'sworn upon oath deposes and says

died (w1thour leaving a will) X
';19 97 at 8t Margaret Hospital Hammon

n,
- ————

",‘2. That they were duly and’ 1ega11y marrxed at tﬂ%:‘tl

acquired tltleas husband and. wife to the followﬁ# d
o

o . , ES
- LOT- 183 IN LIBERTY PARK HTGHLAND, IN THE CTTY OF OWM PO

~ IN THE OFFICE OF THE RECORDER OF LAKE COUNTY , TNDIANA.,'

commumrv TiTLE comPAnv

~ — An indina Corporation ~
421 West 815t Avenve -

: Morrillvillc, Indigna 46410 W

5 219 736 28]0 ' EXY-3

=3

s =
AFFIDAVIT i
" STATE OF INDIANA ) = - O
o s e R ) 88y
- COUNTY OFJLAKE, )
ANNTE BORAK ,,,*‘“";'being firstdduly

1 That Affiant's SPOUSG.V" ouan
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real estate:

i
E 'E
G

PER PLAT THEREOF, RECORDED JULY 5, 1949 IN PLAT B OK‘fB

.N’.v’iGNi 30

AS‘

I

| Further affiant sayeth not, -

: ‘County of Residence:

 This Instrument prepared by

3 That the marital relationshlp which existed between them
- at the time they acquired title to said real estate remalned
oin effect and unbroken until the date of (hls) (bmx) death

‘4., That all funeral expenses in connectlon w1tn the death of

said decedent have been paid in full

5 That all of the assets of said decedent which would be

includable for Federal Estate Tax purposes, 1nc1ud1ng Jomt

) bank accounts and life insurance on decedent's life wcrEmD

suffic1ent to necessitate paymenr of Federal EsFt

APR 06 \909

; persa BENJAMIN
LAKE COUNTY AUDITO

feCOMMONLY KNOWN 2871304 SYCAMORE, CROWN 1?011\1':['3é IN. 46397;;;w;;j@ﬁ@;;4;
: UNIT 3 KEY NO. e 192 8 saiakaadl, : g

R

[2?17L4ﬂ ifﬁzwwd@

.-ANNIE BORAK

: Subscrlbed and sworn to before me, a Notary Publlc, this 318t,
‘ day of - “March ; o 9 99 ‘ , ST

MPANY
commumw mLE OO ,
fLlENO L L2EE—

My Coxmniss:.on expires : i o
- L v : PATRICIALUDINGTON = -
 NOTARY PUBLIC, STATE OF INDIANA
.~ COUNTY OF LAKE .
MY COMMISSION EXPIRBS 04- l 5-08

0002 94

Notary Public it

ID 9534 45

PATRICK MCMANAMA, ATTORNEY AT LAW
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* ATTENTION ESTATE: The Soclal Security # is

being requested by this state n?enc& in of
pursue its statutory respongibility.

voluntary and there‘ @ rh Snalty for refusal.
LocaINo...........!‘?

TYPEIISRINT
PERMANENT
BLACK INK

DECEDENT

PARENTS

INFORMANT

DISPOSITION

CAUSE OF
DEATH

CERTIFIER

HEALTH
OFFICER

ar to
sclosure s
be

THE AECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3

L

INDIANA STATE DEPARTMENT OF HEALTH .
CERTIFICATE OF DEATH

THIS CERTIFIES THE FOLLOWING 15 A TRUE AN

COMPLETE COPY OF DEATH ON FILE WITH Tt
HAMMOND HEALTH DEPARTMENT,

15 M0 patran i |

|

Haminond Heellly Eoﬁunhoioﬂﬂ

1 DECEASEO—NAME {Fuat Mddle. Lot} 2. 8ex 3. TME OF DEATH | 3. DATE OF DEATH thash Our, ¥¢/
Jovan Borak Male 12:45 A, |August 21, 1997
4. #B0CIAL BECURITY NUMBER Se. AGE —-Lont Buthdey 8b UNOER | YEAR | §c_UNDER | DAY |6 DATE OF BIATH (Mo. Dey. Yr) 1. BIRTHPLAGE (Chy and Stete or Forewgn Country)
474 - 38- 1067 | 7 78 Mowre Ows| " Hors  Mnanl Jap, 4y 1919 Yugoslavia
L e
‘ HOSPITAL: Yk Inpetiont otHER {0 nursing Home [ Owrer (Specty)
No N/A Q empoupoen [ DOA A 10 fese

9. FACILITY NAME (¥ not institvion. give atreel 9nd numbern)

St. Margaret (Intensiva ) Hospital

$c. CITY. TOWN. OR LOCATION OF DEATH

Hammond

#d COUNTY OF DEATH

Lake

10. MARITAL STATUS 1 (S,UHVWWO SPOUSE

{20 DECEDENT'S USUAL OCCUPATION (Give kind of work
moet of working Me Do not vse retired)

]

120 KINO OF BUSINESS/INDUSTRY -

21s. METHOD OF DISPOSITION (] Entombment
q*md 3 crometion [ Removal from State
0 tonston (] Other (Speciny

