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COMMUNITY TITLE COMPANY

~ An Indiana Corporation —
421 West 81st Avenve
‘ Merrillville, Indiana 46410
219-736-2810

FIT'ED
STATE OF INDIANA ) OCT v3 1997

) SS:
COUNTY OF LAKE )

19¢0L0L6

. SAM ORLICH
AU
KIRE BALOVQHOR LAKECOUN'W , being first duly

sworn upon oath, de%%%%%Rand says:
4

1. That Affiant's ¥¥¥¥&¥ _ TLIJA BALOVSKI

died (withour leaving a wil ’ X : o

1990  ag GARY, IN. " “r%—,':.;;

' S o Okm

2. That they were duly and legally married at the time?_t';hey; 'c',“’:ﬁ’o

acquired title as husband and wife to the following descfi‘beg, =g

real estate: a0 F RES
S -

LOT 40 IN WIRTZ CROWN HEIGHTS UNIT 4, AS PER PLAT THEREQE, =]
RECORDED APRIL 7, 1969 IN PLAT BOOK 39 PAGE 86, IN THE @gFISE
OF THE RECORDER OF LAKE COUNTY, TNDIANA. <

COMMONLY KNOWN AS 2150 W. 95th AVE., CROWN POINT, IN. 46307

U%ESB&
VNVIg

UNIT 33 KEY NO. 23-113-1

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) XKxX death.

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

S. That all of the assets of said decedent which would be
includable for Federal Estate Tax purpnses, including joint
bank accounts and life insurance on decedent's life were not
sufficient to necessitate payment of Federal Estate Tax.

Further affiant sayeth not.

s 2.8

“KIRE BALOVSKI L

Subscribed and sworn to before me, a Notary Public, thigfy 23rd Y
day of September , 1997 . i .
-+ o (’ :

I Bt °:

TracI R. Hurst Notary,Publié.,w

My Commnission expires:

08/21/00

County of Residence:
000239

Jasper

PATRICK McMANAMA, ATTORNEY AT LAW
ID 9534-45
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INDIANA STATE BOARD OF HEALTH

e CERTIFICATE OF DEATH State NO. vvvverrvrnneeeneeinnennnns,
| DECEASED=NAME (Firm Middis Lus0 1 SEx Ja TIME OF DEATM | 30 DATE OF DEATH fewn Doy ™)
Ilija Balovski Male 05:24P ,, |Decembar 18, 1990
« SOCIAL SECUNTY NUMBER S ACE—Com Brineny |0 UNOER]YEART _§o UNDEA I DAY T8 GATE OF BIATH (ms Do YA | 1. WATHAACE (Cly w60 & Fooeps Cauners
P o Montne  Geve | Haws  Mirase \
303-62-8250 66 JUN 15, 1930 | Velogsti. Macedonian
M raigggfew "® vs;\mg ég%gﬁg’m _ Oe _PLACE OF DEATH (Chock ey one See mervitang)
ANY
No v HOBSITAL Q vorem otrEr_ [ wurwng mome X Omer tSpectyi
0 evoursen ] poa £ Revasrca
On FACAITY MAME (¥ agl marnapa. g've s ect InG mnbed P CTv TOWN ORLOCATION OF DEATH " COUNTY OF DEATH
4484 Broadway Gary Lake
10 MARTAL s‘rnus 1. SUIYIVING 5POUSE o 12 oecscenrs USUAL OCCUPATION (Crve king of work | 120 KIND OF BUSINESS/INDLE TTY
H é ? Taﬂima ul?d durng most of working irs Do Al use renced) X .
Business Man Tailor/Mise.
13a. RESIDENCE~STAYE 135 COUNTY 13%. CITY. TOWN OB LOCATION 13¢. STALET AND NUMBER
Indiana. Lake Crown Point 2150 V. 95th. Rve.
Ve ZPCODE | 13 INSIDE Cro LTS [ 1a CIT2EN OF 1§ WAS CECEDENT OF mSPANIC DRICINY 18 NACEaAnericwn lndien, 11, DCCLOKNT S EDVCATION
O e Yoo WHAT COUNTRY? QO No (O Yes  (f yas soeciy Cuten. Binch, Whae, o5, (Saacy anly hghest prade compioiach
195 ON & Fasn Mesicen Nore Acan e (Soecwy) e - 61D | Covega it er§ &1
46307 Xy ove |U-S-A. Macedonian Vhite 6
18 FATRER'S NAME (Frm Midie L 18 MOTHER'S NAME (Firoy Migdia Maiden Sumamad
Angele Baleski Shana Buntashoska
s INFORMANT'S NAME (Typu/Prmd . 200 MALING AQDRESS wm a0 Numbm? o Rural Rgte Nyumber, CRy of Tawn, S Zip Codnl 202, Aslemonehis .
Vera Baloski 2150 W.95th Ave., Crown Point, IN. Yife :

