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) SURVIVORSHIP AFFIDAVIT
STmﬁgqgg.ana

‘ 8. 8.
/l/ COUNTY OF Lake
On this _April 5, 1991 before me personally appeared Jicleo_Bozina....... -
(insert date)
8180 known as Helen L. Roaina .. g
Q7
to me personally known, who being duly sworn on oath did say that: E ™
1. Affiant resides at the address given below affiant’s signature; g %
»
2 Affiantise.mc.. i R RN
(state interest of atfiant in the above premises as "pmr." ““son of owner,” eto.) Y

3. Said premises were formerly owned as joint tenants or as tenants by the entireties by

S =17 10 o A o W and .._Helen Rozina. :
4, Sad......Fete Rozina -
died v sDecumentis -
) p
towing b O T OFEFICIAL! 15 T
Uasere "o 7 "PHIS T BEAHRNEHR the property of R | s
Qo P
5. Thelégal dmﬂptﬁ%%ﬁmwmrder! ?\3‘ ™ ‘:“‘%
Lot 27, Block 2, Re-Division of Riverview Addition, in the City pf = 5 %
Hammond, as shown ingBlatpBook 19,spaga 31, ingdake Co ty,Indié;ta.‘f_ e
camenly known as 7608 liadison Avenue, Hammond, Indiana 46324. ©
# 37-29/-27
6. To the best of affiant’s knowledge there is no Federal or State estate or inheritance tax liabil-
ity by reas0n of the death of said decedent: none
7. Wher tavit velates to & tenancy by the entireties, wose es ever divorced?
(If answer is “‘ Yes,” identify the divorce proceedings:
. -- ceemem e ——————— - ):
8. Affiant's relationship to the deceased was = ... Wife — - .
Signaturevé.ﬂ%b m .....
Helen L. Rozina
Address: 7606 .Madison.AVEOUC mercceee
X Hanmond, Indiana 46324
Subscribed and sworn to hefore me by the affiant 'I L E n
this S s Y vy APR 11 1991
- . R Derw . Untons
A S enber 4, 1994 Auoron LA oy
o {0l Comniickiypices Novenber 4, - 00624 0
W3O, Y. e .
%":z g‘ll‘ AN ‘é’,f'?},; This instrument prepared by... ....Helen Rozina
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“ 1\/ INDIANA STATE BOARD OF HEALTH
¢ '~°o .u‘Q" 9008000000000 000 CERTIFICATE OF DEATH stateNO. 8000000000000 0000008 000008 00F0O8
PE/PRINT | PECEASID-NAME Gwat Mdda Low 2 SEX % TME OF DEATH | 3 DATE OF DEATH thwer Owy 1) 3
IN PETE ROZINA MALE 8:00 Ah JANUARY 29, 1990 :
ERMANENT 4. SOCIAL SECURITY NUMBER Se &%;mum B> UNDER § YEAR 8¢ _}_DL 8 DATE OF BRTH o, Dey. Y 1. BIRTHPLACE (C2y and State or Foreign Country) {!
BLACK INK | 306-03=5059 81 Moohe  Oers)  Wom  Memsl MAY 16, 1908 |[KEWANEE, ILLINOIS £
s WAS OECEDENT % VEAR LAST SERVEO N Se_PLACE OF DEATH (Chack onyy one Ses netructions)
AUS VETERAN? US. ARMED FORCES?
boshtAL s roesen oren_ D) Mursng Home 1 Over (Specry St
NO NONE Oe 0 ooa 0 Resdence é ; 1
95 FACIITY NAME (¥ not insttution, grve street and nurioer) 9¢. CITY, TOWN. OR LOCATION OF DEATH 93 COUNTY OF DEATH AZIRAL
OUR LADY OF MERCY HOSPITAL DYER LAKE g 3
10. MARITAL STATUS 11. SURVIVING SPOUSE 128 DECEDENT S USUAL OCCUPATION (Gve kind of work | 120, KIND OF BUSINESS/INOUSTRY 4
IED FHELEN Lo (ELLIOTT) “VUPERVYSOR™ =~ |mvanp sTEEL c0. 2 %