216 DATE AND PLACE OF DISPOSITION (Name of cemetery. cremstory, or

oner ey AUEUSTE 23, 1997
Calunet Park Cemetery

21c. LOCATION—Caty or Town Stete
Merriil f:

Indiana

Tried f1e . eefworker Inland Steel *
13¢. RESIDENCE~-STATE 13. COUNTY 13c. CITY,. TOWN, OR LOCATION 13¢ STAEET AND NUMBER '
Indiana Lake .Crown Point 1304 Sycamore Street :
13¢. ZiP CODE | 13 INSIDE CITY LIMITS | 14 CITIZEN OF 18. WAS DECEDENT-OF HISPANIC ORIGIN? 18. RACE--Amaericon indian, 11 DECEDENT'S EDUCATION ’
ONe Kves WHAT COUNTAY?) No (3 Yes  (f yes. speciy Cuben. Bleck Whno, otc. (Specily only highest grade completed)
46307 139 ON A FARM? Makicen. Pusrto Rcen. etc) (Specily) Elementary/Sacondsry (0.12) | Cobege (1-4 or § +)
Xine O ve U.S.A. White 12
10. FATHER'S NAME (First Mische, Lot 190. MOTHER'S NAME (Frot. Midde. Meiden Surneme) .
Pajo Borak Milica (last name not available)
208, INFORMANT'S NAME ( Type/Print} 200 MAILING ADDRESS (Strest 8nd Number or Rurel Route Number. CRy or Town. Staste. 2o Code) 20c Rdlationship
1304 Sycamore St,, Crown Point, In 46307] Wife

vil

226 EMBALMERS LICENSE NO,

FDO 8600686

220 EMBALMER'S NAME:

David W. Semplinski

23 WAS DEATH REPORTED TO CORONER?
HZX no

0 ves

240 SIGNATURE OF FUNERAL DIRECT

Qororn. Son

{of Licenses)

24b. LICENSE NUMBER

FD08601292

Enter the L Injures of
srrant, shock, or hesrt faiurs List only one cause on each kne

8 PUI

25. NAME. ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME .
Burns Funeral Home, 10101 Broadway

Crown Point, IN 46307 FDH83002445

j )
thet caused the desth Do not gnter nonspeciic tarme. Such 8e cordic or respirstory E fOuDln Poi nt \ % . Apptommate

Intervel Between

d

IMMEDIATE CAUSE (Final . HVPD TENSION  AND APNEA Onaet and Desth

draease o condition OUE TO (OR AS A CONSEQUENCE OF)

revuking n desth) , _CHRONIC NLESPIRATORY FAILURE 3 MoNTHS
ons. i sny. ve N OF

Contars Lo vt | eeeegEpsis 2 MonTHS

stog e undeclynd DUE TO (O AS A CONSEQUENCE OF)

PART N. Other signdicant conditions - Condtions contributing (0 desth but not previously steted in Part |

Hodge wing  LYMPHOMA

21. WAS DECEOENT

PREGNANT OR 90 DAYS
POSTPARTUM?
(Yes or no) ‘\l °

280. WAS AN AUTOPSY
PERFORMED?
(Yos or no}

No

28b. WERE AUTOPSY FINOINGS
AVANLLABLE PRIOR TO
COMPLETION OF CAUSE
OF DEATH? (Yes or no)

Neo

298 CERTIFIER
{Check only
one)

[0 CORONER  On the basn of snd/or "

MRTIFVING PHYSICIAN Yo the best of my knowiedge. desth occurred at the me. dete. and place. snd due to the couse(s) es stated
{0 HEALTH OFFICER On the basis of exsmination and/or ivestyetion, ¥ my Opinion, desth occurred at the time, date, end place #nd due 10 the causels) o9 stated
n my opwvon, desth occurred ot the time. dete. and place. and due to the ceuse(s) and menner ¢ steted

200 SIGNATURE AND TITLE OF CERTIFIER M . (" " D

29c MEDICAL LICENSE NO

010402940

20d DATE SIGNED (Month, Dsy. Year)

Avg RS 1497

30 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) (Type/Prnt)

31 HEALTH OFFICERS SIGNATURE

Nisheeth Gupta 9250 Columbia Avenue Munster, IN 46321

32 DATE FILED (Moreh, Day. Yesr)

Ot 27,1997

M 3. QM&.‘"\ s
34a DATE OF INJURY 30 TIME OF 34c INJURY AT WORK?

344 DESCRIBE HOW INJURY OCCURREOV

33 MANNER OF DEATH
(Month, Day. Yesr) INJURY (Yes or no)

D Natursl D Pending

Investigetion
0 Accdon 34 PLACE OF INJURY —AL hame. farm. street. (actory. office 341 LOCATION (Strest and Number or Rurel Route Number. Cty or Town State)
O sucwe O Coudnotbe buikdng etc (Specrly)

Determined
O Homverda

349 DATE PRONOUNCED DEAD (Month. Day. Yeer)

by

34h MOTOR VEHICLE ACCIDENT? (Yas or no) ¥ yes specdy driver passenger. pedesiren. elc

SDH06-004 State Form 10110 (R4/3-93) Deathcer/PD 1




