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STATE OF INDIANA ) —

SS: ' =
COUNTY OF LAKE -

— e

AFFIDAVIT OF SURVIVORSHIP

Edward M. Trojan, after being duly sworn upon his oath
states as follows:
1. That on the agé day of J.'/é’. ’ 19*4/9 he was' duly

married to Velma Trojan.

3. Velma Trojan died intestate on the 28th day of July,

1991. No estate’has been opened|for vVelma [P¥63an nor is one

2, I r t »and: and’ %é
wife purct ]Ew1n lgglele%talt:% in L, 1Ly, Eg
Indiana, » t.NQI QeE:Fleg!AL' Z"'

Lot Thi ..:31;218 Pocum, i:{lt is g%e rop en—i’ark v Terrace, 2;

in tke Ldity & i‘lfi{iﬁhéﬁ ﬁfiﬁ.&ﬁaﬂ reof xrecorded in <

Plat Book 31, Page 60 in the Office of the Récorder of v Ea

Lake County, rndiana _ﬂ U:_L/ﬂj_ /j 2 W

3
3
E |

contemplated ne anned: to be ¢f s No state nor federal
inheritancefor estate taxes ag¥efidue and owing. A certified

copy of Velma Trojan’s ceytifiedid€ath certificate’ is

attached: ] : :
4, 1 ‘ojan ""is":;-he}fsole‘ heir & titled

to inherit described real estat ﬁ l L E D
Dated this _ﬂ_é_ day of March, 1992. APR 2 4 1992

Fot el 701, ot Mns R Unoncd

SLDITOR LAKD GEAMTY
Edward M. Trojan, Afflant

STATE OF CALIFORNIA )

s

COUNTY OF Sonoma

Before me, the undersigned, a Notary Public, in and for
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OO

01185’ (T
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said County and State, personally appeared Edward M.
Trojan, Affiant and acknowledged the execution of said
Affidavit of Survivorship to be his voluntary act and deed
for the uses and purposes expressed therein.

WITNESS: ‘MY HAND AND SEAL, this 2gth day of March,
1992
My Cofinission EXpifes: i A D

i s BRrigifte A. Dyer r Notary Public
August. 6. . ‘ty, CA

| ocument 1S

This Instrument Prepared By: Steve H. Tokarski, 7803 West

75th Avenue, Suite 1, Schererville, IN 46375, 213/769-7214 or
322-1271




THIS CERTIFILS THE FOLLOWING 1S A TRUE AND-
COMPLETL COPY OF DEATH. ON FILE WITHATHE

|ND|ANA STATE BOARD OF HEALTH HAMMUND HLALTH DLPARTMEINT,
flocaiNo. ... 2.0 CERTIFICATE OF DEATH (1 11191 S8 DD putro .

i 887

- Uete hiuud- Hemmond Heslth Comimislones
T‘YP”E‘/pR'NT 1 DECEASED—NAME (Fugt Midale Last): 2 L« 38 TiML OF DEATH |34 DATL OF n;.rn;.mm. v
IN Velma _ Trojan | Female 3:57P- . | July 28, 1991
PERMANENT 4 SOCIAL SECURITY NUMBER 5 (AVC:L“ Last Bulhdny li::(h): H vol.:l: M”O:‘J,r:mu :‘x:' 6 DATE OF BIRTH (Mo Dey Y1) 1 BIRTHPLACL “,;i" u?tf.:nnua Fuogn Country)
BLACK INK { 316-24-9603: | 63 FEB 25, 1928 East Chicago, Indiana
8 xvsg %ﬁg[{%&fy’ 8 JESA;\’::‘(S[; 'Sézéig’m (ALY Vs PLACE OF DEATH (Chech only one _See netructnng )
i HOSMTAL O 'inparees ot [ hureng Home [ Oumer (Speciy)
NO .___ ' N/A [ erjoupsen 3 00A X0 nesdonce
GECEDENT 90 FACILITY NAME (F nof msiauion give street snd number) 9 CITY, TOWN. Of LOCATION OF DLATH 0d COUNTY Of DtATH
7348 Colorado Avenue o Hammond Lake
1o u&nﬂu STATUS 11" SURVIVING SPOUSE 128 DLCEDENT g‘anifu%ags‘%%s?&o;«o‘(%.lwwo)/ wok | 120 KIND OF BUSINESSINDUS THY -
Married Edward M. Frojan Homemake e |Home z
136 RESIDENCE—STATE 136 COUNTY 13 CITY, TOWN ORLOCATION 130 STAEET AND NUMBER - E
Indiana_____.|Lake Hammond .. |7348 Colorado Avenue xrm
| 13¢ zip cOOE | 130 msiDe Cﬁy'-“'"‘ Tracimzenor ": WA DECEDENT OF MISPANIS ORGINY | 18 RACT—2 17 DECEDENT 5 IOUCATION » N
| Qhe {Specky only rgest rade compiaiedd 3 4|
. 139 ON A'FARM e ia1y/Secondery (0-12) | Cokege (1-4or § ¢ Jame® o ©
46323 | "% g \Document il A <
PARENTS 18 FATHER'S NAME (Feat hadle T 2.
| Jose NOT OEF CQIA@L' Petony 2
INFORMANT Q 208 INFORMANT S NAME (Typare B 200 MAILING ADDRESS (Street and Numbder or Rurs! Route Numt Q se 20 Code) | 20c Relavonshp ‘
M Edward M. Troj T,h,xs,,Doc @106 )6 6he gveo patondp i 46723 Husband |
“ 21 METHOD OF DISPOSITION L] ‘ nbment the Gﬁﬁﬁwaﬂmméfyw or QCATION—Cay of Town Siais
' “ AL o 0O crémauon temoval from Suate g
L0 Donswon L) Orbae (Spocy) o Eoss &emeteryw, Calumet City, Illinois
DISPOSITIO 220" EMBALMERS NAME : CENSE B REPORTED 10 CORONER?
‘Charles D. Scheuver J 100604970 @rno ves
240 SIGNATURE OF FUNERAL DIRECTOR:  Jnhna V.. Huber 240 LICENSE NUMBER :50~6| \DDRESS LICENS E NUMBER OF FUNERAL HOME
Y ‘ - (of Lic#nsoe) | .
%/k\-\"/ , 311:1 L Huber Funeral Home
10453¢ 7051 Kennedy, Hammond, IN 46323
‘ (ni;rlha dissase s, ol ¢ !icationg tt used the death not anter nons tatme. e 2 carduc o pa;'aisvy Appvonm.(.‘
srrent, shock, of {aidure Lisi 5 on each kne Intervel Botwoen
Opset snd Death

