" COUNTY OF LAKE

w
In Re:, ILIJA KOSTUR a/k/a . g .
ILJIA ‘KOSTUR, Deceased ) N £
‘l—fl‘\ - 91‘ r
7"f;'1._. ﬂ.‘ i é

COMES NOW MILICA. IGLENDZA, thé Affiant herein, and for her Affidavit'®f '
Survivorship, es I

1. oA eRAA B EIGlKaSy .

2 150 NI )T IA RS HAVAY - Kostur ond CvitaKostr,
husband and wife, 4cqiid apeseak phisaliestaietiocatadip Mersilvie:, Lo County, Indiana,
commonly known.ds: 36480WeSt a8tk PlaveyMarflivitiey Thdiaha and bein g more particularly,
described as follows: KEY )5 -339- /2~

ot 12, Block &, in Lincoln Gaidens, as shown in
Plat“Book 33, page 100, in the Office of the
Recorder of Lake County, Indiana.

3. 1 or,about February 10, 1991, 11ija Kostur a/k/a Tljia Kostur died as reflected
by the cetified copy of the Indiana State Board of Health Certificate of Death which:is-attached:
‘hereto and marked Exhibit A,

4, purpose of this Affidavit-ofESurvavership is to transie ownership of the:
-aforesaid parc xstate from Ilijaikosiuna/kdatijia Kostur and stur, husband'and
wife, to Cvita

FURTHER AFFIANT SAYETH NAUGHT.

ED 77&/4@0\24@@444
FIL MILICA IGLENDZA, Affiant”
May-29 1982
%
AUDITOR LAXS COUNTY
O
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STATE OF-INDIANA

)
) SS:
COUNTY OF LAKE. )

‘ﬁqbsqnbed and sworn to before me,-a Notary Public,-in' and for said County and State

.......
(N

Ath{b\l Sih-day of May, 1992:

"\I ,’ ’ A.u X 5 / ‘
) “’f ‘J L,’ "‘»‘ l"‘-'( : A.MEéN S:&’(KISIAN’ NOt‘ary pUbliC
‘My CMlsmon ] .
My Caitily of < Prootiffient 1s
NOT OFFICIAL!

This Document is the property of
the Lake County Recorder!

Return to:  Allen & Sarkisian, Attornzys at Low, 5655 Broadway, Merrillville, Indiana, 46410
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INDIANA STATE :BOARD OF HEALTH

'CERTIFICATE OF DEATH

State No. ..

R I I A

[ D!CIAIID—M MMM — 7 Stx 34 TMEOF aur‘nv 3o OATE OF DEATN owr ey 1)
ALTJA KOSTUR MALE 10:05 A, | FEBRUARY 10, 1991
4 80CIAL SECURMTY NUMBER S8 AGE~Lsst Buthagy S0 UNDER 1 YEAR ¢ UNDER | DAY |8 DAL OF BIRTM Mg Day ¥r} 1 BIRTHPLACE (Cty and Stats or Forengn Counery)
(Youn) Monihg  Days Hours  Mwwses .
306-34-0870 AUGUST 2, 1913 |DALMATIA, YUGOSLAVIA
Po x«o:%!ﬁ!!ali:‘f’ [ J?:RLD:KSI; 'Sé:\éttg'w .98 PLACE OF DEATH (Check only 0ne Ses marucbons )
_ nozarae B mpen Totnen O nurengHome [ Other (Soacty)
NO - NONE O tr:Ouomen CJ 00OA J Aescence -
99 COUNTY OF DEATH

