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Virgie Minarich , being first du&
swarn upon oath, deposes and says: g

Michael Minarich pi

died on 8"’;
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2. That Michael Minarich and Virgie Minarich %
were duly and Tegally married at the time they acquired title as husband%n"d_
wife to the followin% described real estate: -
Lots 11,12,13, 15 in Block 5 in 6th Addition to New Chicago, as per

plat thereof,”recorded inyBlat Book 6 page 47, in the Office of the Recorder of

Lake County, Indiana. 2 /-5‘3.//, /3,/3\\5
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3. That the marital relationship which existed between them at the time they

acquired title to said real estate remained in effect and unbroken until the
date of (his) ther) death.

4. That all of the assets of said decedent which would be includable for
Federal Estate Tax purposes, including joint bank accounts and life insurance

on decedent's life were not suff1c1ent to necessitate payment of Federal Estate
Tax. §

APR 02 1997
Further affiant sayeth not.

SAM ORLICH
AUDITOR LAKE COUNTYJ

ie Minarich
Subscribed and sworn to before me, a Notary Public, th 3 ezgt:ar ¢ day of
March , 19 I7
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STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH
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June 14, 1993
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Coroner, 2293 North Main Street, Crown Point, Indiana 46307
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