 1 DAY |8 CATE OF BIRTH (Momh | ] BIRTHRALACE (Caty ang State or Foregn Country)

Moning “Minutes a‘y I8'19n Houer, Illinoia

R SQCIAL SECURITY NUMBER

315209=5752"

Sa. AGE—Lam Bnngey

(Years) 76 .

Oays Hours

8 YEARLAST SERVED N
US ARMED FORCES?

9s PLACE OF DEATH (Chock only 0ne_See matructons )
I QTHER

HOQSPITA .
HOSBTAL 0 ivoavens O €R/Quoanent (] 0OA I} Nurting Home D femaence [ Other (SpecHy) ‘.

N/A

90 FACHITY NAME (f not mnstmubon grve sireet snd number) 8¢ C1TY, TOWN CRLOCATION OF DEATH

N 99. COUNTY OF DEATH !
DECEDENT .
914 N, Arbogast Griffith lake
10 MARITAL STATUS —~Married 1. SURVIVING SPQUSE 128 DECEDENT'S USUAL QCCUPATION 120 KIND QF BUSINESS/INODUSTRY
Never Marnea. Widowed, (F wile grve macten nama) (Geve kind of work done aurng mast of workmg i
O *d (5 ) Do )
vore pecdy! Ma!‘ried John Miga NoOt use renred Home M&ker own Home
134 RESIDENCE—STATE 13b. COUNTY 13¢. CiTY. TOWN ORLOCATION 13¢ STREET AND NUMBER
Indiana lake Griffith 914 N, Arbogast
{Je INSICE CITY 13t FARM t3g 2P CCOE 14 WAS DECEDENT OF HISPANIC QRIGIN? 15 RACE—Amerncan Ingun 18 DECEDENT S EDUCATION
LIMITS? {Yas or no) (Soecdy No cr Yas - if yes. spe¢iy Cuban lack, White a1 (Specdy only highest grace compieted)
Mescan Puerto Rcan #ic) No (3 Yes (Soecity) € ementary/Seconaary (0-A2} COUOQC (ldor§e)
Yes No l+6319 Speciy ite ﬁ ¢ abviese .
PARENTS 17 FATHERS NAME (Frst Madie Last) 18 MOTHERS NAME (Fust Mdaie Maden Surname) ' oo
Ramgom Edward Mc Lean Ralla Neblock
INFORMANT 130 WFORMANT G NAME (Type Puatt 190 MAWLG ~DCTRESS (Streer and Number ¢r Rural Aoute Numter Cty or Town St Zo Codel 19¢ Reiatoasng
John Miga | 014 N, Arbogast Griffith, Indiana Husband
202 WETHOD CF CISFQSITION 206 OATE AtD PLACE OF DISPCSITION (Name of cematery. crematory o7 10c LOCATION=Cay of Town State
Bural 3 crematon {3 Ramovai trom State cther p.ace) April 20 ’ 1988
pisposiTion | L Bewon & Oreriseecny - Chapel Lawn Cemetery Schererville, Indiapa
21 SIGNATURE CF FUNERAL DIRECTOR 21p LUICENSE NUMBER 22 NAME ADDRESS AND LICENSE NUMBER OF FUNERAL HOME
> K&l Licensea) Kuiper Funeral Home 9039 Kleinman Rd.
= ) |[FDE1014511  |Highland, Indiana FDH300-7500
PRONQUNCING

PHYSICIAN ONLY

{TEMS 24-36 MUST

Comolete tems 23a-c oniy

230, LICENSE NUMBER
when certfying prysician g j

23c. OATE SIGNED

A)/ra the bast of my kngwledge, aeath 0CCurred at the e date 8nd place stated
{Month, Day. Yew)

not svaladla st tme of aeath

to coendy cause cf ceath Sgnature sna Titte <

BE COMMPLETED 8Y
PEASON WHO
PRONOUNCES DEATH

24 TiME OF DEATH 25 DATE PRONCUNCED CEAD (Monin Day. Year) 26 WAS CASE REFERRED TO MEDICAL EXAMINER/CORONER?

L

SEE INSTRUCTIONS

PR 28

{Yas o no)
M
2]. PART Enter the diseaseq inunas. oF COMOLCALONS that Caused the death Do not enter the mode of dying Such as Caraac of (e4pv atory Approximate
arrest snock or heart falure List only ooe cause on esch line lrterval Botween
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Vi 1 ( T 34 ‘%r’:ff: {3 CERTIFVING PHYSICIAN (Fhy sician certitying C3usa Sf Jeath when anotkar DRy $1C:an has £10NCLNCed doan and compieteo ltem 2.0
1NSTRUCT(ONS cra) » 4 To the Dost ot my xnowieage doath OCCulTad dud 10 the CauseLd) and Mannar as stned

A
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CERTIFIER

T PRONOUNCING AND CERTIFYING PHYSICIAN (Physxc.an both pronouncing Jesth and cartfying cause of desin)
To the Dast of My knOwieage death DCCUITed 31 the tme CMe Ind piace snd due (0 the Chusela) and marner a8 stated

4{,31(’{'&

v

0O wepicat exasnern O coronen [ reaLTH gFFICER
On the basis of 6230UNANON NG/ Of INVASHGADON N My OGN Ceath OCLUrTed at the tme dite and place, and dus 10 the causels) gna manner su stated
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HEALTH
OFFICER

30 NAME AND ADDRESSB/F PERSON WHO COMPt’i‘ED CAUSE OF DEATH U 21 Typa, P

2105 1 Ly p ol gt %’r/w{%w /df/ 7w -
o y H /

3}. MEALTH CFFICER S SICNATURE / MW;'/‘Z

"7/ vET

CORONER OR
MEDICAL
EXAMINER USE
ONLY

33. MANNER OF CEATH 34a DATE OF INJURYY | 34b TIMEGF Je INJURY AT WORK? 34a OESCRIBE HOW INJURY QCCURRED Y
{Monin. Osy, Year} INJURY (Yes or nol
D Haturs! D Penaing
D Accigent lnvestiqation
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