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TICOR TITLE INSURANCE

STATE OF INDIANA )

)}/_ 20367/
)SS: SURVIVORSHIP AFFIDAVIT

COUNTY OF LAKE )

MARYELLEN SOCCOCCIO, formerly also known as Mary Ellen Navicky, currently
residing at 907 Iroquois Drive, Crown Point, Lake County, Indiana, being first duly swom upon
her oath says:

1. That she is the adult daughter of Amelia Navicky, also known as Amelia M. Navicky
and Enoch Navicky, also known as Enoch “Ed” Navicky, Ignatius Navicky, Ignatius Navicki
and Ignatius Enoch Navicky, who were duly and legally married in Gary, Indiana, on
November 21, 1940, and who thereafter continuously lived and cohabited together as husband
and wife until the said Amelia Navicky died intestate on the 29th day of June, 1989, while
domiciled ir .
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3. That the totai value of the estzte of Amelia M. wick: id not excee 55‘@&!’1{"’

Six Thousand ($6,000.00) Dollars and therefore no Federal Estate Tax nor Indiar [nheritance'i
Tax liability results from the death of Amelia M. Navic! g
4. That she makes this affidavit forthie/pu¥poese of establishing that Enoch Navicky, g;
also known as Enoch “Ed” Navicky, Ignatius-Navickydgnatius Navicki and Ignatias Enoch gc-
Navicky became the sole owner of the dbgve describedireal estate as the surviving husband ofB k.
an estate hel rants by the entiretias: &E
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.\ CERTIFICATE OF DEATH UNTH'S DOCUMENT NOT VALID
, LESS STAMPED ON REVERSE SIDE
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TYPE/PRINT | ' Oecthee T ——cry )
IN AMELIA M. NAVICKY Female| June 20, 1069
PERM ANENT 4 SOCIAL SECUNTY NUMBER [ ‘Avc‘s‘-ua [ Sb UNDER 1 YEAR ¢ UNDERT DAY |§ o;.r’: ?; ’mn (Monr | 7 BIRTHOLACE (Cuy and Sisve or Feragn Courwry)
BLACK INK | 317~-09-3633 A 76 Mows  Dere fet M Det, 7, 1912] Gary, Indiana
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. No ] 0 eno 0 ooa [2—- [ Nurong eme [ Mossence £ Ower (S0ecy)
GECEDENT 00 PACIITY NAME (¥ not nisthaen grve s0#et and number) #. CITY. TOWN. OR LOCATION OF DEATM 96 COUNTY OF DEATH
Porter Memorial Hospital Valparaiso Porter
10 MANTAL STATUS—Merreg 11 SURVIVING 8POUSE 128 DECEDENT§ USUAL OCCUPATION 1230 KIND OF BUSINESS/INOUSTRY
Neover Morned. Wisewes. (F wile. rve masdon name) {Give kg of work dene suring most of werking ife
Prvoveed (Bearried |Enoch Navicky ‘ Derotuseromed) caghier Retail Store
1136 AESIDENCE~STATE 138 COUNTY 13¢ CITY. TOWN. OR LOCATION 13d. STAEET AND NUMBER
Indiana Lake Gary 3531 Pennsylvania
13¢ INSIOE CITY 13 FARM 13g ZPCODE | 14 WAS DECEDENT OF MISPANIC ORIGINT 18 RACE=-American ingian, 18 DECEDENT'S EDUCATION
UMITS? (Yes or no) (Speciy Ne or Yes - ¥ yes. specity Cuben. Sleck White. etc. (Specdy only honest grade ¢
Yes " yo PP Moncwn Puane Rcor o) M Ne DYes|  (Spwcty) ﬂomuy/ﬁuﬁvy(o-lz) Coboge (1-40r 84)
17 FATHERS NAME (Frst Mo - ¥ ne}
