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STATE OF INDIANA )

3864 16D

FOUNTY OF LAKE

SURVIVORSHIP AFFIDAVIT

SAMUEL S. LA BARBERA, being first duly sworn, upon his oath
states as follows:

1. His aunt, Marie Thomas Zagorac, also known as Marie Zagorac,
who held title to certain real estate located at 13729 Birch St.,
Cedar Lake, Indiana 46303 described as:

Lot 16 in Cedar Brook lst Addition to Cedr Lake as per plat
thereof recorded in Plat Book 27, page 44, in Lake County,
Indiana. (Key No. 24-138-16; Tax Unit: Cedar Lake-Hanover),

as co-tenant with her husband, Joseph Zagorac, who died a resident of
Lake County, Indiana, on December 301994, Marie Thomas Zagorac died
a resident of Lake Qounty, -Indiana, jon-March117, 1998.

2. Marie Thomas Zagorac left a Will which was admitted to
probate in the Lake Circuit Court, Crown Point, Indiana, in Estate
No. 45C01-9803~-EU-98, Samuel S. LaBarbera was appointed Executor
pursuant to this Will and he is named as the sole beneficiary of
sald decedent in this Will. An Indiana Inheritance Tax return was
filed for said decedent and the tax determined in said estate and
has been or will be paid., There was no federal estate tax in
connection with said decedent's estate.

3. Marie Thomas Zagorac and Joseph Zagorac were husband and wife
on the date they took title to said real estate, and remained husband
and wife continuously up to the date of his death on December 3, 1994.

4, There was no Indiana Inheritance Tax or federal estate tax
due or payable in connection with the death of Joseph Zagorac.

Further affiant sayeth not.
IN WITNESSW nffiant ‘has signed his name, this 6th day of May,

Indiana.
S@w‘ys,umw

SAMUEL S. LA BARBERA

S 03 Y

SAM ORLICH

SubségnggﬁikﬂgEéwgrn to before me, a Notary Public in and for said
County and State, this 6th day ofyMay, 1998.

. Betpic

ES R. BIELEFELD, ﬁ)TARY PUBLIC

My Commission Expires:
April 14, 1999.
Resident: Lake County, Indiana.

THIS INSTRUMENT PREPARED BY: James R. Bielefeld, Attorney. 00013&2 \\®
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,,“;m Ay and e wil be no pendity for INDIANA STATE DEPARTMENT OF HEALTH

ocal No. w3002 79Y. CERTIFICATE OF DEATH

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3
1 DECEASED-—NAME (Fum Migdie Last)
Joseph
5a AGE—iast Bintnany

(Yours) 7 9

8b YEAR LAST SEAVED IN
AUS YETERAN? US ARMED FORCES?

Yes 1946

P FACILITY NAME (if not insttytion. give sireet snd rymber)

St. Anthony Medical Center

10 MARITAL STATUS 11 SURVIVING SPOUSE
(Speciy) (¥ wits give maaen name)

Marie Thomas

State No.

R R R RN A I S AR

2 SEX 3a TIME OF GEATH
Male 4:30pm

sc_JNCER t DAY [ 8 DATE OF BIRTH (Mo Day. ¥ ! BIRTHPLAGE (City and State or Foveign Countryi
Houre Minutes

| September 15,15| Chicago, Illinois

94 PLACE CF DEATH (Check aniy one Ses matructons )

30 DATE GF DEATH tMeneh Oy 7e)

December 3, 1994

TYPE/PRlNT
N

JERMANENT
BLACK INK

Zagorac

55 _UNDER t YEAR |
Honing Dsys l

¢ ¥S0CIAL SECUNITY NUMBER
323-01-1299

83 WAS DECEDENT

HOSPITAL XX inpavent a Nursing Home (] Other (Specry)
T er:Ouvanen T 00A O Residence
8¢ CITY. TOWN ORLOCATION QF DEATH

Crown Point

128 OECEDENT'S USUAL OCCUPATION (Give xnd of work 120 KIND CF BUSINESS/INDYSTRY
Jona auring most of working ife Do not use reureal

Steelworker (Farsman) Wisconsin Steel Corn,
13¢ CITY TOWN ORLOCATICN 13 STREEYT AND NUMBER
Cedar Lake 13729 Birch Street

t% WAS DECEDENT OF WISPANIC CRIGIN? 11 QECEDENT S EDUCATION
sadic L fes At yes. specdy Cuban (Scwcity vy hghast Jraaw comdsindd

Mexican Puerto Ricen, etc) E:amentary;Secondary (0-12) | Codege (14 ar § )