\»
IMMEDIATE CAUSE (Final , Congestive heart failure Unknown:
H disesre of condaion DUE TO LOR AS A CONSEQUENCEIQRY =
’CAUSE OF resuting In ceath)

'DE l“ , et . »
‘D ATH U conancas. o any. whizh gave DUE T0 (OR AS A CONSEQUENCE OF)
; .| 134 10 the immedute cause, Z) T e, AP i g
i N siating ihe underlying ’ DUE TO (OR AS A CONSEQUENCEGF) S 8
- couse last 9 I
o | PART i Other mgndicant condnions % h but not previously sated m2art ! 21 WAS ENT ", 285 WERE AUTOPSY FINDINGS
© PRE 2 AVAILABLE PRIOR TQ
POSTPARTLY T COMPLETION OF CAUSE
OF DEATH? (Yes or no)
| No , e
208 CERTIFIER L} CERTIFYING PHYSICIAN  To the best of my knowlegge desth occurred st the lime date and place and due 10 the causels) as sisted
(Choch onl)
one) ’ D HEALTH OFFICER On the basis of sxamination and/or INvest:galion in my opinon, death occuried ot the ime, dete snd place. and due 1o the causels) as stated
(E CORGONER  Onthe basis al & )y opuon, desth occutted st the ime Oate snd place and dus to the causs{t) and mannat s stated
200 SIGNAT AND TITLE OF CERTIF 29¢ MEDICAL LICENSE NO 20d DATE SIGNED (Month Day. Yeer)
CEHTIFIER ‘
R4l 16120 ~July 31, 1991

§ 30 NAN{E AN\ADm OF PER. NW OF DEATH (TEM 26)(Typc/Pml)
" (Daniel D, Thomas M. D., 2293 N. Main Street, Crown Point, Indiana 46307

HEALTH 31, HEALTH OFFICERS SIGNATURE 32 DATE FILED (Mooth, Dey. Vear)
OFFICER D L DT perir g O D Aue 1, 1991
33 MANNER OF DEATH. 348 DATE/HF INJURY 34b TIME OF 34c INJURY AT WORK? 349 DESCRIBE HOW INJURY OCCURRED ~
(Month Day, Year) INJURY (Yes o¢ o)

IQ Natural D Panding

a invastigation »
CORONER Accident 34s PLACE OF INJURY—~At home farm, street, tactory. otice 341 LOCATION (Sireet 8nd Number o Rural Rovte Numbar. Cty o Yown, State)’

[J sucds [ Could not be building etc {Specdy)
USE ONLY Determined

D Homice L

34g DATE PRONOUNCED DEAD (Monih Day. Year) 34h MOTOR VEHICLE ACCIDENT? (Yas or no} H yes specily diiver, passenger. pedestiisn. efc

July 28, 1991 ” gz-— A

SBH06-004  State Form 10110 (R2/3-89) OLA Cenr.Po !