PARENTS F1l1 Marposor
INFORMANT 198 INFORMANT § NAME (T Staie 29 Coded | 196. Relnonang
Enoch Navicky ) IN 9 husband
208 METHOD OF DISPOSITION i ON, ~§a§ g OCATION—City or Town. Siate
/
1SPOSITION T This Dq cunesfaw ¥Mmm9&';ty Of | \errillville, Indiena
' the Lake fxul&e CO11722) ¥2ME ADDRESS AND LICENSE NUMBER OF FUNERAL HOME
tof Lic PRUZIN BROS, FUNERAL SERVICE #3002453
C //4,_11/ 1009893 6360 Broadway, Merrillville, IN 46410
PRONOUNCING [ Lo T he tn: — LICENSE NUMBER 23¢. DATE SIGNED
ost ge. desth ocaucted ol nd ¢ \ )
PHYSICIAN ONLY mw == 'z (Month Dey. Yeer)
ITEMS 26.20 MUST e IR
BE COMMPLETED 8Y 134 Tuue OF DEATH 28 DATEF ICED DEAD (Monh Oy, Year) 26 WAS CASE REFERRED TO MEDICAL EXAMINER/CORONER?
PERSON WHO (Yoo or
pronouncesoeatn | 8:00 pm  w June 29, 19¢
27 PARTI Brtar the ches e, HHDHC NS % coused the ¢ Do not enter 1 ae of dy ch 88 Ca/d 108D 810rY, Approximete
orrem shock sert faiwe 280 O each kne F intervai Batween
» - Onest and Doath
IMMEDIATE CAUSE (Fines S~ : '/‘E o
3190888 Of CONGRION (] - (Q’/V‘WV’UW& A"" g
resulting i Seeth) DUE TO (OR AS A CONSEQUSHICE OF), ' ;
SEE INSTAUCTIONS - ) ;
Seauentaily ust condtions ) 1abany o W / l-g—ma-——— ,
# any lesaing 10 mmediate DUE TO (OR AS A CONSEQUENCE OF) - !
couse Emer UNDERLYING
S Draase o ity ' DUE TO (OR AS A CONSEQUENCE GF g 5 JL(CH
resutng n deaml LAST : y = e e T
CAUSE OF PART Il Omar signrhicant conan ' Nt FeDuiNG 1N the undeiying Coues JF0n in Part TOPSY | 285 WERE AUTOPSY FINDINGS
DEATH P 1 ’"4’ / ? eVNLA'YLEONP%O'.CYO -
V. e W OMPLET AU
___L..___._ habret Y » OF DEATH? (Yes or )
No
SEE e ::(:E;Z ‘:: [3 ceatiFYING PHYSICIAN {Physicien certiying cause of death when another phy hos deach and tom 23
INSTRUCTIONS one) 4 To the dest of my knowiedge. death occurred dus 1o the causels) end manner s siated .
WOUNCINO AND CERTIEYING PHYSICIAN (Physcian both pronouncing deeth snd certifying causs of desth) i
CERTIFIER Yo the bewt of my knawiedge death ocourred ot the tme. date. nd plece, snd dus 10 Ihe Cause(s) 880 MEnner 88 sisted |
O meoicaL examnen O coroner [0 meaLth oFFiceR
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200 SIGNATURE AND TITLE OF CERTIFIER 29¢ LICENSE NUMBER 299. DATE SIGNED (Month, Dey, Yesr) ’
#24590 . |
30 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUS um (ITEM 27) (Type/Prion
John L. Swarner M.D. 1101 E. Glendale Blvd., Valparaiso, IN 46383
HEALTH 31 HEALTH OFFICER'S SIGNATURE A onz FILED (Month Dey. V(myo
OFFICER : o i u—\ /2 / /
33 MANNER OF DEATH 34y TikE OF 34c. INJURY AT WORK? 349. DESCRIBE HOW INJURY gc,cuugeo U
o a - ST INJURY (Yes or no) @
CORONER OR Noturel Pending -
MEDICAL O Accdem  'Mestason ) 00UY UB
EXAMINER USE O sucoe [ Coud notbe 340, PLACE OF INJURY = At hom. farm. atreet.factory. otfice 341, LOCATION (Sireet ond Number or Rursi Route Number. City or Town. State) '
ONLY 0 o Owermned building. etc (Specity) H
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