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STATE OF INDIANA)
) SS
COUNTY OF LAKE )

SURVIVORSHIP AFI'IDAVIT

Comes now your affiant, Joseph J.

duly sworn upon his oath says as follows:

1,

87 on December 31, 1989 in Lake County, Indiana.

2. Tl

ey PN P e S |

. .t was' her
| "Documentis
sole and or

3. Tk V£ -anth‘rbe(c;lEEICl AL'

ong residen the State

' This Document i is the prog

of Indiana,

€r:

and family | affairs of Sarah Babas.
4, Tha estatcs ofgpSarahy Babais, was npt ibject to any

Indiana Inheritar Tax nor Federal stat as the entire

estate -consisted. of only a minor interest (which vested in

affiant) in the folilowing described real estate:
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The “North 80 feet &tthedZouth 645.336 fec )f§ :1

, the Wast 180 feet/A9i Soutiwest Quarter c =P -

i } st Quarte# of Sectidis 33, Township o

1 nge 9 West of-thei2nd principal i N

I n, axcept kthe Vesti46 feet, ) e @

¥ 'rd Ianas i -]

- e’
5. T ] 1e”Chid£§o

Title Insurance Company to issue title insurance policy

concerning said described real estate.

6. Your affiant further indemnifies Chicago Title

Insurance Company as to any possible claim or cause of action

resulting from said Chicago Title Insurance Company relying on
this affidavit. FII:E]j
APR 27 1992
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Babas, and after being

That affiant is the son of Sarah Babas who died at age
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Further your affiant saith not.
j } s
R0 L Dl
/ JOSEPH J/. BABAS
STATE OF INDIANA ) /

)SS:
COUNTY OF LAKE )

SUBSCRIBED: AND: SWORN to before me, a Notary Public, in and
for said County and State this 26 day of .Plereb

« 19 )’l*
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INDIANA STATE BOARD' OF HEALTH
CERTIFICATE OF DEATH

BANK OF HLGHLAND/MJ

RE:

KEY) 16 27-29-

StateNo. +.ovviviiiiniiirinnnennnns

fYﬁE/PRlNT 1. DECEASEO—NAME (Frat Middle. Laat) 2 stx 3¢ TIME OF DEATHZ| 36 DATE OF D(Amm-;‘o:, m,
IN ‘ Sarah Babas Female 10:30A, | December 31, 1989
PERMANENT |4 SOCIAL BECURITY NUMBER 58 (AV(* —Last Buthday | 56 UNDLA Y YEAR] 6 UNDER 1 DAY |6 DATE OF BIRTH (Mo Day, Y1) 1. BIRTHPLACE (Cty and Stste or forsgn Country)
{ . ; eara) Momths Deye How s Mioutes
[ =4 . r ) !
BLACK INK : 3w1A86;§£;;3611 L .E37 December 8,1902 Hungary ... -t
B v veantast staviow o Pa— - -
AUB VETEnANT Vs AI\MFD rORCES? 5 98 PLACE OF DEAIN(Chofh only one See matruciions) >
: uoSHIAL - L] Inpetens oren [ Nusing Home [ Othr (Spaciy) T a
- NO » B BT 0 £R/0upetien 0 DOA : ] Resdonce S P ' .)
Ob FACILITY NAME (¥ nol matfution grve atrest snd number) 9c CITY, TOWN OR LOCATION OF DEATH 9d COUNTY OF DEATH o
DECEDENT \ : . . . .
TownezCentre Health Care:Center Merrillville Lake -
10 MANTAL STATUS 1. SURVIVING SPOUSE [N
(Speciy) (¥ wile give 2 ame) 120 gégﬂgf%g#w:&sgw&ow&-lmdﬁ work | 126 KIND OF BUSINESS/INOUSTAY I
Wi dowod | Homomakor O 1ome - - b
13 RESIDENCE—STATE: 130 COUNTY 13c CHY. TOWN, OR LOCATION 133 STRLET AND NUMBKA Nl
. )
Indiana -Lake Munster 1054’ Fran-Lin Parkway oo
136 2iP CODE | 13 INSIDE CITY UMITS | 14 CITIZEN OF ||a WAS DICEDENT OF HISPANIC ORUGINY 18- RACE —American Indan. |: 17. DECEDENT § EDUCATION T
ONo X Yes WHAT COUNTAY?|: X)No [ Yes  (if yas specy Cuban. Black Whra, ste It (Specly only hghesi orsde completed ’—:
« . ‘1
130 ONAFARMI | { turyjSecondary 10-12) | Cobegell-dor 841 R
) o : Tpe
46321 vy, oy ) hy: "o it 8th A
- A L)
ARENTS 18 FATHERS NAME (First Masie. Lo Al A . ‘“:3
Unavailable RNICRTIY ML fo3) Y. 1 R i
FORMANT 200 INFORMANT S NAME (Type/Prin LV B0 ARG REOREBS (5Pber Snafiombd oFRusi-Rif M. ste. 2p Code) | #0¢ Ranonate ,g
| Joseph J. Babas his D Ood e aniie Parkway ddunsh IN. 46321 Sen. fﬁ
{218 METHOD OF DISPOSITION [ £ [21b DATE AND PLACE OF DISPOSITION (Nbme of ¢ ‘