METHOD OF DISPOSMON  [J Encombment - | 2vb DATE AND PLACE GF O\S’OSmON (ch olcmwy. «om-ry o~ i, LOCATION-GW or TM Swin '.".'."

borai O Covmmon O memovihomsun . Inpptesye 1gqq - ! SN . M
O vonson 1 Oora st} Calumeé Park Cemetery Mern 1v111e, Igglgng 4541

120, EMBALMER'S LICENSE NO, v '-:.'4:,‘ 123, WAS DEATH REPOATED P et Y

N FD310194°6 }%‘}Vuf&t, k’"!;, o&.}b w 7““.‘\2‘*‘ ;‘,Q?qﬁ %5)’% ’;‘

238, EMBALMERS NAME | - 5wy
Benry Blake_ %
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IMMLIIATE CAUSE (F rat . Gunshot wound of head and bra:m : .- Unknown e
Slewase o7 RNANEN DUE YO (OR A A CONSEQUENCE OFX o
tesaiing I Sea !
5
Conarans. i My, which gave DUE 7O (OR AS A CONSEQUENCE OF:
Vina 10 the mmedio CAUE. .
atng he LAdeyiAg >
Gauye st DUE TO (OR AS A CONSEQUENCE OF)
‘ e

PAAT B Ouver mgmhcam cananions » CONGmons ConTTDULN) 18 desth byt Nt pravievely saled 1 Pontl. 37, WAS OSCIDENY 28 WAS AN AUTOPEY 25 WERE AUTOPSY ANDINGS

PREGINANT QR 90 DAYS PERFORMED? AVALABLE FROA TO

POSTPARTUM? tYos or nod COMPLETION OF CAUSE

(Yas & ne) OF DEATH? (o8 & ne)

No Yes Yes
% CEATFIER [ CenTFYING PHYBICIAN  To fw Dewt of My knowieoge. Soath cocurred ot the sma dute, end pace, 1nd dua 10 the caunete) a6 Eed.
:c:,“‘ 4 O MeALTH OFACER On the bew of o nd/w , 1A My ORINOA. Gemth seevrrad of th time, drie and place, ¥nd due to the Causels) 05 mated,

E CORONER 05 the basie of suaminngn ana/or rwastigauon In my 60InloN, Jasth Steurrad of the Ame. date. wnd plece, snd dus 1 the CaVIIN IRT M 26 Wted.

e LEDICAL LICONSE NO 2190 DATE BIANED Udah Duy. Yol

W5 A!‘UMA(ND TITLE OF CERTIMER
M ,%, I Lo/ 16120 December 2'1‘. 1990

30 NGME AND ADDRESS OF PERSON WHO COMPLETED CAUGE OF DEATN UTUM 26! [Type/Pring I
M.D. Dr. Daniel Thomas, 2293 N. Main, Crown Point, IN. 46307 -

81, HEALTH OFFICER'S SIGNATURE 31 DATE PuED I'Man on; r-o v

33 MANNER OF DEATH Sa. DATE OF nGURY 4. TIME OF S4c. INJUHY AT WORK? J4u. DESCAIBE HOW INJURY OCCURRLD
. {Mani, Dsy, Yoor) NJURY . (Yer orna) . .

O wrrs Dm Dec.18, 1990 [Unknown " Yes Gunshot wound ST

D acaeom e BLACE OF INJURY - Al hama la2m. svael faciary, olfice 84t LOCATION (Srest snd Number 8¢ Rural Route Number, Cay o Town, Suma}

O sweee O Goud vat by Duling, o, Lpeesys 4484 Broadway R

B romicice ‘ - Vacant Store . Ga ary; In igﬂa 46[608 1
m DATE PRONOUNCED OEAD (Maafh Oy Veut 34h, MOTOR VEMCLE ACCIDENTY (Yoe orna) u« -mn,-m Sessenger, m-qm ’ Px‘é
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