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STATE OF INDIANA ) Loo 2 - 1997 STATE OF INDIANA
§S: . LAKE COUNTY
AWDITOL ARSI GY 97DEC 2N FH19:53
AFFIDAVIT OF SURVIVORSHIP

MARY LOU WATTERS, being first duly sworn upon oath, deposes
and says:

1. That my father, Walter G. Novak, died without leaving a
Will on May 30, 1983 at Hammond, Indiana.

2. That my mother, Katherine J. Novak, and my father, Walter
G. Novak, were duly and legally married at the time they acquired
title as husband and wife to the following described real estate:

Lot 8 in Block 4 in LaSalle Addition to Hammond, as per

plat thereof, recorded August 30, 1920 in Plat Book 14

Page 28, in the Office of the Recorder of Lake County,

Indiana.

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 death of Walter G. Novak.

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

5. That all the assets of said Walter G. Novak which would
be includable for Federal Estate Tax purposes, including joint bank

accounts and life insurance on decedent’s life, were not sufficient

to necessitate payment of Federal Estate Tax.

FURTHER, AFFIANT BAYETH NOT. ZQ/P:ZEZZ:;J
COMMUNITY TITLE COMPANY L@éf%meﬁ

FLENO X 4372

INSTRUMENT PREPARED BY: James A. Harris, Esq., 5832 Hohman Ave.,
Hammond, IN 46320
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SUBSCRIBED AND SWORN TO BEFORE me,

9r7ﬁ’Laay of _44>Lccéaw&JLAA~J

this

a Notary Public,

, 1997.

My Commission Expires:

County of Residence:

Barbara A. Alvarez,
Notary Public

Sfoadwa . 624Q9ﬁkﬁf23~

9/25/98 e tredde

Lake ;‘§ .”'




. s 4 [}

PLAINLY WITH
UNFADING INK
THIS IS A
PERMANENT
. RECORD

Below for State Office Use

M 1

Anthony Solan

EMBALMER'S NAME....... 70072 200

JUN1 - 1883
Date Issued

COMPLETE COPY OF THE CERTIFICATE OF DEATH
ON FILE WITH THE HAMMOND HEALTH DEPT.

THIS CERTIFIES THE ABOVE |

1

-l

518y

<eeresrs-e.. LICENSE Ne.

¥

FUNERAL DIRECTOR'S

FUNERAL HOME

FUNERAL DIRECTOR'S

289

214Y

SIGNATURE ... /M

INDIANA STATE BOARD OF HEALTH

! oI1sPOSITION

oS0

CONDINNNS
" Any
warw Cav
gy 10
Wt A TE
[y
STATING g
UNOE AL Y ING
CAUSE LAY

L

CAUSE

. Katherine Novak (Wife

M m

41926 Chestnut Ave., Tammond, Ind,

16327

State
Local No. MEDICAL CERTIFICATE OF DEATH NO. oo
- ’ DECEASED—NAME .s woous st sx OATE OF DEATH maonTw DAY Yiam
o v Walter G. Novak , Male , May 30, 1983
"”:‘..:{m PACE 0 Woas Bt Amcnse AGE ~<au bunany UNDER 1 YEAR UNDER 1 DAY _TDATE OF OATH e on 1 COUNTY OF DEATH
] [ 73 ) WOURS L]
wamucrons | . White v 79 e .« | «3ept.5,1903. Lake
HANDROOK CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION —~ams (€ as ¢ swner pve snoet o0d mamber 1 HOSP O NET wecns 004
2 »  Hammond . St, Margaret Hospital KInpetient
$TATE OF BATH & i v34 CITIZEN OF WHAT COUNTRY MARNIEO. NEVER MARNICD. | SURVIVIAG SPOUSE o mas g masns some WAS DECOENT EVEA I U S
DECEASED o wi VORCED u
. Indiana ., Usa 0 Married .Katherine (Paprocka) Ty
SOCIAL SECUNTY NUMBER USUAL OCCUPATION ,fmi;- ‘oot ﬁ. U umo or wsmus on mou§ C
- - iad < regn 2] a
" ‘ 338-03-3070A . MachifdTst"H&lper "_ lle Steel Co,
WHERE DECEASED |  RESIOENCE—STATE COUNTY CITY, TOWN OR LOCATION
LIVED # DEATH
occumeom |, Indiana w Lake . Hammond
AESIDENCE BEFORE | gTAEET AND NUMBER 18 AESIDENCE ON A FARM? INSIDF CITY LIMITS
ADMISSION C A ) ISPLCHY YES OR N0y
, \ '8¢ h926 hestnut ve., 150 ves O o w YES
i . 18 DECEABED OF SPANISH DESCENT? (F YES SPECIFY MEXICAN, CUBAN PUERTO AICAN ETC
. ( e vsd wo
g FATHER —NAME (2114 MODLE un MOTHER —MAIDEN NAME (L1 MOOLE (31}
g George Novak . Pearl Szafrorial
: INFORMANT —NAME (1pe or ront RELATIONSHIP MAILING ADDRESS BIREITOANFD CITY OR TOWN

QURIAL, CAEMATION. REMOVAL, OTHER (Spmery

. Burial

CEMETERY OR CREMATOAY—FUNERAL HOME

W St John Cemetery

LOCATION

19¢

Hammond,

€Iy OA TOWN

Ind,

stan

DATE  mONTH DAY VAl

\ June 3, 1083

FUNERAL HOME —namg m ADOMLES

BINETOA AT O NO CITY OR TOWN S1AME W)

Bolan Funeral Home, 7109 Calumet Avo.,szg:lond Ind

/v-nmuwum GO renr1od 01 The ke 8016 8 PIoce Ind SUp 0 the

e nmeQ pM/mZ NPT

OATE $IGNED dt0 Doy v/
Juno

")

1, 1983

HOUR OF DEATH ' =

10:30

P,

m_ 2. 1 e -
NAME OF ATTENDING MUCIM it o Prinys
e Florino G, Pamintuan,M B/
MAIUNG ADDRESE —PHYSICIAN
7905, Calumet Ah ’ Munster, Indiana L6371

(::( RECEIVED BY Locgm‘n QfFICER 1‘983

JENTER ONLY ONE CAUSE PEA Ling 1OR 1o rﬂ'lwm’ v

IA0rvd! hotmoun onset B dedth

OV 10 OR Al A CONSIQUENCS OF

1ni9tva! ROInoon Ontel 40 Seaih

BUL 10 OR AS A CONSEONNCE OF

! ‘i.

mfjﬁlpu&x/

1R10140i BO1ween onsel and Soarh

OAlV O

\ MM
SBH 068-003  State Form 35430
REV.10/T7

10 600% Dut At (ole10d 18 Lovsa gevan A PART I 48}

2w NO

AULOPSY 18peety Tor o0 Ner

|




