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®) Chicago Title Insurance Company

SURVIVORSHIP AFFIDAVIT
w1540 (D

On this.., JUNE 9: 1998 before me personally appeared.............ooooeoo

( insert date) |
Ie.a,uzifl..c.;-mal.’/.(maﬁb..............., ..........................................

to me personally known, who being duly sworn on oath did say that:

- -

1. Affiant resides at the address given below affiant’s signature;

2. Affiant isOUJﬂ.MJ ...... -

(state interest,of affiant in the above premises.as “owner”, “son of owner”, etc.)

3. Sald premises were formerly owned as oint tenants or as tenants by the entireties by

AO.MMQ./..C.‘.KZ?MQM/) ana.../.{}.‘/{.41(4&0.@((@..@%@.04_@..’.._.;;

---------

4. Said _,_,_.&Mﬁ.u&.u..maf/./.ze{f.d’l ........................................

(fillin name of co-tenant who died

died on ... J,él,}ﬂ,aﬂ A L
leaving ... {0 o il

Loedmes symmsug ans p ofer e

(insert “a™ or “na”; if will left, attach a copy)

5. The legal description of the premises in questicn is: '
LOTS 32, 33, AND 34, BLOCK 25, UNIT 7 OF WOODMAR, IN THE CITY OF
AS SHOWN IN PLAT BOOK 16, PAGE 34, IN LAKE COUNTY, INDIANA.

6. Is there Federal Estate or State inheritance tax liability by reason of the death of said

decedent?  [J Yes Mo

If yes, then estimated taxes due are §__ s .

The taxes due are  [J paid or [J unpaid.

FILED ¢
sun 17988

SAM ORLICH

'INITOR LAKE COIMT
TOR 0013327




N

7. Where this affidavit relates to a tenancy by the entireties, were the parties ever divorced?

AL R T

(If answer is “Yes,” identify the divorce proceedings:

Printed Name __ pdﬂq@ld ma,/l/ v C 1’7
Address: THS ) m?ﬁ?m AUU'ULU

D g S N T s

el rond In A
f((//((/((M’(f’!MWe’(M‘///(l//(///l?/!/!/t‘{ q i’
. ShirleyR.Kasper
“==¢" Notary Public, State of Indiana' § ~ B
o Lake County ': i
' My Commission Exp. 07/31/2000 §
B T A R L U CCCU (K RREV RNy )
My County of Residenceis: .~~~
Inthe State of ______
)
My Commission EXPireS...nu.eeeeccecreccecccmcmancacanaan
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TYPE/PRINT
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DECEDENT

