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STATE OF INDIANA ) =
COUNTY OF LAKE: ) 27
. me:
ny 93018957 SURVIVORSHIP AFFIDAVIT 2.8
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JULIA EMRICK, being first duly sworn upon: oath, d?eos(gsr

and says?:

1. That she is the surviving wife of Michael Emrick,
Jr., who died in Lake County, Indiana on the 10th day of January,
1993.

2. That she -and: the said Michael Emrick weré ‘husband!

and wife when: they, as: tenants by the entireties, became owners. of
the following real estate, to-wit: o

Lot 3, Fairmeadow Seventh Addition, Block 1,
t ( N ok

4 /,r ,Db:i ‘t!w v “.WWI «E’is‘ 5 ,j ’-5‘
and remaine pa ] @Y WD RRE Pk I o h e r until the
death of said Midnmel Emrduoinpt Jxrtheatramdéchy tific she: became: the

. ; '
) -so0le owner ofi the a%ove 1:'eg].C gé‘:mé’ Recorder!
1'.' 3 T, C ‘-.he & 5 ate C £ I’:hae: LaAlL ] Ck:, Jr ° was not

Subject to raderal Estate Tax.

4 That Affiant makes  this affidavit for the' purpose:
of having the abovegreal estate transferred,to her name on the tax
records. = /

ST I;,;,A EMRICK

S 1. and sSworl to' Yefore ! ... day of

March, 1993.

}&W C@vz/% f - L
Faye Cowser ;. . Vi
Notary Public Co S SN

IS W
;"-3'

My Commission Expires: 9/9/93

9/9/93 ‘QH, @ ”}

county of Residence % MA/{ 217,
: 993

Lake %"‘on%
W:. o
ey

This Instrument Prepared By: John E. Chevigny, Galvin, Galvin & Q
Leeney, 5231 Hohman Avenue, Hammond, IN 46320 O {)
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CERTIFICATE OF DEATH

THE RECORDS IN THIS SERIES ARE CONFIDENTIALPERIC18:1:189 . ..

INDIANA ‘STATE DEPARTMENT OF HEALTH

v

StatENo. AR N AN R A N RN NN

1" OECEASED~NAME (Fust Miggle Last) ? SEX ] "ME OF DEATH ;u OATE OF DEATH tienn Ooy. 71)
PERM AN ENT- 4 SOCIAL SECURITY NUMBER S ‘AYGE-’LM Buinday {* Sb_UNDER ) YEAR | . Sc UNDER DAY |8 DATE OF BIATH (Mo Day Yn) r" BIRTHPLACGE (Cuy ang State o Foregn Country) «
C . “O]h s Months  Daye nous  Mautes : v
BLACK INK:| 306=01-6367 May 30, 1917 | East :Chicago, IN .
Hid x"&g‘:ﬁg‘sgim G YEAR LAST SERVED N 9a_PLACE OF DEATH (Chock ony one See mirucoont)
N 1 Us HosPITAL €3 inpevers- otkER_ O hurs g o O over (Specdy
' ° - (3 en/0Outoavems £ DOA ... ... Read
DECEDENT. | 96 FACIITY NAME (f not mstaunon grve straet snd pumbev) cnv TOWN QR LOCATION OF DEATH 9 COUNTY OF DEATH

CAUSE OF
TH+

HF-3/3-3 3

CERTIFIER

HEALTH
OFFICER

CORONER
USE ONLY

| 9212 Chestnut

110 MaRiTaL STATUS
X (Specify)

Lane,

Munster

.|. Lake. . _ .. .

n SURVIVING SPOUSE
. (N wie give macen neme)

