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Plnse retu‘rm to Citizens Federal Svgs. 1720 45th, Ave Munst:cr. In. 46321

:qq‘}xs b Q‘S SURVIVORSHIP AFFIDAVIT Q}T
STATE OF Indiana 8. 5. g»
COUNTY.OF 1 ¥
-’
On this .-.....A..p_?;‘.ll;}z.:z..)l?.?.a ..... ‘before:me:personally-appeared George:M, Stupar __ _ jS
9302v95. Lr

to me personally known;.who:beingiduly sworn on:oath:did say. that:

R IR i

1,, -Aftiant resides at the-address given'below affiant’s signature;:

‘ouner g

20 AffIANE I8 m e e e i e i e o o e o e e e o e o o 0 o 0 e H Hi

(state interest’ of'atffiant in the n.bovo premises as: “‘owner,’” "-on o( owner,” eta.)

3, Said‘premises wereformerly owned:as joint tenants or:as'tenants:by the éiititeties'by ?

George M:Stupar

.............................. and ;.............-.....---"-'-.'.'.-_----—------_-------;
4. Said -"Jy’d‘uh'hm'""iﬁi e ot who dled) T "'(;;"":;f‘--'"-"-@:l
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diedro Joédumentis. IO
3 . 3hE
leaving > _N_..O..I..QEFICIAL' 3‘; ™~ §§§
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(insert “This Document s the property of na N g::},
5. The le Jescnptltilalhalfmﬁamsﬁﬂmrdg%\/# |5 ‘&%" 7 2

Part of thie Noxth 1/2 of ‘the: Northeast 1/4 of the Soutliwest 1/4 of The ‘S&uch-
west 1/4. of Sect, 32 nshi th, ! 28t of d P.M,, in the City
of Hobart, Lal Coq- Vs mdiana, escribedi as follow Beginfing. at a: point
55 fcet: ‘North and 174 feet ‘West: of the Southeast corner thereof; ‘thence’West
parallel to: the Southnline ‘therecf, to the:East line of uater § eet; thence North

70 feet; thence East to 4 point due North: of' the point of'beginiing; thence South
70. feet to. the point of beginning

6. To the best of aifiant’s knowledge there is no Lederal or State estate or inheritance: tax liabil-
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ity.by reason of the death’ of saiditiScedents>c

7.  Where favit velates to a:@naiicy by thie entireties, wore ¢f s ever divorced?

(If answer is “Yes,” identify.the.divorce proceedings:

husband'
8. Affiant’s relationship to the deceased was ..-....-.u:.:.'}. ...............

Signature: : ‘& _(.\’.\. ....... ‘.‘:{f.‘:’.\.

Addres.g..o.&wﬁ.’[égaf HOWT I/VD ’
Y039

Subscribed and sworn to before me by the affiant F I E E])‘
y ‘

this, . APTAL M A —

(insert dm)

