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AFFIDAVIT

STATE OF INDIANA ) "
) SS: e F o
COUNTY OF LAKE ) m : o E
B: < 3z%
Richard A, Olah . , being first Jaly™ $23
sworn upon oath, deposes and says: T S <3
ther T *'.‘::-«":
1, That Affiant's mpom Irene M. Olah T
died (without leaving a will) (momwgomwm on _ August 4 <9 x
19 83 at ’

2. That they

acquired title éé—hﬂsbaﬂﬁ=aﬂd=w¥£e to-the following described
real estate:

Lot 8 in Block 11 in Turner-Meyn Park, in the City of Hammond as per plat
thereof, recorded in Plat Book 19 page 12, in the Office of the Recorder of

Lake County, Indiana. & J 6- a? 5 8' 8

Document 1S

3. That_t n_them
at the tim mained
in effeet— eath,

4, That a funer&ilee%‘égéoﬂ{l%&‘éfi?fmﬁith the death of
said decedent have been paid in full.

5. Tl;at alll of the.assets of saidsdecedent which would be

includable for Federal Estate Ta purp 3es, includin S i

bank accounts and,life insurance on decedent s life ’nl L l D

sufficient ‘to necessitate payment of Federal Estate Tax, -y
APR 20 1909

/w . LuZ

Further affiant sayeth not;:

niCiiaid A, vadil

Subscribed and sworn to before meg,0 a Notary Publiec, this

day of ____ .. April  , 19
g;j/,‘Noééfy Public

Lindd S. Wood
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4{?,':,?;‘}1%" “J.3 2 STATE OF ILLINOIS Sunsta
msg!s:ea , 4 MEDICAL CERTIFICATE OF DEATH
: PSRN ""ﬁ P IRST MIOOLE CAST > BATC OF DEATR TMOR TH,0AY, YEART
] I T IRENE MARIE OLAH ZFEMALE |, AUGUST 24, 1983
RO ey & R e e ¢ {ORGINOR OESCERT [ Ce Raar : i OATE OF BIRTHGMG. ,0av,vEAR] | COUNTY OF BEATR
| Ao WHITE HUNGARIANss. 69 s ' s, ¢FEBRUARY 20, 1914|7s. COOK
: P TR ER Tns “REY MRS TN FIRN SR GvE o7, ﬁ:\.’& AT
l W@JEIGBTS %.__ST. JAMES HOSPITAL N. INPATIENT
AU MIRTirnoT W8 A TCITIZEN OF WHAT COUNTAY AOON e, TV ERCEA 02 py) [ VAME OF SURVIVING SFOUSE TMATOEN WAMELN P WIPE]
8, ﬁ%&ﬁﬂﬁ 9, USA 10. WIDOWED u, None ,
IGIAL b ;n AL OCCUPATION |40 OF BUBINEST GRTNOUSTAY- 5;‘55:3%?3&9"'“ - m
i 307-01=2150 ‘|3, HOUSEWIFE: iy, Home. 1o NGO g {134 ‘None. ;
4 RESIOENCE oTARET AND NUMOER' | SITY . YOWN, TWR, OB ROAD BISWCT NO. WS TY  [souwry R
4 . . .
A T D JANET PLACE i HAMMOND' e -YEs :
) . g A”“.-N o ‘ ST D s “.’ s ,Mo'” -MND. N NAME -~ #iosr - Tamigog - opy
g g ‘Andrew Sako |;, Tillie: Kerekes .
b, Y IWoaaANTNAME (TYPe OR VAT . ARG ADDIZ S O ST OR RN OIS
P e, SISCT N o SN -
18, DEATH WAS R R YT P
PART 1, B Iune0!
‘Ial »
oUETG 01 45 WG #IOCU : B
R Y M Las ety SaPBnaraarls e Lo 0
Jumgoiate caust (o) "OUT TG OF a8 & CONSEQUINCE OF)
STATING ThE UNDER. N
e e Contimma of gt LumaAPR 20 jo59 :
PART. il. OTHER SIGNIFICANT CONDITION o 1 GON' X BUT MOT RELAT CAUSE GIVEN 1M pART ) “A'l!J’T'C‘ { " YES, etse Sinbines sen. '
: . m ‘Qt t A, -‘-h,.‘p;_f A s P < . op ogsre ' :
. DATE OF OPERATION IF ANY [MAIOR FINDINGS OF OPERATIC ' - t e i HA APREG. . .
wett e DO RES MONTHE? ... )
200. ) . 20s, VES ! no O ..
F‘ 11010} {010 NOT) ATTEND THE DECEASED AONTH,0AY,Y LAR) WASCORONER OR MeOICAL 1 HOUR OF DEATH
) . T ‘K&I_(IN HOTIRIE
Arfo. LAST SAW HIM/HER ALIVE ON g 22 82 | £Sonn e s l .S0 PMm " |
YOTHESESTOF MY KNOWLEDGE,DE/ OCCURRED AT THE TIME, DATE ANC PL?CIANDWC TO THE CAUSE(S) STATELOD, OAY laﬂio MO, DAY, YR, .
. ) " . “ P
! V.08 enha 4(&Aaggg§&4yu(_. 27 F2U B3 T
5T ITYPECREBINT) TR 50 = 4 WW ) I
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CERTIFIER (rvex cmainy) T — | = - R R
R e L e s VU
T 4 lAb-. N TAATOW-NAME OCATIS, > City OR Tor ATE: - monmeoavvem -]
Y a 'm..-.Mq % forsairm; H (- y Pk Y 1Y 9 ' d e R s e e Ly '
7 2 Burial |2, wn . |uSchererviiile, 2 AY 27583
mise gy FUNERAUHOMES ™~ | NAN > ey s~y A N
! 25, Hirsch-West End Funeral Home 1340 Otto Blvd. Chicapo Heights,I11l
"FUNERAL DIRECTOR'S SIGNATLRE FUNERAL DIRECTOR'S ITUNOIS LICENSE NUMBER
20 P A G R/ 28e. 8507 '
LOCAL RERFJRANS SIGNATUS _ ) DATE REC'D. BY LOCAL REGISTRAR (wowtw, 0aY, vean) .
l!l!lh&an«/ : __Aﬁ?lc&fa 2%b. 25 2 I
VR200 ayv:‘v/,qa :Ilinols Department of Public mmn.ﬁmdpt Vital Records  (BASED 0}/1978 U,5,ATANDARD CERTIFICATE) ¥
- KL ¥ 36-45¢-8
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:7? I _HEREBY CERTIFY that the foregoing 1s & true and copfoct. copy 6f the
,j ‘DEATH record for the descendant in Item No. 1 and that the rgg'ord 5a§
established and filed in my office in accordance with the ‘provisions¥
of the Illinois Statutes relating to the registraticn .of ‘births,.deaths
and stillbirths. " 000839 -
patz:_ .. AUG 25 fog3. s QL Loty
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AT:__ CHICAGO HEIGHTS, ILL. 601111 TITLE: / LOCAL REGISTRAR ° ;
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