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SURVIVORSHIP AFFIDAVIT

M IMnow Philip J. Pramuk, being first duly sworn upon his

oath, depo “ Dotinifetit is
1. T N’)@T WFI@IATT! K | on November

27, 1987 in UoEdnd Diakenfonnty chinféagrerty of
2. Thé Edwar&l}ﬁ g@"ﬁ?aﬁ&?ﬁ%gcﬁ&&%ﬁr%ramuk and Jean Pramuk

. i Y e 5 o+ 28 2o st

a/k/a Jean F. Pr we' y land ally sd at the time they

ac;;[uired title as husband znd wife to the follewing ea-Sc:ribed‘_}eal @

estate: o = - A
' % B &:%
Lot Twentymt20) and Got Twenty<one (21), in Blockesfwo _. '%'22_5
(2), 2= marked and laidvd@@gwmn on the recorde plagfaf: (3‘%?".
Wilcox Flpst Addition 4o Wit¥ing, in the City Hamn@pfl, o oS
Lake County, Indianag /s thettane appears of recordlin =2 5w
Plat page 515zat—the Gffice of tI rder® B o 5
Lake . TndianaZmore- commenly kno 16 Birch oo j
Avenu tng,. IN. ' |
p 2y be2a

3. That the martial relationship which existed between then

at the time they acquired title to said real estate remained in ;

effect and unbroken until the date of her death. §
i

g 4. That all funeral expenses in connection with the death of ;
1 said decedent have been paid in full. :

5. That all the assets of said decedent which would be
included for federal estate tax purposes, including joint bank

accounts and life insurance on decedent's life were not sufficient
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to necessitate payment of federal estate tax.

6. That attached heretoa and made a part hereof and
incorporated for all intents and purposes are certified coples of
the Indiana State Board of Health Certificate of Death of Jean
Pramuk a/k/a Jean F. Pramuk and Edward M.B. Pramuk a/k/a Edward
Pramuk.

FURTHER AFFIANT SAYETH NOT.
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state of moiank ANOT OFFICIALL

This Dotiiment is the property of
the Lake County Recorder!
I affirm under the penalties of perjury that the foregoing:

representations tm
i

PUTLIP J. PRAMUK |
¢ lA

COUNTY OF LAKEL
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o At |, 1993,
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7/ DECEASEO ~NAME st woorl Last sex OATE OF DEAIH iugutw Oav rian)
\ Jean F. Pramuk Female |, 11-26-87
AGE—1 ot Bvmaer UNDEA ) YEAR UNOER 1 OAY | OATE OF BIAIH e Dae 11y COUNTY OF DEATM

: CITY, TOWN QR LOCATION OF DEATH HOSPITAL OR OTHER INSIITUNON = Name o ner 4 senee oo 1i00st 404 Aumie)

1] NOS' Ol INST inecaie DOA,
Ao inpane (S oornl
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. Edward M,B, Pramuk,SnlesHusbend, 2706 Birch Avenue, Whiting, Indiana
r RIAL, CRELIATION, REMC L OTHER 'Sppev CEMETER CREMATC +FUNERAL HOME LOCATION QYO8 1owN aratg
‘ ial 56, John Cemete v Hammond, Indlana
. 1€ 1MONTH DAY ",“' FUNERAL HOME = &amt 400 4008 LS IBINGETOR NI D MO CITY OA LOWN SIATE duy ué 391"
\ November 30,198%%) /li:Baran & Son, Inc 1235-119th St., Whiting, Ind.
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Dot hisueu X 0|ar_rfi..:.«:l~t~!u.:lf|: Cou.aquw .
TYPE/PR'NT ] DECEASED~NAME  (Fyas Mddle Lant) ? S&x 30 TIME OF DEATH | 30 DATE OF DEATH (Morw Doy 1)
N, Edward MB Pramuk Sr, ‘Male 12:36 Aw | October 22, 1992
PERMANENT 4 SO_CMI. SECUNITY NUMBER -1 ‘A'c:-:’uu Buthdey bh“I::l::ﬂl YEAR S5 _UNDEA Y DAY [ 8 DATE OF BIRIN (Mo Dey Y1) T BIHTHRLACE (Cay ond Giste or Foregn Cowntry)
. ' 0 How Morna
BLACK INK || 309~09-1882A 8o | © "lsept, 21,1012 whiting, Indiana
t XJG%%C‘C'%OA(&NNT' ®» Jlahzwol '%:(v:tl%)" Se _PLACE OF onm(cmnmm Se0 natructons )}
nosmtAL DR ingetent otren [ nweng ome [ Ovwr (Spacey
No ' n/a 0 eroupmen [ 00A 0 Reudence
SECEDENT 90 FACKITY NAME (¥ nol nstnution gve street and number) Ak CITY, TOWN, OR LOCATION OF DEATH 99 COUNTY OF DEATH
y [St. lisrgaret Mercy Mealthcpre Center Hammond Lake
10 MARITAL STATUS II SURVIVINO SPOUSE 120 DCCED(NIBUSUAL OCCUPATION (Gve hind of work 12b KIND OF BUSINESS/INDUSTAY
(‘6 (Specey) wia grve macden name) ring moal of workig Me Du nol s 1eiwed) .
N ) Widowed : none Ch lo—dmaco 0341 Cao,
u) \9 ‘m RESIDENCE—STATE 13> COUNTY 13¢ CITY, TOWN, OR LOCATION ‘| 134 STREET AND NUMBER
& N | Indisna. ake ‘Mammond (Whiting P.0,.) 2746 Birch Avenue
f\’) 130 ZIP CODE | 13 INSIDE CITY LIMITS | 14 CITIZEN OF 15 WAS DECEDENT OF HIEPANIC ORIQIN? 16 RACE-—Amaicon inden 17 OECEDENTY 8 EDUCATION
z\\g u6392+ QN R Yos WHAT COUNTAY? XNo O Yes:  Fyes specty Cuban, Black Whae. atc (Specily only Mghest (rade compleisd)
N \ 139 ON A FARMI Mericon-Poerto-Rocen-sic} 1Spacty) merdary/Sacondary (0-12) | Colege (14 0r b ¢ )
\o| } TO-L 1
SARENTS (\\ 18 FATHERS NAME (Frat Mddie. L. me)
‘ : Michae

