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STATE OF INDIANA ) . B »
) SS: g ;l._‘r_r;
COUNTY OF LAKE ) % o R
A= — Pas
- 83 o LBz
STANA MIKIC , being ghst, Foly $o%
sworn upon oath, deposes and says: " %: ) a
[ .) f}
1. That Affiant's spouse RAY MIKIC A -
died: (without 1env1ng7a*Gth) (keaving a wlll) on  J7)- 7
19717 at __&7. C A7hen /2 s 2. '.

2. That they were duly and legally marrled at the time they

acquired title as husband and wife to the following descrlbed
real estate:

LOT A", o d)gcommentis: D 21, PARK
ADDITION: " HARBOR:,. IN THE CITY OL

'AGO, AS PER
RN RE’%’C(?B?E&Q%F K 26 a1,
This Document is the property of oy,
the Lake County Recorder! # Q- 4 §0-
3. That |the marital rel

ship whieh exi I"between them:
at the t1 they@acquired title teoWsaid ?p éstate remained
in effect and unbroken until the |date 1er) death.

4. That 1 funera! expenses i

connection [with the death of
said decedent have

2en paid in full.

5. That 1 of the assets of said decedent which would be
includabl

for Federal EstatelTa4iypurpnses, including joint
bank accounts and life insgrsncesérncdecedent's lifec were not
sufficien necessitatesgayment. \afC-Federal Est ax.

Further a not .

St  prifit

STANA MIKIC
Subscrib, d sworn to before m a Notary Public, this 635/
day of 4?4@4/14

' Qm%

79‘773 e //'7 LUD Noc%y Pu

ks
My Commission expires:

_ s 7Y FILED

County of Resigdénce: FEB 28 1992 ﬁ) 4
1 ;( Ao

. |

| lerw 7. UnGon
This Instrument prepared by

STANA MIKIC ALDITOR LAKS COUNT

NG
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ENIY, TOWN, OR [OCAIIOH OF DEATH

N lMUN'I.N‘“L:AY/ 2_191+1| 7a, LAKE

INDIANA STATE BOARD O HEALTH
,,,,,,,,,,,,,,,,,, MEDICAL CERPIFICATE OF ‘DEATH e e !
DECLASLD—HAME FIRLT HiLhik LAST ‘ SLX DAIL OF DEAIH (MOKTM, DAY, YEAR)
, ALY AADOVAN MIKICH 2. HALY |, 10-1=77 )
RACE AGE—eLABT UNDER Y YEAR UNDEN | DAY DATL OF BIRIN COUNTY OF_DEATH

LSPECIFY, yl.!) QR NO)

INBINE CITY. Lidirs | HOSPITAT OR omtR ST IUTION“HAME (1F HOT.IN LITHER, GIVE STHELT AND NUMBER}

FUNERAL DIRECTO
SIGNATURE

24d. 10-)I~77

nag) i CHICAGO e o STe CATHARINE HOSPITAL,
' -uﬂ} ¢ - STATE OF BIRTH (P HOT.IN U 8,A;, |CITIZEN OF WHAT COUNIRY l MARRIED (RNEVER MARRIED [J[SURVIVING SFOUSE (1F WIFE, GIVE MAIDEN NAME)
] 6 . £ NAMY COUNTRY) | P . . 10.
K° gl hy o 1 |, STANA
: 1Y ‘ﬁ:mr sC USUAL OCCUPMION {GIVE KIND Q ND OF BUSINESS OR INDUSIRY
; occugilen IN E " N
’Me 12 ‘p lxm o GisHBRAL AMERTCAN
P AomissioN; RE ARGN g SITY LIMiTs.  [TOWHSHIP
b y ' TrOF ube e | ORI
Oo' BER 5 5 W (VA8 ARM[D iBuctsv IS RESIDENCE ON A- FARM?
E\Oé IM%I%BQIWCIHC 1S the pI‘O 0"% Y jive war of dutes of service) *
O e GO s . 14h, yes 0 no B .
& u ~NAME ' MOTHER—WA DCH HARE  vinsT MIDDLE TTLAST
° - "t , S
Sz PARENTS 2IKA. MIKICH » STOJANKA  STEFANOVICH
<:; 5}; N MANT—NANE TRELATIONSHIP MAI 3 ADDRESS (BTREEYT OR R.F.D; NO., CITY OH TOWN; STATE; ZIP)
e e Z KA @i ICIL ol BTHER | 1904 COLUMBUS DR. EAST CHICAGO
./‘ ! i e i e - — (e, | 7 hi—— 1 At 3 8 7T i iiniing
E g‘ PART s DEATH WAS' CAUSED o7, IENTER ONLY. ONE CAUSE PER LINE FOR (o), (h), AND ()] .\ “’;'x’ggj"o"},“u’t.‘,':‘;g":x-m
‘ 18 muvn‘ CAUSE ) J
/ - : [ s | -
et () CERA N FE| AR ITRACD. e txa NI
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CH QAY SET ~ . ‘ )
' T S0 L N Lo g dl 0t g
At e e et TO, OR AS /«. NsE u:Nc; OF; (‘ ['/ Q\7
CAUSE i («H/\/\LL!@ (‘ll 5\ P(k C \\L QCX nd ))"HL[L G o) Y
i PAR OTHER SIGNIFICANT, Co\:olnom -ounmom GONTRIBUTING TO DEATH BUT NO ATED TO CAUSE AUTOPsY IF YES WERE FINDINGS CON.
. @; aIVEs YAHT 1:{A) ves )1 ~no 0] | SIDERED IN DETERAMINING
i CAUSE OF DEATH
@ - L ~ 19a. ]eb: . ves ] nNo D
Q o K MONTH DAY YeAn, o\o[::h fi MONTH oAy YEAR
f,\ 2 | . - _ ’ ’ A M’j&’jv N N \
‘ Pl {YSICI\N - Q '}, PHY=GODE \NO, ™
~f. L K B !
3 M. D, ;7 (J |- _‘ l??b -\SK K/\/(/ E‘[/\‘l /lé /’B
OR a. \ 2] Nl Vi .
N [ ) MATHG AD )RE" vuvs N STREET OR R, F, o NO {\ Y n-rdw~ \ srut /1 : lB/d
o . 0, 99 ( r } g , X [7 .
CANE v, L L.,(J/C\'/b Lroe, Boa ( Lec ety S
T BURIAL, CREMAIION REMDVAL CEMETERY,QREMAIORY FUNERAL HOME LOCATION- X ITY Ok TOWN STATE
(SPECIFY) . . : ' Q i
240, BURIAL ., S1Te SAVA CEM, s, DIBERTYVILLE,ILLIBOIS
DISPOSITION  DATE  (MONTH, DAY, YEAR) FUNERAL HOME—NAME AND ADDRESS T T(STHEET OR R.F.D; NO., CITY OR TOWN; STATE, ZIP)

. OLESKA FURLHAL HOMi 393 LM ST. BAST CHICAGO,INDIANA
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