P PR IR LM ILS LAIIERMND FIMHNGIHEL RKiduE e

to me personally known, who being duly sworn on oath did say that:

1, Affiant resides at the address given below affiant's signature;

2 Affiant is. Ol e v

T Y Y L L L N ] ) LI AL A DXL L YL L L L LY L L T Y Y ¥

(state Interest ot mmm in the adove premises a8 “owner,” "stom of owner)! ete.)

-e

8. Sald premises were formerly owned as joint tenants or as tenants by the entireties by

E@@M-...K_..@.ﬂ!—@mﬂ and ua-[ %!.---Cz"-ﬁ( ---n--- ----- b

4 Shidoceoooo. Gawp. Lo fpatoe p—
o

~

{110 in pamy of go-tonant who diedt)

-2~ 49/

dled m W W B 00 A W O S Y WP TG A S oS T U 0 S N R O D O S R R T D R O Y S U G W S G S A S e '-.-‘-------'-.--,0

16AVING wmm o mm o 0 ... e will;
{Insory Ya* or "no™i It wm Joft, atiadh : copn

5. The lego.l description of the premises in questlon is:

Lot 14, Fairmeadow 2lst Addition, Block Two, to the Town of Munster, aé =& g
shown in Plat Book 43, page 93, in lake County, Indiana | b m O

‘ mfy o } o]

T O

1283674 G %

. L :‘O_ s

: [ o 71

T 8

6. To the best of affiant’s knowledge there is no Federal or State estate or inheyitance tax l(i:gbﬂ'{g &

ity by reason of the death of said decedent:

7. Where this affidavit relates to a tenancy by the entireties, were Ws ever divorced?

O e et EE@ ..... .

(If answer 15 “‘Ves,” identify the divorce proceedings:

. 198
— 4""”&1'4%: L
mecis T R i esemimam et nn Rl

8, Affiant's relationshlp to the deceased was--....g 0L ..........- ..... W

;@% o

~ ~Subscrihed and swom to hefore me by the aftiant

---------------------- LT T T X X F Yy }

(lnmt date)

---}@éo--mﬁ.”"."... _____ 0015&@

Notwry Publlo ¥ pove Cowser

My Commission Expircs 2297 ..
‘, County of Res:

hica}oTTle Insurance Company | 4 ‘/ﬁ#‘;&;& 5 i
o3y
SBURVIVORSHIP AFFIDAVIT = atr/an
CUBTATEOF  _zyp/and a8 E
~ GOUNTY OF /4nF g -
On this ..-.{(-’;'-{;{!;:g-{' "emwee befors me personally appemd ..‘.......---;_...-._.
SR .UV £ S, O 0«446'6%— \

AMNNCS BN -

Y V?Q?ﬁ ':IQ%;: E’Dﬁ‘s :

Lak | 0
This instrument propared Ey..-*i‘.’ﬁ?%?.’f’.fi‘.‘.’l‘i"irl ...... e temm—na // 0




INDIANA STATE BOARD OF HEALTH o
cal No. /GJ‘/ CERTIFICATE OF DEATH L

- e ™
" N - - I 3
YPE/PR‘NT | DLCEASED~NAWE  (Fus Madis Law) 1 §tx Ja TIME OF DEATH |30 DATE OF DEATH Mpam Doy, ¥r 1 :i ;
IN - GAIL  C,  DUNCAN _ Female 4145 Au | September 2, 1991 £
RM ANENT 4 SOCIAL SECURTY NUMBAA B AGEwiow Butngsy | Sy UNOER) YEAR| S$¢ UNDER I DAY [# DATE OF SRTH (Mo Oy V1 T BATHACACE (Cuy 1 Sis or Farpgn Cowryt 1@
- 6e18=2250 (Yowry) Mains — Daye Hours  Minuies
ILACK INK | 336=38-225 43 - Nov, 18, 1947 | Blue Island, Illinois
' mgot&s&iﬁrz‘v’ » 'k‘ik&?& 's‘g:ze‘g’w 90 PLACE OF DEATH (Check pary ¢ mewyerons)
Y XY v -
rospiTaL * (1 inpsven lgvm 00 Nurwng vome (D Ovrer (Speci)
NO - g I Quipaant g DOA ) mapence
~EDENT ] e BACRITY NAME (F not msstonon rve sreet and sumber) : 9 CITY, TOWN. ORLOCATION OF DEATH "] 0 COUNTY OF DEATH
- Community Hospital Munster : Lake 'f)'
16 MARITAL §TATU il SUHVNMS SE 178 DECEDENTS USUAL UPA TION (Cive hind of 1
{Sppciy Ls s uwoiv m’gnumo) ' mmuw‘ﬁmmwd‘.«m‘"‘ 130 4O OF BUENESEMOUSTRY 3
Married Ronald K. Duncan Cashier Railroad s
13a KSIOENL!——SYAYE 130 QOUNTY 13¢ City TOWN OR LOCATION 130 STREET ANO NUMBER
_Indiana Lake Munster 9407 Verbena Drive J
13 2IPCODE |13 1NSIOE CiTy oMiTS | 14 CITIZEN OF 19 WAS OECEDENT OF MISPANIC QRIGIN? 16 RACE~Amencan ingisn 17 DECEDENT S EDUCATION
 no Yo WHAT COUNTRY? Ne (3 Yes  (f yeu epecdy Cuben Black White et (Soecity anly mghast grade compisted)
1o Om A FARMT Meuican Puerto Rican o1c) {Sosciy) Elamentary/Secondery (0-17) | Coege (1407 § ¢ 1
46321 | Xu ove | U.S.A. _White 4
ENTS YH ~ATHEH S NAME (Frat Madgie Lastt 19 MOTHERS NAME (First Miduie Maen Swagme) -
Joseph Kutlik Charlotte Sands
OAMANT 200t ONMANT § NAME (Type Prnn 208 MAIING ADDRESS LSireet ang Numoer or Aurel Route Number. City or Town. Siate. 2ip Cooed | 30¢ Hewvonsmo
Ronald K. Duncan 9407 Verbena Drive, Munster, IN. 46321 Husband
21a METHOD OF DISPOSILON [ Emomament 210 DATE AND PLACE OF DISPOSITION (Name of camatery crematory or ¢ LOCATION=City or Town Siaws
Xaum [ Cromenon T ARemoves from Sime other plac) September 5, 1991
0 oonston I Omer t500cim First Lutheran Cemeter Alsip, Illinois
POSITION 220 EMBALMER'S NAME 220 EMBALMER 8 LICENSE NO 23 WAS DEATH REPORTED TO CORONER?
Larry D. Anthony 01001447 Om B
4 SIGNATURE OF FUNERGL DIRECTOR 240 LICENSE NUMBER 2% NAME ADDRESS AND LICENSE NUMBER OF FUNERAL HOME )
{of Licensee}
é:?r/ ,69 djj? Anthony & Dziadowicz F.H. 83002916
&&bﬁg . ,19254;1.¢1{ 01001447 9445 Calumet Avenue,Munster, IN, 46321
6 PARTY V Enier uvw s OF hat chused the death DO not enter NONEpecilic 1a7MS SUCh B8 COITE OF (SPH MOMY Approxinate