durng most of

128 DECEDEN! ] USUAL DCCUM!ION (Give hing u work
workng Me Do not use retved

120 KIND OF BUSINESS/INDUSTRY

*| tanng the undenying
; couse lant

Married ’Julia’Misecko SupprintendentPatternShop Tank Car Nanufacturgé)
: 13s RESIDENCE--STATE __lJb vOUNW A3 CITY, TOWN OR LOCATION |3¢ STREET AND NUMBER
i :
{”Indfana.mmu aLake.. ... .. [ Munster . 9212 Chiestnut Lane ¢h
130 2IP CODE | 131 INSIDE CITY LIMITS | 14 CITIZEN OF 15 WAS DECEDENT o: msvmlc oRonT e RACE-AmmcM Inaan, 17 DECEDENTS mucmon Jg
ONe X0 Yo WHAT COUNTRY? X No D Yes  (fyes specity Cuban |;  Black. Whde aic (SoecHy only monest rade compieiedd
4 6321 139 ON A FART Meacan Puerto Rican ete) i (Specdy) Elemeniary/Seconaary (0.13] | Covege (14 o7 § ,p;’
. Q.no 12 :x !
“| 8. FATHER'S NAME tFwrst M Swnae R
.Michael. Emr: S — o4
] 206, INFORMANT'S NAME () Torn Stave. 2o Cocals |20 Relavonsmp w-
Julia Emrick ,_IN 46321 i Wife :
{| 210 "MeTHOD OF DISPOSITION LT Enco . 21¢. LOCATION—Ciy or Town State \
H s : e i
Lée o — - . w n}
& oo gg;g; | ransaitte L Céﬁﬁgymééoﬂd&}! N o,
S O e SN Resurrection Cemetety ‘Hammond, Indiana S?
220. EMBALMERS NAME: 1 225. EMBALMERS LICENSE NO* |42 WAS DEATH REPORTED TO CORONER? )
| Lat¥y D. ‘Anthony I 0LOONEH i No " -
i| 240" SIGNATURE OF FUNERAL DIRECTOR i| 24b LICENSE NUMBE NAME!ADDRE S8AND LICENSE NUMBER OF FUNERAL HOME  ~
C::Eééé, Y ?é??‘ ; Konsee) nthony & Dziadowicz F.H. 8300291
7 ;} A~ '4'?»:, 01001447 | 445:Calumet Ave, Munster, IN 46321%
128 PART) {0." ﬁlﬁu ’nu s é‘m: Lo cah bcw nll caused lht m Do rm " \n:;o::mcf oucn u cardig of mm;;w;y Appronimate .
DEA mmu ‘ hodTadiiro: Livt o7y, e 5 pach | Intorvel Betwesn’
Wit 1o .,,“ . Onsel and Deain
' lwsomec%wﬁmdr] LN (‘hﬂt‘o(. Y Can L F ] &_E %, & Wk
| Gswane or conation OUE TO(OR A5 A CONSEQUENGESEL, ¢ R o
‘ resurting In death N M ' ‘Z\‘h < _m‘:’sb 2si CG.'\CU'IC«’\MO— ’ 2 (2_ ‘“c(v.s
Condisons. f sny, which oa DUE O (OR AS AT dnseousuce OF) Jo
) mnommﬁmmcouu'.; Q 1902 s MAR 9 1

e

DUE TO (OR AS ACONSEQUENCECF)

3 -/

. 1‘ £ : . —, ‘ s bt s e e ....
7 15 So0th but not D"W"v urean “\f’ b o e MJV 28 WERE AUTOPSY FINDINGS

D Méﬁm‘ﬂ e of Tre Genudh | erecNaauDe 4ED7 AVAILABLE PRIOA TO

Sy "7 " POS 7 ] COMPLETION OF CAUSE
(: 2 ) 22 (va-.n'f' X OF DEATH? (Yes or no)

\ iy l N/A. l No. -
20a. CERTIFIER XX CERTIFYING PHYSICIAN  To the bast of my knowiedage deain accurrad st the lime date and olace 4nd due o the caubels) a8 stated
Kk on T e —
(:,:)“ eny [0 HEALTH OFFICER On the bass of sna/or 9 1n my opinion desth occurted atthe hme aate. 10 place and dus (o the causelt) as sisted
(] QQNER On the baws of ana/or q 10 my 0DWWON deaIh OCCUTed oL the time ate and place Snd Gue 10 the caute(s) and manne ae sated

20b SIGNATURE A TLE OF CERfIFIER 29¢ MEDICAL LICENSE NO 200 DATE SIGNED (Month. Day, Year)

M -Zﬁ'«’b"t_)v OO “Q122 January 11, 1993

30. NAME AND ADDRE F PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) (Type, Prinn)

46321

1. HEALTH OFFICER'S SIGNATURE

Andrei Zadjac, M,D., 901 MacArthur Boulevard, Munster, Indiana

‘:*,dlv :-".’:" l’; w

32 DATE FILED (Month Day. Yesr) |

33 MANNER OF DEATK’
: m] Penaing.
Investigation

O Natwrat
i O accoden
D suce
(3 Homciae

O couid not be
Determinec

3u DATE OF INJURY
e (Momn Doy Your)

34c INJURY AT 'NOR
. Yea ot 00

346 TIME OF
. INJURY

K?

NEN /A
J4d DESCRIBE HOW INJURY a unnzo p

-

4e. PLACE OF INJURY—A1 home, farm. street factory, otfice
buiding, sic (Soecity)

34t LOCATION {Straet sng Number or Rural Route Number City or Town State)

349 DATE PRONOUNCED DEAD (Montn Day Yesr)

34n MOTOR VEHICLE ACCIDENT? (Yes or no) # yes specdy dnver. cassenger peaestran erc

0118«

SDH06.004:

-
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