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STATE OF INDIANA,
COUNTY OF LAKE )
SURVIVORSHIP AFFIDAVIT
Comes now EMERY FAZEKAS affiant‘herein, and being duly sworn
upon ocath, deposes and says as follows:
That affiant resides at 2828 Cleveland, Hammond, Indiana.

1.
Legally described as follows
Block 6, Turner-Meyn Park

Lot 16,
Key No. 36-253-¥%/4
That affiant igythe owner of the above-described premises
which were formerly owned by affiant and Helen Fazekas, deceased
1996, leaving no

2.

as tenants by the entireties
That said decedent died. on January 6

3. .
That the total value of the taxable estate of said
including joint tenancies, tznancies by the entireties,

will.
4,
decedent,
1nd1v1dual ownerships of both real and personal property, does not
That to the best affiant’s knowledge there is no estate or

exceed the sum of $1,000.00.
inheritance tax liability by reason of the death of said decedent

5.
That affiant’s relationship to the deceased was spouse and

6.
that parties were never divorced

FURTHER AFFIANT SAITH NOT
EMERY EKAS

Subscribed and sworn to before
:'!j P34

day of-?;;g?, 1996.

NOTARY PUBLIC

FEBRUARY 1,
IN 46324

Bar, #6814-45, 7207 Indianapolis Blvd
)

219-845-9540
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MY COMMISSION EXPIRES
This instrument prepared by Carmen A. Fernandez, Member, Indiana
., Hammond,
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skna¥indnenvilercmma o [NDIANA STATE DEPARTMENT OF HEAL /H
LDCB'NO. .....,.,.@vj......k“o; CERTIF'CATE OF DEIATH StatGNOo n-'p--ltlvtvlnogp_nao,'c‘o;
THE RECORDS IN THIS seneswcqufmsun;wen IC 16-1-19-3 t
TYPE/PRlNT 1. QECEASED~-NAME  (Fra Middle. Last) 2. SEX 38 TIME OF DEATH | 3b. DATE OF DEATH roren Doy v7)
IN Helen B. Fazekas Female |7:00 P w |January 6, 1996
PERMANENT | & *socui secunty numsen $a AGE—LsmBindey |_So UNDER | YEAR] " 5c UNOER 1 DAY |8 DATEOF BIATH (Mo Oay. ¥l | 1. SIRTHPLACE iCay ard Staee or Forengn Counyt
(L { Howr Minvtes
BLACK INK | 304-64-9999 82 Moae O ' Sept. 22, 1913| East Chicago, Indiana
8a WAS DECEDENT 80 YEAR LAST SEAVED N Se_PLACE OF DEATH (Chock only one. See mawructone )
AUS. VETERAN? US AMMED FORCES? [PYTRITRD o P— orner [ Nuwng Home [ Oover (Sovery)
No N/A O er/0vpmes_ 0 004 0] Resgence
DECEDENT 0. FACRITY NAME (F not nsteuton give sireet end rumber) 9¢. CITY, TOWN. OR LOCATION OF DEATH 8. COUNTY OF DEATH
The Community Hospital Munster Lake
10. MARITAL STATUS 1. sunvwm s#ouss 128 &mmgm%‘&%&n m e)' work | 12 KINOD OF BUSINESS/INOUSTRY
rried Emery Fazekas Homemaker Home
138, RESIDENCE=STATE 136. COUNTY 13¢. CITY. TOWN, OR LOCATION 134 STREET ANO NUMBER
Indiana ake Hammond 2828 Cleveland Street
13¢. ZP CODE | 131 INSIDE CITY LMITS | 14 CITIZEN OF 18 WAS DECEDENT OF MSPANIC ORIGINT 16. RACE~—~Amancen indien. 17. DECEDENT'S EDUCATION
ONe Xa WHAT COUNTRY?) XDGo [0 Yes  (F yes. spechy Cuban Black. Whito, ate. (Soecdy only Mgheet grade compiesed
136 ON A FARM? joxon Puecio Rcen otc) (Sowcdy) [ Bemensary/Becanery 15121 | Cotope (14 01§ %)
46323 %o O Ver U.S.A. White
PARENTS 18. FATHER'S NAME (First Midcle. (200 19-MQTHER'S NAME (Firge Middie. Masden Surname)
Thomas Pucalik Berniece Racik
INFORMANT 208 INFORMANT'S NAME (TypesPrvo 200. MAILING ADDAESS [Street snd Number or Aurel Rous Number Gity or Town Siate. Zp Code) | 20¢. Reletioneivp
Mr, Emery Fazekas 2828 Cleveland St., Hammond, IN 46323 Husband
218 METHOD OF OiSPOSIMON [ Envombment 21 _DATE AND PLACE OF DISPOSITION (Name of cometery, cramarory. o 21c. LOCATKON=City or Town. Stats .
Dowe O crammon L] Romovel rom Stae whecpsce  January 9, 1996
© oorenon ) O tSp0cry Ridgelawn/Mt. Mercy Cemetery Gary, Indiana
 DISPOSITION | 12a EMBALMERS NAME 22b. EMBALMER'S LICENSE NO. 23. WAS DEATH REPORTED TO CORONER?
George J. Johnson 0890006 Dne O ves

