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COUNTY OF LAKE
| AFFIDAVIT
Edna F. Stankovich, being duly sworn upon her oath,
deposes and says as follows:
l. That by Warranty Deed dated March 20, 1956, .and

recorded on February 9, 1957, in Book 1052, Page 348, in the

Office Of +hna DamAavAany of Talra LAatitndo '!’..:.1."-..‘- i TR fOllOWiﬁg
®
described dDoeewmment 1s
Lot ,N@e’ll‘dl(%FaEl»ElnAL!z . plat
of ¢ & s, First Additign to Dyer, in I Lake
coun s, FhisHothinentisihe toberbe . piac
Book” 30, Pagiee I7ake Cénatydtecdsdef! Lake) County,
Indiana, and in the declaration of correction
recorded 089-=13-54"1in MisceYlaneous Record 616, ==
Page 186, L =
was conveyed andhtransfercved to Joseph C. Stankov: hgéﬁd‘E&Ha
s i
F. Stankovich soaffiant), as sband and wife. o gi
2. That this affian Stankovich a: idbseph§c.
Stankovi re husbandj &t the time the aforesaid
real est - conveyel :hem, and
remained 1 of Jo kovich on
March 26, 1992.

3. That Joseph C. Stankovich died in. Lake County,

Indiana, on March 26, 1992, as evidenced by the attached
death certificate.

4. That from and after the death of Joseph C.
Stankovich on March 26, 1992, Edna F. Stankovich, by reason

of survivorship, became the sole owner of the aforesaid real

estate.
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! 5. That Edna F. Stankovich makes this Affidavitlbased
upon her personal knowledge.

6. That Edéna F. Stankovich makes this Affidavit to
induce the officials of Lake County, Indiana, to reflect the
proper changes in the title of said real estate in their
records.
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R INDIANA STATE BOARD OF HEALTH
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‘Local No, “.“.én.”s”,:{ZTu.“ CERTIFICATE OF DEATH State NO. vvovvvvrinviinviiiinniines,
b

TYPE/PR'NT | DECEASED—NAME (Fust Mcle Last) 7 SEx da TIMEOQF DEATH I DATE OF OCATH (kiown Dey 11}
N - Joseph C. Stankovich Male 5150 pw | March 26, 1992
PERMANENT 4 SOCIAL SECURITY NUMBER 58 AGE-—Lam Butnday 5% UNDEH Y YEAHR ¢ UNDER 1 DAY |6 DATE QF BIRTH (Mo Dsy Y1) 7 BIRTHPLACE (Cdy and State or Foregn Country)
. i 14 0 042 {Yearn) 2 Mohs  Osys Hous-  Mauies 6
: BLACK INK | 31%-05-0429 72. Oct. 26,1919)Fast Chicago, Indian
[ 6a WAS D(CEDENI7 8b VEMA\&DI "Sém/:ig,w 2o 98 PLACE OF OEATH (Check ondy one See nemucnions )
AUS VETERAN R V)
f ; ‘ [4. |nosataL 3 inpevert oA 3 nusng Home (O Ower 1Specy)
Z Yes e 19 5 0 en/0upmen .0) DOA XX revence -
DECEDENT 9 FACILITY NAME (¥ not msorution grve 5T eef and number) 9c CITY. TOWN ORLOCATION OF DEATH %9 COUNTY OF DEATH
2815 Edgewood Drive . Dyer Lake
10 MARHAL STATUS 11, SURVIVING SPOUSE 126 DECEDENT' S USUAL OCCUPATION (Grve kg of work 125 KIND OF BUSINESSWOUSTRY
tSpecey vcfmnwﬂ vzmmrvmudww-mgﬁoanauurmm)
Married na ynn . Managemen _ Westinghouse Supply
;lh RESIDENCE—STATE ‘| 136 COUNTY 13c CITY, TOWN OR LOCATION 130 STREET AND NUMBER
. Indiana_ Lake ___Dyer .| 2815 Edgewood Drive
13e 2IP'SODE | 13 INSIDE CIYY LIMITS | 14 CITIZEN OF 15 WAS DECEDENT OF HISPANIC QRIGIN? 18 NACE~ Amercan Indan 11 DECLDENT S EDUCATION
0 Ne \C WHAT COUNTRY? X No O Yer  (fyes specty Cuban Black, Whis. #tc ) (Specity only hghest f sue compieted)
AMencan Puerto Rocan #tc) (Soecty) : Clemenary/SeconGary (0-17) | Collega (14 or § *)

b6311( g A | 0 - 12 5+

, PARENTS 18 FATHER'S NAME (Fy - Dﬁcumen |isx.r s e -
i Joe St L :