PARENTS

INFORMANT

DISPOSITION

CAUSE OF
DEATH

CERTIFIER

HEALTH
OFFICER

CORONER
USE ONLY

INDIANA STATE BOARD OF HEALTH
CERTIFICATE OF DEATH

YHIS CERTIFIES THC FOLLOWING 1S A TRUE AND
COMPLETE COPY OF DLATH ON FILE WITH THE

HAMMOND HEALTH DCPARTMENT,

[- O
Jon. 30,190 e bdm?E ) e e

I q ,fL/b Dews Istued  Hanwniond Heslih Commissions?
| OECEASED~NAME  tFugt Micuis Lep 7 SEX 36 TIMEOF DEATH | 35 DATE OF DEATH chiomn fay 1
Alexandra M. Markovich Female [3:28 p., | January 28, 1991
« SOCIAL SECURITY NUMBER ba AGE~—LawtButhdey | 80 UNDER I YEAHT bc UNDER | DAY 16 DATE OF BIHTH (Mo Day ¥ |1 BIRTHPLACE (Ciy snd State o Faragn Couniy)
310-52-32 (Yeara) Months  Days Hous  Minules
-52-3202 : July 29, 1946 | Hammond, Indiana
8a WAS DECEDENT b YEARLAST SERVED IN 98 PLACE OF DEATH (Chack only one See wsiruchons )
AUS VETERAN? US ARMED FORCES? o X
HOSEITAL - Leb ingaent oteR [ numagMome [ Orher (Speciyy
No - 0 er/pupmen [ DOA [} Rasence
- { 90 FACRITY NAME (I not naiidtipnt gret Biroet 883 pumber) 8c CiTvY 10WN ORLOCATION OF DEATH G0 COUNTY OF DEATH
St, Margaret Hospital _ | Hammond Lake
10 MARITAL STATUS Vi SURVIVING SPOUSE 120 DECEDENT § USUAL OCCUPATION (Gve kind of work
{Specity? (i wit€ Jred manlon namel : done curing most of vtamm%ti'uADo not ﬁ?n‘rc‘:doll work 120 KIND OF BUSINESS/INDUSTRY
Married Ronald €, Markovich Lecal Secretary. Law Offices
130 RESIDENCE--GTATE 130 COUNTY 13¢ CITY. TOWN OR LOCATION i3d STREET AND NUMBER B
Indiana Lake Hammond 7451 Magoun Avenue
136 2P CODL | 120 INSIDE CiTY LIMITS | 14 CITIZEN OF 15 WAS DECLDENY OF HISPANIC ORIGINY 18 RACE -~ Amarican Indisn. 17 DECEDENT S EDUCATION
Ore Xy WHAT COUNTRY? K Ne Yes - U yas specidy Cuban, Blach. White eic {Spacily enly highest (rade compistedt
139 ON A FARM? Maucan Pusrta Fican eic] {Spacdy) “Elemantary/Secondary (0-12) | Cotege (14 ar 5 )
46324 o O vas i USA White 1
18 FATHERS NAME (Furat Miaols Lost) V9 -MOTHER'S NAME (Fuat Middie, Maiten Surnsme)
Edward Sekulski Josephine Jackowski
208 INFORMANT § NAME (Typa/Prot) 20b MAIING ADDRLSS (S 0et and Number or Rucal Route Number City or Town, State. Zip Code) 20c Rsistonship
Ronald C. Marksvich 7451 Magaoun Avenue, Hammond, IN 46324 Husband
24a METHOD OF DISPOSITION {1 emombmant 21h DATE AND PLACE OF DISPOSITION (Name of 'cematery, crematory, or 21e LOCATION—Ciy or Town, State
B puri {3 cramauon [ Removal from Biats! ather placel Janua Ty 3t ’ 1991
13 ponsnan  £3 Ouer 15pocity) Holy Cross Cemetery Calumet City, Illinois
220 EMBALMERS NAME 225 EMBALMEA S LICENSE NO 23 WAS DEATHREPORTED 10 CORONER?
Larry D. Anthony 01001447 B  Dve
P40 SIONATURE OF FUNERAL DIRECTOR 240 LICENSE NUMBER 25 NAME, ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
B‘ tafliconses) Anthony & Dziadowicz FH 83002916
;Ew W 01001447 9445 Calumet, Munster, In 46321
v
# PARTH g“, he . W Bt that causad the death Do not enter nonspecihic terme such 88 cerdiac of respirstory Appronimate
sttpnl shock of heart Enlte List only 6ne Cause o0 each line Interval Batwesn
Onset ang Death
IMEQIATE CAUSE (Finst . /’-’7&? 7“? ﬁ‘,»;/ e 34’6’4!? th/ & LiAorgs
disease or consamn DUE TO (OR AS A CONSEQUENGE OF)
rending s deah)
b
Congaong # dny which gave OUF YO (OR A8 A CONSEQUENCE OF)
54 16 the Whedidls Crise 2
sintorg the underlying -
Couns DUE TO (OR AS A CONSEQUENCE OF)
o
PART ¥ Other sgnt - Cone 9 10 death bt not praviousty stated i Part} 27 WAS DECEDENT 285 WAS AN AUTOPSY | 285 WERE AUTOPSY FINDINGS
PRECNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTLIM? {Yes of na) COMPLETION OF CAUSE
o _— —_— - SR DA CLXC N P ... OF DEATH? tYes or o
No ) "No o ’d 6 T
20 CERTIER Mﬁmwvmc PHYSICIAN  To the best of my knowledge. death occurred at the Ume. date, and place and due to the cause(s) as stated
heck
:Cm enly [ HEALTH OFFICER On the bass of and/ot i gation. in my opinion, death occurred st the time. date. and plece. end dus 10 the causs(n) ae sisted
o] CORONER  On the bans of and/or G i my opiwon,. desth occurred at {he tme_dats. and place. snd due to the cause(s) snd manner as Nated
280 SIGNATURE AND TYLE RTIFIEA 20¢ MEDICAL LICENSE NO 29d DATE SIGNED (Manth, Day. Year)
//4}‘@( e 22507 /.44-‘?/
14
30 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH GTEM 26) ( Type/Prine Jan. 29, 1971
H. Mishoulam, M.D, 9725 Prairie Avenue, llighland , Indiana 46322
31 HEALTH OFFICERS SIGNATURE \9 - % 9-.{8 A ﬂ/ VLD 22 DATE FILED (Month, Day, Year
- [ * 1
/" AL JAN 3 0 1991
33 MANNER OF DEATH 34a DATE OF INJUHY 340 TIME OF 34¢ INJURY AT WORK? 34d DESCRIBE HOW INJURY OCCURRED
{Month. Day Year) INJURY (Yes or no) .
D Nawral D Panding
Investigation
O Accwn 348 PLACE OF INJURY—AL homs farm strael factory. office 34t LOCATION (Street and Number or Rural Roule Number, City of Town, State)
O suce 3 Covtd not be building etc (Speciy)
Determunad
[ Homuerde
34g DATE PRONQUNCED DEAD (Month. Day. Yeard | Jah MOTOR VEHICLE ACCIDENT? (Yas of no)  # yes. specily driver. paasenger. pedestian. eic
SBHO6-004 State Form 10110 (R2/3-89) DEA CERT/FOD 1