Wresi SRoch o1 heers fesure List only uuu on each ne A Interval Batwoen
Onemt
WMEDIATE CAUSE o . JIOOQ)U]W\OY\“H res ' 7 e oo
’ HIRENE B CONGI0A [V (-] mn AS A CONSEO NCE OF)
J8€ OF resvieng o sont) . <e.ve /{g_qp)r(rd rH b)dh’SS

Conawons ¢ sny which gave oue tocoa AS A CO szoum%ﬁ d{ ﬁ q
1138 10 e IMEGIRNe Chuse . b m i ( AM(v

ot AR v ‘wuo«aimgéseoumcz oF) ; J
g Pt i . . E
COVFLE: Lo b THE CERTIEAIL S | P WA
YN Ay R, wooierT e E
PART K Qiner mcd%&‘% ‘H Eﬂwm 19 Ge#h but AL DY evicusly mated i Porl | 29 WAS DECEDENT 288 WAS AN AUTQPSY 280 WERE AUTOPRY FINDINGS
Hufa U- PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? (Yog or no) COMPLETION OF CAUSE
) ) (Yes o po) OF DEATH? (Yes or ol - =
~=p 12 199 No No -
190 CLRTFWR x] GERNFYING PMYSIGIAN  To the bast of my fnomeoq- geath occutced at the ime Gaia and piace. and due to tha cause(s) ss stated
1Chach
one) e ontr D EALTH O rflCERn On the n’,m‘ of anajor g n my opiuon desth occurred ot the me dste and place. and due 10 the cause(s) se stated
v ot -
g _‘HONER gp,np:wqi D GFT Pefspgaon n my opimon death occurfed ol the ume Gate. and place #nd dua 1o the coussls) end manner as stated
206 SICNATURE A A TAbe LAY 7 ~ 29¢ MEDICAL LICENSE NO 200 DATE SIGNED (Montn Dsy. Yo
YIFIER
, . Sl g sy In 01030852 September 12,1991
30 NAME AND ADDRESS OF PERSON WHO COMETED CAUSE OF DEAYH GTEKS 261 (TyperPr
Elliot H. Stokar, M.D., 761 - 45th,Stree
LTH 31 HEALTH OFFICERS SIGNATURE
ICER
33 MANNER OF DEATH 34 DATE OF INJURY b TIME OF J4¢ INJURY AT WORK? 340 DESCRIBE NOW INJURY Oh{
(Month, Day. Year) INJURY (Yes or no) .
Onewn 0 Pending ;
a ' investgaton
ONER Accigent J4e PLACE OF INJURY —A{ home farm srest faciory ofhce 341 LOCATION (Straet snd Number or Rursl Route Number Cay or Town Stae}
) O suce 0 Couanatve buiging eic (Specdy)
ONLY Determined
O romician
J4g DATE PRONOUNCED DEAD (Month Dy, Yesr) | J&n MOTOR VEMICLE ACCIDENT? (Yos o n0) I you 30ecdy driver Dessenger pedusien oc { ﬂ
(‘o L C )
¥

SBH06.004 State Form 10110  (R2/3.89)  DEA CERT,PO !