13 PESIDENCE~STATE 135 COUNTY 13¢ CITY, TOWN. OR LOCATION 130 STREET AND NUMBER 7 }
INDIANA LAKE RANNOND FE0E NADIRON AVENRR § “
13¢ 2P COOE | 13, nmnms Ira cmzenosr |18 WASDECEDENT OF HSPANIC OMOIN? | 18. RACE—Amaricen Inchen, | 17. DECEDENT'S EDUCATION &
aQ Yo (Specily only Mighest grade completed)
46324 |15 onarARM Kk cas riary/Secondery 01D | Comgeti-dora vy )
¥ine v | Document ik (2 yrs 5 yrs -4
BrenTs 18 FATHER'S NAME (Firat Middhe, Las 1 MOTHER'S NAME . »
il Rziva ~ NOT OFF GEAEV !
208. INFORMANT'S NAME (Type/Prind 200 mmoqu: ot and Namber or Rurel Routs Numior_ - Sste 2p Code) | 20c. Reletionehip
ORMANT. HELEN L. ROZIN This Dochispe mznmenmoaf 0. 46324 | WIFE.. ..~
20s. METHOD OF DISPOSITION L) £ r¢crrbnant th |[mqlw(.5 - LOCATION—Ciy o Town, Siate
bt [ Crometon ) Fociovel from Siate ot piced  FEBRUARY 2, 1990 ‘
Donstion £ Other (Speciy) . CHAPEL LAWN CEMETERY SCHERERVILLE, IND.
EPOSITION | 228 EMBALMERS NAME: (220 €M0ALMERS LICENS 10, WAS DEATH REPORTED 10 CORONER?
' CHARLES W. WELLS, #1042372 Wne  Ove
24s. SIONATURE OF FUNERAL DIREC 4b. LICENSE |/UMBER 28, NJ AND LICENSE NUMBER OF FUNERAL HOME
) I BOLAN FUNERAL HOME #3002893 .
; W x/ *go‘ ~  |FDEFLCSI840 7 lg109 GALUMET AVE.,HAMMOND,IND. 46324
26, PART L Emvh&u»& 9. Of comphcations thai caused the desth. Do not enter nonepeciic larma, such 89 cardiag or rospiratory Approximete
9 ure. List only one cause on each ine. Intervel Botween
Oneet sng Dosth
Q: IMMEDIATE CAUSE (Finsl g/-a(co p//'»\g.r-a,-\/ /4/"/" sy . Secoad S
USEO > :m °;‘ m ,4 DUE TO (oa AS A steow«:z o). , _p
MH 8 Condwions, I sny, which geve . ouerO(onAsAcomswum::orr 5 ! - QM'ZL_‘—
-?_- rise 10 the Immediete couse, 2 G iAloma | (AL s¥q $H5 Md»\ )’»{L
N | tng e undehing .\ Qs A CONSZQUENCE 97
" |
IR x N : i :
D 1N [ PART & Other signt b ovely ttsied In Pert | v WSY | 28b. WERE AUTOPSY FINDINGS
R . e ot
'o & APR 1 1 ‘991 I (Yos or o) noilh no OF DEATH? (Y00 or no)
X ,
\\ 20s CERTIFIER " X CERTIFYING PHYSICIANATo knowledge, desth occurred st the time, dete. and place, snd due to the Ceusels) 8¢ steted.
% Cyckony ‘ 4 and/of Investigeton, n my opinion, death occurred at e time, dete, and place. and due 10 the causets) a8 eisted.
QQ "' mmomoulnmyopwu\d«thoccmoduhmd«omdpbcowmnmmodo)wnmnmod
" '“ " 20¢. MEDICAL LICENSE NO. 20d. DATE BIGNED (Mankh Dey, Yesr)
RTIFIER N v fﬂ L‘*“%Z_//H 0K 0872, 1an, $0.1990
E ANGALOF ssormsonwnocom.ersocwseormm UTEM 26) (Type/Prind
o HN A. HOEHN p Oqu}fi W. LINCOLN HIGHWAY, SCHERERVILLE, IND. 46375 ’ i
< - ATE FRED y, Y
ILCTEHR FEIID ?36, n 20
T s4e. naRY AT WORK? 34d. DESCRIBE HOW INJURY tiumo
(Yes or no)
RONER 0 sucxe qcm b.“)e:‘ m“(-)-mmmmwmlmw office "; ‘v 1 3 LOCATION(MmMMMuMMNm.WuTmmt«)
.,Y‘ ONLY D D"‘.f'\‘\} \ "., . * Y
Mg OAI&PRONOUNC(DDEADWD»' Yur) 34n, MOYORVEMCLEA'?EN" (Yes or n0) I yes, specily driver, passenger, pedestrian, efc. . venn
fodio o1 Bosiniides 37 485009037 0062

§BHOB.004  State Form 10110 (R2/3-89) ORA CERT/PD 1