. INFORMANT 208 \NFORMANISNAN > wn State Zip Code) | 20c Relenonsivp
Edna S ovig N 46311 | Wife
21s WETHOD OF 0505 1101y L) Ik B0 C mecn«tpgsefrhs@ ngf ) ¢ LOCATION—Cty or Town State
Xoww O crams (3 Removsl from State {
Doown Dok oy LHE Liakie 0“"&% gr‘ﬁ}sZiy Hammond, Indiana
DISPOSITION. |32s CUOAMERSNAME | [2m0 emeaLmens LICENSE NO 23 WAS DEATH REPORTLD 10 CORONER?
fis GRS cHEries W Wells 1002 T
SO e \‘ ,.,'.,, 47U OF FUEA L DIECT O : _ Jaw «sgm_ms JAME ADDRES S AND LICENSE NUMBER OF FUNERAL HOME ﬁ*lbb
'JX¥N\x?' é; : ﬁ / ot /| : tconsen) - Oleska-Pastirick Funeral Home
: el o i, FDO8800012 | Elm St.East Chicdgo,IN4631
{ -~ ‘ 8 PARTY Enrter | mm'nw/tolcgf;u 8 that caused (o desth Do not « n&‘\‘:::cmvu SUCh 88 €1 00C Of TespY BtOrY Aw°"ﬁ;‘7
‘ INA A L oy K or heert fadure List only 0o cause on eech boa Interval Between
MAR &0 ¥
dw \ ~ B Onset and Desth
~ | MMEDIATE CAUSE tFiia n Gasts phegea] Jilenolqrt emg —
ﬂ'.::;:q o :cm;on . DUE TO (OR AS A CONSEQUENCE OF)
SEA"&JTS"E OIM ‘c foi i) M,{ et DUEWA?A &Wéu&;z OIXI;M,
s ondsons, £ any, w " ¥ 3
s 118415 the' lmio:m clu:i et P B 3
suing e underipng. | 3 : OUF 00 A3 PO S QuECE

eoute tanl ik

. rR
P \ ‘1@51 “'.'T____-—_—' ’
PART Hi Other signdicant n buting 1o desth but wvmd i Part 21. WAS DECEDEr \UTOPSY 280 WERE AUTCPSY FINDINGS

/St ,57

PRECNANT & D? AVAILABLE PRIOA TO

STPD COMPLETION OF CAUSE ‘

: N /s //)N OF DEATH? {Yes or no) ;
! ¢ Pe No .
| —————————— &4 4 -
! 29 CERATIFIER KXCERTIFYING PHYSICIAN  To the bW G Niedge. death occurrad ot the bme. date. and place, and dus 10 the cause(s) 1p stated
' (Check on, '
one) ¢ [ HEALTH OFFICER. On the bans of s1ameaton and/or Iverngaton, 1n my opinion. dasth 0CCUTed ot the tume. date. 8nd place #nd due 10 the Cause(s) a8 sixed |

|

] CORONER . On the bams of axaminanon and/of rvesbgation in My OHXNION, desth OCCLITed 3 the bme. date. and Dlece 3nd dus 10 the cause(s) ang maner ot stated

i
20b SIGNATURE AND TITLE OF C ﬂflgl ’ 29¢ MEDICAL LICENSE ND. i 29d DATE SICNED (Month Day. Year} }
?’aﬂ' NO/03/4 S5 Hlacen .301 2

30 NAME AND ADDRESS OF PERSON WHO COM?\.ETEMAUSE OF DEATH (ITEM 28) (Type/Prind !

Dr. Ray E. Drasga M.D. 8127 Merrillville Road, Merrillville, IN %6410

JJFIER:

|
HEALTH 31, HEALTH OFFICER S SIGNATURE [} A - tfl 32 RATE FILED (Month Osy. Yeer) ;
! 3 ”" -~ '
OFFICER o o) D . f)//zﬁ’(u&\/”%' qq4_ |
33 MANNER OF DEATH e 'DATE OF INJURY 34b " TIME OF 34¢ INJURY AT WORK? 34d DESCRIBE HOW INJURY OCCURRED ;
s {(Month. Day, Yea) INJURY {Yeq of no} :
B Onewn O Panding . ‘ :
0 Invesugaoon . 1
g CORONER Accdent J4e PLACE OF INJURY —At homa [arm. strest factory, oftice 341 LOCATION (Suset 8nd Number of Rural Route Number City of Town Stae) '
. . O sucive [ Coukt not ve duilding. ete. {Specky) {
) USE ONLY Dotermaneo .
D Ho_m»cm i
it J
34g- DATE PRONOUNCED DEAD (Mooth Day, Year) | 34n MOTOR VEHICLE ACCIDENT? (Yes or no) I yas. specdy airver, passenger, pecestrisn eic U 8 A :

o

SBH06:004  Stato Form 10110 (R2/3-89) DEA CERT/PO 1