INFORMANT% 200 INFORMANT S NAME (Type/Pri
Mr. Philip I

% 218 METHOO OF DISPOSITION |

Xeww 0 cremewon I .wdlvamothﬁiLﬁkC'C@ﬂtﬂ%’“RW

\ Stste. Zp Code) |- 20¢c Helstionshyp,

(L6321 | Son

21t LOCATION-=Cay or Town Giste

O consoon 0 Other (5p0ct) o f °>t John Cemetery | Nammond, IN
DISPOSITION 228 EMBALMER S NAME EMBALMERS LICENSE NO e 5 DEATH REPORTED TO CORONEA?
' Martin A, Dybel < PDF02019), 56 TR
24a_SIGNATUBFOF FUNERAT DIRE / 24b LICENSE NUMBER 28 NAME ADDREES. AND LIC:
y 2 R Ba . Son
. " ol
o AEE— | PDE01019L56[1235-119tn,
( !6 PART | Entor the flssesan e ot(. cationg th used the dest! NOl SAter NON: e (orme 80 CHC O 198U ROy
_" 100 8hock, or hoart ke List o6ch e .
IMMEDIATE CAUSE (Finsl »
diss824 of condon 0 (OR AS A CONSEQUENTYE OF
SAUSE OF tesuiing in desth) N 4
DEATH VI
Condrions. ¥ sny, which gave DUE TO (OR AS A CONSEGUENCE OF)
1159 10 the immediate Couse, -
ating the underlying a : ,
couse last DUE YO (OR AS A coguo-mace of)
e : - \J
PART it. Other sigreicant condaions « e A 0ol praviously sieied in Pt ( Lx147 WAS DECEOF! 'OPSY 206 WERE AUTOPSY 'W
' - PREGNANT 00 AVAILABLE PRIOA TO
i COMPLETION OF CAUSE
{Yes or no) OF DEATH? (Yoe or no}
| no no - n/a
2% CERTIFIER 8 CERTIFYING PHYSICIAN  To the best of my knowledge. death occurred at the teme, dats. snd place, and dus 1o the cause(e) a8 stated
:,,.) oy [0 HEALYH OFFICER On the basia of andjor & In my opinion, desth occurred M the Lime, date. and place, and dus 1o the causels) sa sisted
0 CORONER Onthe b’m of qalu ] my opinion ‘JT occuited o the Ume, date, and place. 8nd due 10 the causels) snd mannar s stated

200 SIGNATU, A TITLE OF CERTIEIER 20¢ MEDICAL LICENSE NO 20d DATE SIGNED (Month, Day, Yesr)
X
CERTIFIER A,é/ 221-E October 26, 1992
30 NAME AND ADDRESS OF PERSON WHO COMPLETE‘CAUSE OF DEATH (ITEM 28) (Type/Prind

Dr. D G Pelino 1021 E. Sibley Blvd. Dolton, IL GOAﬁI

JEALTH 31. HEALTH OFFICERS SIGNATURE Lv " 32. DATE FLED (Monith. Day, Yoor)
33 MANNER OF DEATH 34c. INJURY AT WORK? OCCURED *
(Yes o¢ no)
Onees 0 Mmq 7 8
o lvestigebon J P
~ORONER- Accen 3o PLACE OF INJURY At homa. farm, srest. (actory, office 341 LOCATION (Suoet and ot Rursl Route Number, Cry of Town, State)
. ALY O sucice D&mm':.a“ bukding. eic (Speciy)
[
JSE O o o Z
34g DATE PRONOUNCED DEAD (Month Dey. Yos) | 34h MOTOR VEHICLE ACCIOENT? (Yeu or nod ¥ you specdy driver,
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