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STATE OF INDIANA §
}/ e 5.8
t COUNTY OF LAKE §
ﬁgiwﬂ on this 9th day of November, 198Before me personally appeared,
7y (1nsert date)
%) ANNA DJURICH

4

to me peraounally known; who belng duly sworn on oath did say that:

1. Affiant resides at the address given below affiaut's signature;

2. Affiant is Joint Owner
(state interest of affiaut in the above premises as owner)

3. Said premises described as follows:

The North 284.4 feet of the South 830 feet of the

West 1837 feet of the North half (N%) of the North-

east quarter (NE{) of Section 17, Township 35 North,

Range 8 West of the Second Principal Meridian, in

lbake County, Indiana Té{ - it
4. Saild premises were formerly owned as Fhtutykawpngs: ag tenduts by

the eutireties by MIFOSH VASO DJURICH .4 ANNA DJURICH

MILOSH VASO DJURICH
(£111 in name of co-tenant who dled)
died on October 29, 1988

5. Said

]

leaving no will: ég - o)
(iusert "a" or "no") = § & -
-~ ~ O —
~ 2 r‘::
6. Where this affidavit relates to a tenancy by the entireties, wer®s 1:;'Q E%is
-
tlie parties ever divorced? no ;_'5: h
(1f answer is '"yes'", identify the divorce proceedings:) . e = Eg
= I ownm
el ==
-3 3 S o
P& Z X

7. Affiaut's relationship to the deceased wasg Wife @ <

~

Affiaut's Signature

i Name Printed ANNA DJURICII

Address 7013 Taft Street

AR SRS Merrillville,IN 46410

Subscribed and eworn before me by the affiant
this 9th day of NOvember, 1988

é/iziiiz:g::ff;iFrt date

tary Fublic)

Betty Jean Gesin, County of Lake
(printed name and county)
March 6, 1992

My commission explres

This instrument prepared by: Mark A. Roscoe
Attorney at Law

(BB 337 Logist HF. Palare &% 30y
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. | INDIANA STATE BOARD OF HEALTH
oG, A Y RS CERTIFICATE OF DEATH State No.

L A I R I I B A B B U IR O O Y

¢
TYPE/PRINT | DECEASED—NAME FIRST MIOOLE LAST 2. SEx 3 DATE OF DEATH tu. Dey, ¥r)

IN /7",’/';;55/‘/ AJ Yy /Y VAR R
PERMANENT 4. SOCIAL SECURITY NUMBER s (Ayfi;mmy St UNDER | YEAR 5¢ UNDER ¥ DAY 6. DOA:;EYOF BIRTH (Monert | 7. BIRTHPLACE (Caxy and Saume or Foresgn Country)
BLACK INK |308-32-3778 75 | Mem  oen Jrn uem 10479871913 | Yugoslavia

