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SURVIVORSHIP AFFIDAVIT

COMES NOW MARIE 8, MARTIN, and first being duly sworn upon oath says as follows:

(1,) That I am the surviving widow of NOVO MARTIN, deceased, and I have porlonal
knowledge of the facts set forth in this affidavit. .

(2.) That NOVO MARTIN died on August: 19, 1996, a residant of Lake County, Indinnn, and
a true and correct copy of his Certificate of Death is attached as Exhibit "A", and no estate
proceedings have been filed or are contemplated in connection with his death.

(3.) That NOVO MARTIN and I were lawfully married on April 19, 1944, and remained
continuously married until his death.

(4.) That at the time ‘of 'his death NOVO MARTIN ‘and I, ‘as husband and wife, owned the
following-described real estate in Lake County, Indianas
' All of Lot 31, Block 2, L.B. Snowden's Oak Grove Addition to the

. City of Gary as per plat thereof recorded in Plat Book 20, page 10,

in the Office of the Recorder of Lake County, Indiana, and commonly
referred to as 4601 Lincoln Street, Gary, Indiana.

(§.) That NOVO MARTIN'S estate was not subject to Federal Estate Tax.
(6.) That affiant further sayeth naught.

arie S. Martin

BEFORE ME, a Notary Public in and for said COunty and State, personally nppourod Ihlxl
HARTIR, who acknowledged her execution of the foregoing as a free lct and deed

und seal thio ‘91' da; ay. of Mn:ch 4997,)
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M COmmLasion Ex irea: A
Y P (iéééé:ﬁl Walker, Notary Public
June 22, 1997 ent of Lake County
Prepared by: James T. Walker, Attorney at Law, 99 East 86th Avenue, Suite E, Mer-

rillville, Indiana 46410

Return to: James T. Walker, Attorney at Law,

Suite E, Mer-
rillville, Indiana 46410
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1. DICEARED=NAME Frat Mase Lost) o
Novo J Martin Male August 19, 1996
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St. Mary Medical Center Hobart - Lake
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none)
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.1 Indiana Lake Gary 4601 Lincoln Street
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18. FATHERS NAME (Frat Mudove. Lasd 19-MOTHER'S NAME (Frat Middle Maden Surneme)

Widin Maryonovich
208 INFORMANT § NAME (Type/Prnt)
Marie Martin
21ta METHOD OF DISPOSITION Emombment
B s 0 Cromeven [0 Remevel from Siste
O Doneven LI Ovner (8p0ciy

220 EMBALMERS NAME

Clara Hiney
200 MARING ADDRESS (Sireer and Number ov Aurel Route Number Ciy or Town Stace. Zi9 Code) | 20¢ Relsvonghp

4601 Lincolpn Street, Gary,.Ind 4 Wife

210 DAYE AND PLACE OF DISPOSITION (Name of comertery cromatory. or 21e LOCATION=Ciy or Town. Sime
anwrsuco August 22, 1996

SS Peter & Paul Cemetery
220 EMBALMERS LICENSE NO

Merrillville, Indiana

23 WAS DEATH REPOATED TO CORONEA?

Alexis Thanos FD08600505 xne O ves
™ SIGNATURE OF PUNERAL DINECTOR 26b UCENSE NUMBER 25. NAME ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
b« $’ e Geisen Funeral Home, Inc., FH83007762
@c&ﬁ CA°-‘-9<' FD08700735 7905 Broadway Merrillville, IN 46410
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30 NAME AND ADDRESS OF PERSON V0MO COMPLETED CAUSE OF DEA T TEb28) ¢ Type/Pron
Dr. Milton Gasparis S‘!-ﬂi P:H“ Ave., Suite 301, Hobart, Indiana 46342
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34¢ INJURY AT WORK?
(Yes or no)
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