APR 7 71993
x%/g!: T — |
Faye Cowser ~ Notary Public M 2. W
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INDIANA STATE BOARD' OF HEALTH; Swily. 32T 30 R, 7T
1 10 Ac,
CERTIFICATE OF DEATH: State NO: vvvvvvverrernrnsoncnvnrrnnns
TYPE/PR]NT, 1: DECEASED~NAME  (FraL Muddle. Law)- ? Sex 3s' TIME OF DEATH.-| 30 DATE OF DEATH rukow Ouy 1)
N e JUd I tH Ann _Stupar oo o) Female ...1.9:00 .P-u .| September 12, 1990 .
PERMANENT,(* SOCIAL SECURTY NUMBER | o LT UNMM\::: ) ”:::otll m ] fm: OF BIATH (M. Goy. n‘: [T sATHRLACE (Cay ms«.:mramcw,{p
BLACK'INK-| . 30°752-4130 ; 42 L. | ApriY 23, 1948, Gary, Indiana_ __ _ U3
8 WAS DECEDENT |8 YEARLAST SERVEO N PLA € oy e e v wvoe
A US VETERAN? i Us ARMED FORCEST, :‘osm ™ Cl —Se AUCLOF OEATH (oot L -“Twm, :.r
\ e  Inpatiens otuin (] Nurang Home - 3! Oee (Socty) i
‘No ol NIA )T ) emouswin O oos i [ Resdoncs . s by
DECEDENT 90 FACILITY NAME (¥ 0t msteibon grve s eet and mumber) % CITY. TOWN ORLOCATION OF DEATH % COUNTY OF DEATH k.Y)
.. . . N } . "
1:St, Mary, Medical -Center e i HObAEE Lake ol
. . L
10 MARITAL STATUS 11; SURVIVIG spouse . 128" DECEOENTS USL USUAL occuzaaomgm:;%m 12 KINO OF BUSINESS/NDUSTRY o
Married George. Stupar ... . Te@hers Aid 'Hobart.Middle. Schooll.,”
13 RESIDENCE—STATE 13 COUNTY 13¢. CITY. TOWN ORLOCATION! )30 STREET AND HUMBER to
f N
| Indiana _ ....|t.._.Lake ‘Hobart L.BOBtWa ter Street 3
13" 21P CODE'{ 131 INSICE CITY LTS [ 14 CITIZEN OF lwms DECEDENT OF HISPANIC ORIGINY 18 RACE=Amdvicon incen 1]: DECEDENTS EDUCATION P4
' _g_m XYes {i WHAT COUNTRY? RNa QVYer'  (Fyes specdy Cuben [T Black Whae atc . . (Specdy only Ngheet grace Completed) %
:46 34 2 i| 13¢ ON: Elamemery Bocondary (0:42) | Coreqe(1-dor § )
' i ....-RN 12 L)
TS u "FATHER'S NAWE (Feat. Sumeme 19
PARENTS b ! Iy
’ John 3. iski! ;
INFORMANT. |00 INFORMANT'S NAME * Town Sista. 26 Code) | 20¢ Relanonihe P.i
|.iGeorge Stupar Ib.is.D.m; indiana 46342 Husband o4
212 METHOD OF Busposr Entombment cromatory ¢ LOCATION~Cay of Town State ’
B Bual ‘0 crems D Removel ho';h‘: La |
O, opiuvon +0] Oowe (spockyl SET Calumet Park_mcuéine_‘t‘:é;"y.__ - ‘Merrillvil‘le y Indiana
‘DISPOSITION: (22 eumms NAME MERS LI 1§ DEATH PEPORTED TG CORONERT
James W. ‘Gholsto 0. FDoL00Y 1 34¢ l No. o e ~
24a- SIGNATURE OF FUNERAL DIRECTOR 240 LUICENSE NUME NAME. ADDRESS, AND LICENSE NUMBER OF ruumL HOME
‘ ) . REES, FUNE] 4+HOME FH83003069
‘ AL 7% \ 4 FDOL006463 600.W. .0l Ridge Rd., Hobart, IN4634
| ; a/” ; a8, nfur ¢, o £omkcsuons thet coused tho deeth DO ot erder nonss: 78, Wch o8 <11ci8C of fovouBIOny ‘Approxsmate
i . ; Cot . 'p-,-ma«} § 7078 €ouse 01 each . Imrvdbm
! J L e Ofbét snd Death
| Mﬁ AP“ 5«-},{" 1" 4'!( (Loelc&)ﬁ‘éive coronany, atherosclerosis . Unknown
1] doe N T bitiitonAsmmssmcem’” : .
GausE oF g A Mﬁﬁ DEPY. 1 LAKE 8 F:" N e
EATH ! condeons 4 s, whieh gow ousvmous&omvwwm yL L
1158 16 e Of\u_-‘a,o” ‘ = ) o e e e
' ml“’:"“""" ' o oueyq«ou ACON‘.EO‘-'ENCE o)
‘ N o ol 0 ’ / » [ 1QQL
: ’ARTI"@ qul“ 0 Lo’ caeth but not prenddly meted ¥ St l:r WAS DECEDE NAUTOPSY | 785 WERE AUTOPSY FINOINGS
TOPRE CHANT vy t AVARABLE PRIOR TO
' : IR/ B iy
; .. leC ,ﬂ\ B T Yedor Y /A EATRHY tYes or no
é S .f e i | N ey [ Yes. ..
| ?u.cmnrlm‘ T T [’ CERTIFVING PHYSICIAN 16 the bast of my knowedge. desth 6ccurred at the tme. cate. and place. and due 10 the ceuse(s) as sisted oo
{ ,:’c:)oclaﬂ [0 MEALTN OFFICER On the besis of and/of rvesdy 17 my Opuan. desth 6CCUITEd ot the time. date. and plece, snd dud to the causels] o6 stared
R .coroner ,Qn the baws of % nmyopwondmﬁoccwodnmmw-.ondplmwmmmmu(-)ummumd.,_ e e
. ™ TURE AND TITLE OF csnnm 20¢. MEDICAL LICENSE NO i{ 294" DATE SIGNED (Month Dey. Year
CERTIFIER (; ; )’\UWLM M. 00// 16120 INovember 16, 1990
30 NAME AND ADORESS: orm;souwno COMPLETED CAUSE OF DEATH UTEM 28) {Type/Prmd: A
Daniel D. Thomas, M.D /G\prone' .2293 North Main Street. Crouwn Point, Iﬁiana 46307
31. HEALTH OFFICER'S §'GNATURE TE FILED Dey.
HEALTH - 7
OFFICER e e . / dw\? /f 4
33 MANNER OF DEATH 38 DATE OF INJURY 1 34c. INJURY AT WORK? 34d DESCRIBE HOW INJURY OCCURRED
(Moneh. Dy, Yeur) (Yes or no) _;
G Newrst 0 Peneng é
‘0 Acewent i sogeton . - s - e
CORONER O swcse [ Couid notbe 3o mg’: t:«s.:‘p:;’-)-n home, farm, sweet factory, otfice 341 LOCATION (Streat and Number o Flurel Roite Numbiée, Coty or Town, State)
USE ONLY a Detormined. i
! Homcide o . |
'| 349 DATE PRONOUNCEC DEAD (Month Day. Yesr} | 34N MOTOR VEHICLE ACCIDENT? (Yap or no) - ¥ yes. specdy driver, passenger. pedestnan étc ( .
September 12, 1990 J121%

SBH06.004

State Form 10110 (R2/3-89)
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