ESTATE AFFIDAVIT
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Y, ‘:7.‘ 'FA- 25182 T Mddress: 4717 ASH STREET ‘
v ' HAMMOND, IN

legal Description; '
o * LOT 49 IN BLOCK 1, IN BIRKHOFF s ADDITION TO HAMMOND, AS PER
" PLAT THEREOF, RECORDED IN PLAT BOOK § PAGE 7, IN THE OFFICE

OF THE RECORDER OF LAKE COUNTY, INDIANA.
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_g KATHLEEN PoTO , Afflant, states that:
| GERALD S. POTOSKY f;
, deceased, died on the £__ day
of Lﬂ/laca 19.9% : =B Mmoo
" 2. Afflant Iss _ﬁ:/zhe surviving spouse of the deceased, e N jiflﬁi
' ‘l/ [0 C’J'”‘-:-‘_Tf.
the Personal Repnesentative/Executor=teix of the ';;: - ?ﬁzi?
estate of the decedased; S 5 mEE
| S5 S5
3. The deceased died: ___ leaving a will which has Leen probated;. : . o3 >

. leaving a‘wit which has not been probated;

_‘denvlng no willy

4, The deceased and Afflant were married on the 16 day of

G?Q3t04ﬁ41~ ) l9jﬁ57 and were never divorced.

i (This |tem applies only to the surviving spouse.)

.

9., ___ All expenses of the last 11lness and funeral of the decea'sed
_have been pald;

b, __‘___/ml State lnherltince Taxes and Federal CEstate Taxes %tablo to

the deceased and his/her estate have been pajy

‘ 7s ‘/Tlmre are no clalms agalnst the estate of the decendel?l“,o Q@ﬁ

| | . ’),> 6‘4 %

This Affldavit le made to Induce First Anerfcan TItle Insu %*‘Qg/panr to Issue a
pollcy of title insurance on the above-descirlbed real estate

/”I>~

SEPTEMBER 2, 1998 | W(h\ W ,
P Date Signature of Afflant :
X ]
’ KATHLEEN POTOSKY
E ° Peinted Name of Afflant
’ State of lndlnna, County of Laku

SEPTEMBER . =~ '',, 98

Subscr lbed and sworn to before me, this 20d day of

CORINA CASTEL ‘RAMOS L (\/Cp@

y 19

Lf |

Printed Name of Notary Stgnature pf Notarr,/”P
My Colmission explres: 5/16/01 L . :
My County of Reslidence Isi PORTER, :;.f:f:;i--~": " v :: ‘.:x

: KA HLE‘EN POTOSKY
_ Prepared By: T ;
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NHS CLRIMFUS 1HE TOIROWING 15 A TRUE 2
ATTENTION ESTATE: Uisclosure of the COMPLETE COPY OF DEATH ON TRE WITH 1

olan and | r.:"&.f:‘{:é:?:';;‘:’.‘:;“:;. INDIANA STATE DEPARTMENT OF HEALTH M\WAOND HAUM DLERRIMUL.

