COMMUNITY TITLE COMPANY

= An Indiana Corporation ~
421 West 815t Avenye
' Merrillville, Indiana 46410

219-736-2810 #00013520

AFFIDAVIT

STATE OF INDIANA ;
SS.:
COUNTY OF LAKE )

Mildred Crnokrak ., being first duly
sworn upon oath, deposes and says:

1. That Affiant's spouse, Nichola nokrak
died @admohunsmodosatmdonmonoenbdd Ueavfng a wilT) on NOVEVERR 25,

1995 at V.N.A. HOSPICE CENTER, VALPARAISO, INDIANA

2. That they were duly and legally married at the time they
acquired title as husband and wife to the followinh%escribed
real estate: LOT 18- OM BARCLAY VILLAGE, UNIT NO. 3, IN THE TOWN OF ILLVILLE, AS PER -
PLAT THEREQF, RECORDED JUNE 19, 1979 IN PLAT BOOK 50 PAGE 76 AND CORRECTED BY PLAT OF CORRECTION
RECORDED AUGUST 13, 1979 IN PLAT-BOCK 51 PAGE 18, IN THE OFFICE OF THE RECORDER OF LAKE COUNTY,
INDIANA, COMMONLY KNOWN AS: 968 61ST AVENUE, MERRILLVILLE, IN 46410

2L6SEOLS

3. That the marital relationship which existed between them
at the time they acquired title to sald real estate remained
in effect and unbroken until the date of (his) ¥%X) death.

4. That all funeral expenses in connection with the death of
said decedent have been paid in full,

5. That all of the assets of said decedent which would be _

ouldinsd, Chrnobrdbe

MILDRED CRNOKRAK

Subscribed and sworn to before me, a Notary Public, this 20TH
day of My , 19 97 .

My Comnission expires:

AUGUST 31, 1999

County of Residence: 001537

This Instrument prepared by Mildred Crnokrak

includable for Federal Estate Tax purpnses, including jointg‘;, 3 mL
bank accounts and life insurance on t' WA W ere ngt = 7
sufficient to necessitate payment of 1,0y B ax. i ?
MAY 29 1997 3
SRS
Further affiant sayeth not. SAM ORLICH i
AUDITOR LAKE COUNTY

4
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Porter County
Health Department
1401 Calumet Avenue
Valparaiso, Indiana 46383 :

PORTER COUNTY
CERTIFICATE OF DEATH

" TYPE/PRINT
IN

- -

) DECEASED-NAME (FroL Mradle Low

Nicholas

N

Crnokrak

ATE OF TH Odunr Doy. Y1)

ovember 2§' 1995

30 TE OF DEATH
$45P

g SEx
Male

PERMANENT|¢
BLACK INK

SECURITY NUMBEA

4 *30CML
342-05-2663

"]
7 BRTARLACE (Cay ond Samw & Forogn Couwrwry)

! &QIEAV ¢ OATE OF BATM (Me. Doy VP
913 Chicago, IL.

So AGE-~Lon Buwnagy §0_UNDER | YEAR
wews Mase] November 14, J

(Yows) 82 Merny  Deye

s WAS DECEDENT
AU VETERAN?

No

[ I

CE OF DEATM (Check
WOSPTAL () ingetems Qren_ X3 Nureng Home 0 Ower (Bponsy

D s2,0upmen_O) 0O Povdence

bo oens )

AR LAST SEAVEQ IN
US ARMED FORCES?

None

OCECEDENT

» ucutvmuumr

V.N.A, Hos

8¢ COUNTY OF DEATH

8¢ CITY. TOWN OA LOCATION OF DEATH
Porter

Woe! snd Aumber)
Valparaiso

e Center -

10 MARIY TATY
T

ed

130 RESIDENCE ~STATE

IN,

1" OWNNO $POUSE

135 COUNTY

125 KIND OF BUSINESS/NOUSTAY
Wisconsin Steel Divisic
136 STREET AND NUMBER :

968 W.- 613_ Ave.

CEDENT S USUAL OCCUPATION (Give kg of werk
| ' znmmdmnm Do net vee reared)

wle. grve Meden npme)
422131

ldred Milosgovich

13¢ CITY TOWN O LOCATION

Merrillville

130 2w COOE

19 NSIOLCITY LTS
One Fhtres

16 RACE—Amercon Ingen.”
Block Wine ac

18 WAS DECEONT OF ISPANIC ORIGINY

e CINZENOF
FNe O ves  iyos sosctyCuben

WHAT COUNTRY?|

159 ON A FARMY

46410

LN O vas

Bossty)
White

Moncon Aurse Rees o) Ciomenury/Gocondery (0120 | Colege (1.4 § ¢ )