8 YEAR LAST SERVED IN 98 PLACE OF DEATH (Chack ordy one See netructons)
U.S. ARMED FORCES? OSPTAL e
none ————— X1 irowex (3 E7/Outpavenn [ DOA | O Nurmng Home () Reextence [J Omer (Soecey)
2% FACUTYNAW(IMMWMI:#W gc. CITY. TOWN. OR LOCATION OF DEATH - | 8d COUNTY OF DEATH
DECEDENT
St. Anthony Hospital Crown Point Lake
| 10. MARITAL STATUS—Marmes 11. SURVIVING SPOUSE Y | 122 DECEDENTS USUAL OCCUPATION 125. KIND OF BUSINESS/INDUSTRY
| Pave: Memed. Widowee, N e grve mavien nome) (Give kand of wark done aunng moet of working s
onorced SosctyMarried | Anica Vukalich Donxwersre 7 Helper U.S. Steel
138 RESIDENCE—STATE 135. COUNTY 13¢. CITY, TOWN. OR LOCATION 13d. STREET ANO NUMBER
Indiana Lake Merrillville "~ 17013 Taft Street
13s. INSIDE CITY 131, FARM 13¢. ZIP CODE 14. WAS DECEDENT OF MSPANIC ORIGIN? 15. RACE—Amencan inden, 16 DEGEDENT'S EDUCATION
LIMITS? (Yee or no) (Wymavu-lmv?ym Bisck. Whna, etc. (Soecdy only hpivest grace completed
Yes No 46410 Maxcan Auerw focen ) @ Ne O Yoo (Soecty) Elameraary/Seconcary (0-12) | College (14 or § +)
. Soectr White 2th
PARENTS 17. FATHER'S NAME (Frac Mackdie, Loao 18 MOTHER'S NAME (Firae Muiie. Magen Surname)
Yaso Djurich Mara N/A
INFORMANT 198 INFORMANT'S NAME (Typs/Prnd 190 MAILING ADDRESS (Street end Numoer or Rursl Rouee Numoer, City or Town State. 20 Code) | 19¢. Relsooneng
Anica Djurich 7013 Taft St. Merrillville, IN 46410 Wife
208. METHOD OF DISPOSITION 200. DATE AND PLACE OF DISPOSITION (Neme of cemesary, cremasory, or 20c. LOCATION—City o Town Stare
Bunel 0] Cremevon [0 Removel rom Stme ocher plsce} ) . )
DISPOSITION Oowon [ Oter (Spscty) ——————  November 2, 1988 Calumet Park Merrillville, Indiana
TURE OF FUNERAL OIRECT 21b. LICENSE NUMBER 22. NAME ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME
- D F(ODIEFO)IZ% Stilinovich & Wiatrolik FH3004455
) 7535 Taft St. Merrillville. IN 46410
UNCING 230 To the bem of fry Knowieoge, Gyih OCCUITed Bt the Bme. e, and Diece smmed. 23. LICENSE NUMBER 23c. DATE SIGNED
bo IAN ONL| woan cortvng orymcn " - (ore Dey, Y
ThemusT |0 Y CRmn ¢ e Sonanre end Tre < Crle «//51‘/‘. Lo A2 Elderd yo/29 /5¥F
%BEF Do BY 24 TME OF DEATH 25, DATE PRONOUNCEDDEAD (Monwr Doy, Yesr) 26. WAS CASE REFERRED TO MEDICAL EXAMINER/CORONER?
PROMQUNCES DEATH /725 /5’/9?1?3/ My /)
\() >§ 21. PART (. hmmmammwmwm'ﬂmmmdw’vm-“um : Approxmess
m srrest, shock. of heart feillure. List only one Cause on eech ine. irmarvel Berween
. Onest o Desth
Q WMEDIATE CAUSE (Fined : \ '; - U’] 5 2T L\»(_/'( \,Lu ;k/ ‘.'v" -
J N7 }Mucm . {\/\:"W\" ! « L : _ im e "(,E
‘ ~DUE TO (OR AS A CONSEQUENCE OF} : . o nt 0 - e Lt
wizoag P T CURNUERITE R v kel T b
J | ¥ any. ecing 10 immedume T \DUETO(ORASACONSEOUENC;OF) \ R . S, A
™~ f AN v omiguribiog PAL UL g WA i pi Xy Sl T g cteey K e an
“ .
DUE TO (OR AS A CONSEQUENCE OF) | !
~ \_ ,.Ml 0 1988 '
V OF PART II. Mw:mmmmmwmmmmmmm”wanl 208 WAS AN AUTOPSY 280, WERE AUTOPSY FINDINGS
ﬁ = (i ﬂm Wl Spiar Sivin oo sassemonto
h Iy ! . w ~. L Y nod
dft/ﬂ/z/’l s /¥ @“ (“' Lo R (:' OF DEATH? (Yes o na)
§ \(j AUDITORCLAKE C’?UNT\Y L(LL\A-\“ V-\\-H);:L‘V 1es
. ”‘(cc*:g’g [0 CERTIEVING PHYSICIAN (Physxcan cartfyng cause of desch when snather phymcen hes pronounced death snd compisied Aem 29
‘K’NS TIONS ome) To the best of My knowiedge. death occurred dus to the cause(s) and menner s stsed.
% . CJ PRONOUNCING AND_CERTIEYING PHYSICIAN (Phymcien both pronouncng dessh and certfymng ceuse of desth)
QS D mEDICAL tXAMIER 1 CORUNER ﬁw’*m ARGYE IS A TRJE ARL
mmmdwulwwmjvmmm\u qﬂ*ﬂ%-@nnnmwm-—a
290. SIGNATURE AN TITLE OF CEATIFIER . DEATh 0N TILE Wiliti ihk e WMW oo mﬁmmmy.,
t ‘n . ' : s, ", ' » L ' Y
Q ? W :\./ R Sy X O \:,r: PALAN \\\ “iP\ Wc‘ S St ’ ’
> mwmsso#moumocmmuuszocwmm:mrmm - lc?qd /
Yy "
Dr. Gabato 12].10 Grant St. Crown Pomt ‘Indiana
T » Aﬁﬂ@(m
HEALTH an, mmomcmssacmm!’ e Le 4 ,‘,'./,' Pl P I D'(k
OFFICER Y i J 0 f 3
. MANNER OF DEATH 34a DATE OF INJURY @M“c W,mm DESCRIBE HOW INJURY OCCURRED
3 {Morun, Dey, Year) p” (Yuano)m
Accident
EXAMINER USE O swase O Coudnotbe 346, PLACE OF INJURY—AI home. farm, sweet factory, office 34 LOCATION (Swreet and Number or Arsl Rouss Number, CRy or Town. Steme)
ONLY D Determenad busaing. #c. (Specy) .
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