K]Bwu

Ociemon [
O oonetion DO\M’(Spocly)

2t a0l L

avel lrom State th

Leohoe

County Recosder
Chapel Lawn Memorial Gardens

toryol

SATION—Cry of Town, Siate

hererville, Indiana

ISPOSITION 228 EMBALMERS NAME 770 EMBATY ICENSE NO 73 WAS DEATH REPORTED 70 CORONER?
Edward F. Mull: y FLO 1007176 e HE
248 'SIGNATURE OF FUNERAL DIREC tb LICENSE NUMBER | 25 NAME ADDRESS AND LICENSE NUMBER OF FUNERAL Home FDE 3003035
! < (of Licer : 5 :
1 Z Fag &r Funeral Gardens Inc
- ~ I 4 : . . .
L&' z;wgz ¢ /éé z FDO 10Co(NS. - 282 HQEILWM v Highland, Indiana4632.
28 PARTI: Enter the disssses, 19,07 ¢ cations that od the desth o enter noney :‘fq"aLE\T :;;&\lo'c 6 r "[R“HCMT If' ‘W,O,HM..,
i srrat shock of he Hurs. List ¢ v each line “. L THI‘ LAKE ml \(_ lg;:l:dﬂwm
. . e Desth
IMMEDIATE CAUSE (F: XA /% v '/ /ﬁ’&{“ﬁ:}. /\Fﬁ))d’é . .
disoase or condnion. ¥ TO (OR AS A CONSEQUENGE OF3
AUSE OF resuhing in desth) L. ‘
EATH ‘ A % T 7 %L
Condtions.  any, which gave DUE TO (OR AS A CONSEQUEINCE OF) Josir o U
rise 10 the Immediste cause, "~
stating the underlying T \‘{ " \ :
couss lost APE QUE 10 (OR AS A CONSEQUENCE OF)
f’ART Il Other significy, ondmbhl o Q ; 1331? proviously eiated i Part ¢ y ’y 5Y .ZBD WERE AUTOPSY FINDINGS
i ~ PREGNANT Y ¢ AVAILABLE PRIOR 10
' SO HEAL COMPLETION OF CAUSE
! . ALOFT [ OF DEATH (Yes or no)
; | No | s !
28a CERTIFIER D centiFvING PHYSICIAN  To the best of my know!sdge, death occurred st the time. date. and place. and dus to the cause(s) ss stated.
I (Check on) .
one) 4 D HEALTN QOFFICER On the basis of and/of 0 In my opinion, desth occurred at the time, date. end place. and due to the causels) ss riated
D COHONER On IAbllll of exsminstion snd/or Investigstion. in my oplnion, desth occurred st the ime, date. and place. and dus to the cause{s) and manner as stated
20b. SIGNATURE AND TITLE OF CERTIFIER / 29¢. MEDICAL LICENSE NO © 20d DATE SIGNED (Month Day, Year)'
—— v a SA67 | 'FAv s 199
30 NAME AND ADDRESS OF PERSON wi/ompLETEDTCAUSE OF DEATH (TEM 261 (Type/Prind . /
eer Bfnet g 70% /‘anw«uf mm:wtwcce (v Yb9re
EALTH 31. HEALTH OFFICER S SIGNATURE . 32 DATE FILED (Month, Day. Year)
FFICER : ~f 70
33. MANNER OF DEATH 348 DATE OF INJURY 3¢ TME €A J4c. INJURY AT WORK? 34d DESCRIBE HOW INJURY ocwlt/v
(Month, Day. Yesr) INJURY s - (Yes or no) .
D Noturel D Pending ’
O investigetion
ORONER Accident 34e PLACE OF INJURY—A! home, farm, street. factory, offics” 341 LOCATION (Strast nd Number of Rorsl Routs Nomber, Chy of Town, Giste)
[ sucide O coutd rot be bulding. etc. {Speciy)
SE ONLY O Homesd Delermined
om {]
FAVAVEYaVY
349 DATE PRONOUNCED DEAD (Month Dsy, Year) | 34h MOTOR VEHICLE ACCIDENT? (Yes or no) ¥ yes, spectly ciiver, passenger. pedestrian etc \SAGLE N I

SBH06.004°

State Form 10110 (R2/3-89)
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