U.s.A'

PARENTS

18 FATHERS NAME (Frat Made. Lsed

John

19 MOTHERS NAME (Frot Mo, Musdon Surnomed

Crnokrak Sophie Kleut

INFORMANT

208 INFOMMANT 8§ NAME ( Type/Fring
Mildred Crnokrak

208 MAILING ADORESS (Sreet and Number, or Mgl Route Nuder. Cy o Town Sisss. 29 Code) | 208 Aelsvenche
968 W. 618t Ave, Merrillville, IN 46410 Wife

218 METHOO OF DISPORTION Ehmn
X 0 cromsvon 3 Romovas trom uate

O oseser 0 Over (8900

218 DATE ANO PLACE OF DIGPOBITION (Nams of comesary. cromesery. or 2t LOCATION«=Cay or Town Sion
one pioce) December 1, 1995

Calumet Park Cemetery Merrillville, IN,

DISPOSITION

220 EMBALMERS NAME

David Semplinski

13 WAB DEATH REPORTED TO CORONER?
b. v (™ O v

220 EMBALMERS LICENSE NO.

FD08600686

240 BIGNATURE OF FUNERAL DIRECTON

R ob ot ORGREE

28 NAME. ADDAESS. AND LICENSE uwmonmnoum
o/ Liconsor) Stilinovich & Wiatrolik 7535 Taft St.

FD01001293 Merrillville, IN 46410

24b LICENSE NUMBER

g

2% PARTY Ereer 0 Gaoens

orrost shock o hoart foshure List enly one

IMEOWATE CAUSE (Frg!
190890 Or cONIbON

rondng » goath)

Congwom 1 sny which gove
1190 1 he WAmedts S0ue0
Stohng the underlywy
L1 ]

WSS Or SOMPRLINENY BV COVIRd the Goeth oowm\nmlnmm BUCh 96 EarGC o TUNTRDTY
O eLh iine

Ui Cart nima

DUE TO (OA AS A CONSEQUENCE OF)

MAY 29 1997

DUE TO (OR AS A CONSEQUENCE OF)

e
OUE TO (OR AS A CONSEQUENCE OF)

. G

200 WERE AUTOPSY FINDINGS

contributng 10 Gesth but not praviovsly sisted  Pert | 2 wuoe

PART ¥ Other

AVALABLE PROR 1O
COMPLETION OF CAUSE
OF DEATHY (Yse v ) NO

AGBIESRoLA l'.'l&w

20e CEATFER
{Chack ony
")

¢

mggmvm PHYSICIAN  To the best of my knowiedge. Jesth 0CCurred ot the tme. dale. and pisce 9nd dus 10 the cousels) 82 ssed
O HEALTH OFFICER On the bass of

Oc 9! On e basis of

1 My opion. desth OCCUrTed 8t the tme. date. Bnd place. Snd due 10 the Cousels) 89 meted
" My opwon. desth occurred ot the sme. date and Plece. 8nd due 10 the cousels) snd manner 88 stted

andfor

and/or

CERTIFIER

™ Wvﬂ! #m.eoc "R Gﬂ, /7/‘/% /‘A y )

e ;?CM. LICENSE NO 29¢ DATE SIGNED (Morsh. Dey. Yeer)

055 /5" 12-1-9¢5

30 NAME AND ADDRESS OF PERSON WO COMPLEY£ CAUSE OF DEATH (ITEM 26) ( Typa/Prind

Dr. Gasparis

1400 S. Lake Park Hobart, IN 947-6045

HEALTH
OFFICER

31 HEALTH OFFICER S SIGNATURE

33, DATE FILED (Marah, Oey. Yoer) -

P

'gﬂwg ABobiodez @D’

33 MANNER OF DEATH

(m] Pendng
Investigation

O Netwrsl

O accwon
O suewe O Couanotve

Oetormned
3 Homese

e INJURY AT WORK? 344 DESCRIBE HOW INJURY OCCURRED

(Yes or no)

b TiME OF
INJURY

340 DATE OF INJURY
(Month Day Yeer)

34a PLACE OF INJURY — At home. farm sireet. laciory office 34 LOCATION (Sireet snd Number of Aursl Rouie Number, Coy o Town. Siste)

buiding. ot (Specey)

7

o0uns

34g DATE PRONOUNCED DEAD (Month Dey. Yesr)

AR A LY 0

N MOTOR VEHICLE ACCIDENT? (Yes or no) ¥ yea specdy drver pessenger. pecesiren e

| |