12 1

QTHER

90 COUNTY OF DEATH

Lake

ECEDENT

Married
13s RESIDENCE--STATE 130 SOUNTY

Indiana Lake

138 29 COCE ; 3 »NS(DE CITY LiMiTS

0 oNe SRt
46303

139 ON A FARM?
vl No 0] Yas
18 FATMER S NAME (Fest Miadie Lasy
Nicholas
208 NFORMANT § NAME ( Type,Prnt)
Marie Zagorac
2ta METHOD OF DISROSITION

X eurm O Cromaon [ Removal from State
{3 vonanon [T otmer (Spacivi

14 CITIZEN OF
Wid T COumTRY

U'S'A

18 RACE--Amercan inaran
Blacr. whee erc
(Soecty)

White

19 MOTHER S NAME (Frst Midale. Meiven Surname)
Deval\Konjevich

[ 206 MAILING ADORESS (Street ng Number o Aual Aoute Numbar City or Town Stata & Codel

137291Biren Sty (Cadar Lake, IN 46303

21 DATE AND PLACE OF DISPQSITION (Name of cometery. crematory or
December 8, 4

RENTS
: Zagarac

20¢ Reiavonshio
Wife

21c LOCATION-~City or Town State

FORMANT

-
O £nomoment

otter piace)

St. Casimir Cemetery

Chicago, Illinois

2 EMBALMER & NaME

William E. Burdan

BPOSITION

220 EMBALMER S LICENSE NO

FD01007697

23 WAS DEATH REPORTED TO CORONER?

0 ves

o

| TNSE NUMBER 25, NAME ADDRESS AND LICENSE NUMBER OF FUNERAL HOME

U Liconsens BURDAN FUNERAL HOME FHB83002461
L. FD01007697 12901 Wicker Ave., Cedar LK, IN A6303

W W thaommpmy reomqkwm gm Qw}ia the death Do not enter NONSPRCIiC erms. Such 88 CALTISE O [ e3DItMOTy
mw:niq fow“ y'ay gn ANy, 0@ ColLE UG SACh bna ; :

H

V248 SIGNATURE[F FUNEHAL DIFECTOR | 20

36 PART Aomoxmu

intervel Between

L EZE

IMMEDIATE CAUSE (i’
SS9 OF CONGILON

VISE OF TESING » gemh) N
ETH N

2 ;f Ll sl
DQE iI(} % A CONSEQUENCE CF)
DUE TQIOR As A COWUEV / 4,

LS

x bue to (O&iAS A CONSEQUFNCE OF)

SAM ORLICH

1 was sl TOR LAKE GO

PERFORMEQ?
POST Um?
' (Yes o no

(Yos or @
€1 centirving PHYSICIAN  To the best of my xnowiedge. desth occurred at the time date and piace. and dus 1o the cause(s) as stated
] HeaLTH OFFICER On the bams ot
0 conroner  bn e bows o

LE OF CERTIFIER

S

Canamong £ #ny wheh gave

1108 10 1S IVDIMIA CaUS.
WRUNG the LB TynG

couse inat .o :

BAAT 4 Ol

2800 WERE AUTOPSY FINDINGS
AVAILABLE PRIQA TQ
COMPLETION OF CAUSE
OF DEATH? {Yer or no}

Bung 10 death bt not previously stated  Fart | t

N\

e CERTMAER
{Chock oy

one) My opinion, desth DCCurred al the ime. aste, and piace and dus 10 the cause(s) ss stated

endjor

¥

ang/or

My O0MMOA. GEBIN OCCuUred st the tme Gate and place Snd dus 10 the Causels) and mannef as stated
294 DATE Sl ED (Montn ‘yvy

-——,

290 SIGNATURE AN| 9¢ MEDICAL LICENSE NO

< Gl00090D
30 NAME AND A S8 OF PERSON WHO COMPLETED CAUSE OF DEATH (TEM 26) (Type,Print
Dr. don Misch, 13963 Morse St,, Lgddr ?%ﬁ;’ Indiana 46303

31 HEALTH OFFICERS SIGNATURE M ,.D
/

J4¢ INJURY AT WORK?
(Yes or no)

TIFIER

ATE FILED (Monm. Day. Year)

c.m()u? 155

MWTH ¢

FICER “

33 MANNER OF DEATH 34a DATE OF INJURY

(Month. Day. Yeer)

34b TIME OF
INJURY

34d DESCRIBE HOW INJURY OCCURHED

O Panaing
investrgation

[m] Noatursl

3 - 3 Accoent

0 sweoe O Cowanotbe
Determines

J4s PLACE OF INJURY At home farm sireet. tactory. office
buikding etc (Specey)

34t LOCATION (Strest and Number or Aursl Aloute Number, City ot Town Stats)

Dﬂomcm

34y DATE PRONOUNCED DEAD (Month. Day, Yesr) | 34n MOTOR VEHICLE ACCIDENT? (Yes or no) i yes. specity drrver. passenger. pedestran efc

000383
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