90 PACILITY NAME (N not netnoon (rve s eet and numder)

9¢ CITY. TOWN OR LOCATION OF OFATH

METHODIST. -HOSPITAL -SOUTHLAKE. CAMPUS. MERRILLVILLE | LAKE
‘1o MANTAL STATUS (| 11 suRviving spoUSE Im OECEDENTS USUALoccuvAnow?:,:za”ojlmu 12D KIND OF BUSINESS/INOUSTRY
MARRIED: CUITAL ARNAUT | "STEECHORKER ™ U:S. 'STEEL
138 RESIDENCE—STATE 13 COUNTY 13 CITY.TOWN OR LOCATION gua STREET AND NUMBER ‘
INDIANA- L_..LAKE MERRILLVILLE . ' 3643 .WEST .. 78TH- PLACE
3¢ 2P CODE [ 13 NBIDE C(TY LMATS | 14 CITIZEN OF 18 WAS DECEDENT OF HISPANIC ORGIN? 18 RACE —Amaencan indiss 17. DECEDENT'S EDUCATION
R 0O Ne Yoy WHAT COUNYRV? No R Yoy (i yos specdy Cuben Black, Whaa ei¢ {Soecdy only MONeSt rsce compieted)
! N Morcan Puerto Acan ote) (Soecdy) 1ary/Seconasry 10-12) olege (1edor b *)
46410 | 3 \°
18 FATHERS NAME (Frat M I 'Ocume tAol
LAZAR ) KOSTUR ILL \ RADISA
708 INFORMANT S NAME (T ? L] o) SHIS et o LY te 2:p Code) M0¢ Relavonship
N(j I QEES QIAI&RR VILLE,IN 46410 WIFE

218 METHOD QF DISPQSITK

“"Fiyis Do

duthie

other place)

pLI e pragerTyof |

ATION~Cuity o¢ Town Stms

disesse of condtion
1e3URIng 1R daath)

Condmons. d any, which give
nse 10 the immediate cause
THIS 0Fpy

waung the undartyng
cwn lant
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PARY ll Omu wﬂlm

A

A S

29s CEATIFIEA
{Check only
one)

DUE T (OR ASA CONSEOUENCE OF)

aelamires (

w SN O cromen osmoval from Slate
0 oonon 0 v e a:lmr@bim}tgtﬂiliiémder' |, ERRILLVILLE, INDIANA

: 228 EMBALMERS NAME |22b EMBALMER'S LICENSE NO. 23 WAS OEATH REPORTEC CORQONER? )

i - TROa1ATa 106. Na D Yes
248 SIGNATURE OF FUNERA ECTOR MELL LE_E;" JMBER 25 NAME ADORESS 1ICENS MBER OF FUNERAL
e w2y Ty e L TOVIC & WIATROLIK
;’ - 4 : 35 TAFT ! :
Aote? 7 012es 5 ,T.,l RILLVILLE, IN 46410
28 PARTI Enier e crosaen Injuries. Of compications Tt cauted 194 dosch Da ot enter ronsoecic terma 1uch o8 e w;mgwy« Approximate!
' arrest shox heart falure List only ond caute on sech kne Intarvel Batween

- Onset anc Desth

IMMEDIATE CAUSE (Finei - s ~ =N C— Fcog
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b

nue 10 <on As A CONSERUENIE O
" ‘DUE TO (OR AS A CONSEQUENCE OF) -
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~ o IV =T
Higepy wwmbaat | 31 wes otceoent
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(Yes or noj
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/| 265" WERE AUTOPSY FINDINGS
] = =~ AVAILABLE PRIQR TC
COMPLETICN OF CAUSE
OF DEATH? (Yes or no}

EALTH OFFICER Onthe bass of €1amination BAG/0F vESLQILON 1N My COINON Jesth ocCurted at the ime date 8nd place &nd Gue 10 1he caute(s) 81 stated

3
20b SIGNATURE AND TITLE OF

29¢ MEDICAL LICENSENO

W, 777, 2139 )
30 NAME AND ADDRESS C" PEASON WHO 'waﬁ D GTEM 28} { Type,Pring}
DR. RORERT WOLF, M.D., 858 ROADWAY , HERRILLVILLE IN 46410

ll HEALTH OFFICER'S SIGNATURE

(b&/’t’/ asigdid) )/f LULZ&W-A/

33’ MANNER GF DEATH:

O penong
Iy ewoganon

-

O Nutweat

D Accicant
O svede

H
a Homkide

0O couaotbe
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-

34a DATE OF INJURY
(Monthy Oy, Yesl

e e -

3y, TIME OF
INJURY

i

34 INJURY AT WORK?
: (Yes oc no)

;

34s PLACE OF INJURY—At
buiiding. etc (Soechy)

home {srm street factory office:

M

V J2fOATEF, EDlMonm Dly Vo)
0/, qﬁthm//b ;7)

MAy 2 i
341 LOCATION (Su'am. Numbar. City or Town Sute)

349 ‘DATE PRONOUNCED ZEAD (Month Day. Yesr)

SBH06-004

State Form 10110 (R2/3-89)
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