24b. LICENSE NUMBER 25. NAME ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME
(of Liconees)

VIRGIL HUBER Funeral Home—3002869
1006049 7051 Kennedy, Hammond, IN 46323

d tha Seuth. Do 1OV enter Nonepecthic 1orme. BUCH 88 CHITNEC OF respiratory Zgg m‘ Approximets
DV ) Aﬂ%w Ownwmm.u,,.m%{fa__"““"'w -l
CausE oF ﬂi E . ousto«onunconszougf’e // Ny @
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== "APR 181896 .
PART L. Othar sigrficent condmons - Conditions contributhg 1o death bt not previously ststed in Pen ! 27. WAS DECEDENT 28 wn"“
e e s G AM ORL‘CH : ST oneaNANT O 90.0AYS | penOmMED?
POSTPARTUM? (Yee or no) <
'AUD]TOR LAKE COUNTY (Yes or no) OF DEATH? (Yes or no)
No No N/a
20s. CERTIFIER d! CERTIFYING PHYSICIAN  To the best of my knowiedge. death occurrad at the ime, ate, snd placs. and due 10 the cousels) e suaed.
(“c::ekmy O weaLtn OFFICER  On the bems of ond/or' 9 n My opion, death occurred at the tme. date. end place. snd due 10 the causels) as maed
Dconomn On tha bans of g sod/or GaUGA. 1n My opION. Jsth SCCUITEd ot the bme. date. snd place. £nd dus 1o 1he causs(s) snd Manner ps sisted

20b. SIGNATURE AND TITLE OF czm ﬂ )QC} 20¢. MEDICAL LICENSE NO. 209, DATE SIGNED (Month, Dey, Yeer)

CERTIFIER 01031764 January 710, 1996

30. NAME AND ADDRESS OF PERYON ¥136 COMPLETED CXTSE OF DEATH dTEM m

Prakash Makam, M.D., 9122 pol A)ac,. Munster, Indiana 46321
HEALTH 31. HEALTH OFFICERS SIGNATURE ﬁ /7 ’f,,.c ,/’l/ j 7 i § :': ) ‘ 33 DATE FILED (Mowh, Dy, Yeor

OFFICER ‘
33, MANNER OF DEATH 34a. DATE OF lP!JUHY 34b. TIME OF 3. INJURY AT WW' 344. DESCRIBE HOW INJURY OCCIORRED
{Month Day. Yesr) INJURY {Yes or no)

O Newwest £ Ponaing

Investganon .
O Accoen 348, PLACE OF INJURY —AL home, farm, sirest. factory. oifice 34 LOCATION (Street and Number or Rural Routs Number, Crty or Town. Siase)
{J sucoe © [ Coud not be buiding, otc. (Specey)

Determined
D Homucide

349. DATE PRONOUNCED DEAD (Month. Day. Yesr) | 34h, MOTOR VEHICLE ACCIDENT? (Yer or no) ¥ yos. 8peciy drivar. Passenger. pedestnen #ic.

OC’/G) \(’{"/490
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