. PR Jo
ocal No. ¢38 CERTIFICATE OF DEATH eaylhli% Pl y

‘- S l«lh“\ A THE RECORDS N THIS BERIES ARE CONFIDENTIAL PER IC 16-1-19-3

TYPEIPR\NT 1. DECEASED-HAME (Frat Middle Lary ® sex Sa TINEOF DEATH | 3% UATE OF DEATH e Duy ™
N Gerald Stanley Potosky Male 11:15PM May 8, 1998
PERMANENT 4 SOCIAL SECUNTY NUMBER " ‘:oe . Last Bivndsy |8 UNDER I VEAR | $s UNDER | DAY | @ BATE OF BIRTH (Me Dey Y 7. BINTHMACE (Chy ond Siste o Fareign Courdry)
(14 More O H Mirna :
BLACK INK | 303-42-2044 59 ™ "t ™™ | September 10,1938 | East Chicago, IN 46312
4 WAS DECEDENT ® YEAR LAST EIVED 1N Sa_PLACE OF DEATH (Check only ene_See navuetons)
AUS VETERANY U§ ARMED FORCES
) HOSPITAL ] wrpstert OHER (] WusngHeme [ Oter (Specty
Yes 1963 {1 envovpsse 1 0oA O mesdonce
% FACIUTY NAME  (Hf nol inovuton ghve svest and rumbed  * 9c. CITY TOWN OR LOCATION Of DEATH 94 COUNTY OF DEATH
DECEDENT | 7234 New Jersey Hammond Lake ‘
10 MARITAL STATUS 11. SURVIVING SPOUSE 122 OECEDENT'S USUAL OCCUPATION (Qive kind of work 1. KIND OF BUBINESS INDUSTRY
(Specity) {1 wits, give malden name) done during most of working e De not wee redred)
Married Kalhleen Lobonce Auto painter Auto repair
13 RESIDENCE - BTATE 1% COUNTY t3c CITY TOWN OR LOCATION 134 STREET ANO NUMBER
IN Lake Hammond 7234 New Jersey Avenue
'3 ZIP CODE | 13 INSIDE CITY UMITS | 14 CITIZEN OF 18 WAS DECEDENT OF MISPANIC ORIOIN? 18 RACE - American Indn 17. DECEDENT § EOUCATION
O ne ™ WHAT COUNTRY? X'vo [ vos 0t yos spocty Cuban, Black Whie, oie. (3pechly orly highasl grede completed)
406323 139 ON A FARM? USA Mo dcuy PusdoRcan sich (Bpecity) Elomentary/Bscondary 018 | Cobege (14 00 B4}
Xre [ ves Whlte 12
PARENTS 19 FATHER 8 NAME (First, Midde, Lar) 19 MOTHER § NAME (Fioy Midde, Maiden Surmame)
Frank Potosky Mary Rossa
INFORMANT | ™ INFORMANT'S NAME (Type/Pring 25" MAILING ADDRESD (8¥5s) and Mumber or Rursl Roits Number, Cy ot Town, Bate, 2 Code) 200, Relsterahip
Kathleen Potosky 7234 New. Jersey Avenue,, Hammond, IN 46323 Wife
21 METHOO OF DISPOSITION (1] Emombment ¢"b .w!ﬂl:‘lg PLACE OF DISPOSITION (Hame of cometery, e/emaetory & 216. LOCATION - Chy or Town Btate
: X ouw O crematon  [] Removel hom Biate May'12, 1998 3
; 0 vonwson  [J Over tprct) oo St. Joseph Cemetery Hammond, IN !
DISPOSITION | 20 tMBALMER 8 HaME 2 EMBALMER § LICENSE HO 13 WAS OEATH RERORTED 10 CORONER? }
James W, Gholston 1004194 a we o !
y ) oL
£ OF FUNERAL DINECTOR P UCENSE NUMBER 28 NAME ADDRESS AND LICENSE NUMBER OF FUNERAL HOME §
R (of Uconees) W) ?9 o
) irgil Huber Funeral Home \
(e [ } ),Q AT F120890006 7051 Kennedy Av., Ilammond, IN 46323 by
26 PART) 6,7 fnter J 19, Num or complieatons that eaused the desth Do nol erter nonipecife terms such 89 eardiae of rospiratory Approvdmate ; '
arresy 9 of hewt Taure  Ust ordy one camusse on each ine Intervel Botweon ;‘
LU ,«,’/von»m, [oret and Deeth G
IMMEDIATE CAUSE (Fined . 4
dease o condion DUE 10 (OR AS A CONSEQUENCE OF) 3
SAUSE OF tending i dosth b. g
EATH ¢ ¥ sy which gove DUE 7O (OR A9 A CONSEQUENCE OF) .
: riee fo e Immediste cane 3 v
; #lating the underying DUE TO (OR AS A CONSEQUENCE OF) ;
H couss last : ¢ !
i
PART I Othar vigrvicant condiions - Condifens contbuting fa death bit ot previously siated i Pert | 27 WAS DECEDENT 8a WAS AN AUTOPSY b, WERE AUTOPSY FINDINGS }
PREGNANT OR 90 DAYS PERFORMED? AVAILADLE PRVOR 10 :
POSTPARTUM? (Yo & o) COMPLETION OF CAUSE :
- (Vo2 o¢ no) OF DEATH? (Yos o no) !
No No No
M fé:“:'::" y CERNFYING PHYSICIAN  To the batt of my knowledge, death oceurred ol the tme, dale, and place and due 1o e cause(s) 88 slated.
el
one) C] HEALYH OFFICEA  On e besis of sxarminaiion end/or invesigeton in my opirion desih oceurred ol the ime, deie, and piace and due o e caune(e) e sisted
o [J CORONER On the basls of exarminstion ind/or bwestgetion in My opirion death oceurred ot the Wme, date, nd place nd due 1o The eavs{s) and manner M sisted
2% BIGNATUNE AND TITLE OF CERNIFIER e, MEDICAL LICENSE NO 294 DATE BIONED (Morh Day You)
ERTIFIER Ry V)Amhza 01031484 5/11/98
30 NAME AND ADDAESS OF PERSON WHO COMPLETED CAUSE OF DEATH (TEM 26) (Type/Pring 'h(ur
Ray Drasga M.D., 8127 Merrillville Rd., Merrillville, IN 46410
31 MEALTH OFFICEA'S BIGNATURE X / 31 DATE HLED (Morth Dey Yem)
EALTH le:bwlﬁd N % etracfa, P
FFICER i /A ‘ D 4 % 1y \QQQ
! o 33 MANNER OF DEATH 34a DATE OF INJURY b TIME OF Se JURY AT WORK? 344 DESCRIDE HOW INJURY OCCUNRED
t {Morvh Dey Yew) 1HJURY (Yes ot no)
1]
; Xnnew 0O Pondrg No
‘ ‘) O Accidort i 340, PLACE OF INJURY « At home, farm, svest, factory, otice 340 LOCATION (S¥eel and Number or Furel Route Mumber Clly or Tewn Blsks)
O sucide [ Coud not be buldng efe. (Spechy)
Detormined
3 Homicide
349 OATE PRONOUNCED DEAD (Month, Day, Yew) Sth MOTOR VEHICLE ACCIDENT? (Yeu or no) N yes spechly diver, passenger, pederirian, ole.
No

(a/ SDH08-004 State Form 10110-04 (R4 / 3-03) DEATHCERPD 1

o) : 5 ‘ e




