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I, Anne Briski, daughter of George Rajkovich and Anna
Rajkovich, husband and wife, being duly sworn upon my oath, allege
and state that Anna Rajkovich died on M,[,-‘;z, 1773
(Death Certificate attached), a resident of Lake County, Indiana,
leaViﬁg sutrviving her husband, George Rajkovich; he left a will;
said George Rajkovich and Anna Rajkovich lived together as husband

and wife to the date of her death; that no probate of her estate
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