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FA# F29791
LEGAL DESCRIPTION:
The East 30 feet of lot 7, all of lot 8, in Block 1 in Calumet Lawn Addition to

Hammond, as per plat thereof, recorded in Plat Book 17, page 2, in the Office of the
Recorder of Lake County, Indiana.

First Amekifdn Title
Insurance\@@mpany
PROPERTY ADDRESS: o
833 173rd Place, Hammond, IN 46324 %
ESTATE AFFIDAVIT ;
Q.
Estelle M. Miofsky , Affiant, states that;

1. Nick Miofsky , deceased, died on the 17th day

of November , 1968 |
2. Affiant is: J the surviving spouse of the decéascd, “
O  the Personal Representative/Executor-trix of the .-: o w
estate of the deccased; F ; i [& g£2>
WO 3 aa
3. The deceased diedy Tl¢ yleaving awillwhich has been probated; 5L~ OO
~ R 5
0O  Jeaving a will which has not been probated, MmO X re 8 3
leaving no will; Yy 5 oz%
’ PETER HENJAMIN.
4, The deceased and Affiant were married on the day LAKE COUNTY AUDITOR

of /?81’/ )

(This item applics only to the surviving spouse.)

; and were never divorced.

5. All expenses of the last illness and funcral of the deccased have been paid,

6. IB/AH State Inheritance Taxes and Federal Estate Taxcs attributable to the deceased
and his/her estate have been paid,; :

7. E/Fllere have been no claims against the estate of the decedent.

This Affidavit is made to induce First American Title Insurance Company to issue a policy of
title insurance on the above-described real estate.

09/30/99 g .
Datc Signaturc of Affiant ,

Estelle M. MiofsW .

Printed Name of Affiant _ 0?
By Patricia A. Handlon, Attorney in Fact

State of Indiana, County of

Subscribed and  sworn  to  before me,  this 30th day  of
September , 1999
Beth A. Kolbert )
Printed Name of Notary Signature of Notary

My Commission expires: 07/11/01

000441z,

My County of Residence is:  Lake

THIS INSTRUMENT WAS PREPARED BY: _Patricia A. Handlon POA for Estellec M, Miofsky
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INDIANA STATE BOARD OF HEALTH
" DIVISION OF VITAL RECORDS
MEDICAL CERTIFICATE OF DEATH

onx E I

;E%@ﬁ%g DECEASED—NAME MIDDLE LAST SEX DATE OF DEATH (MONTH, DAY, YEAR)
TRUCT C. MIOFSKY 2. MALE NOVEMBER 17, 1968
RACE WHITE. NEGRO, AMERICAN INDIAN, | AGE———tasT UNDER 1 YEAR | UNDER 1 DAY DATE OF BIRTH COUNTY OF DEATH .
ETC. (SPECIFY) BIRTHDAY (YEARS)| wmoOS. HOURS  MIN. | (MONTH, DAY, YEAR)
. sb. 3. +8/17/1911
CITY, TOWN, OR LOCATION OF DEATH INSIDE CITY LIMITS HOSPITAL OR OTHER INSTITUTION-—NAME (I1F NOT IN EITHER, GIVE STREET AND NUMBER)
(SPECIFY)YES OR NO)
peceasep 7o BAMMOND 7 74833=173rd_PLACE

STATE OF BIRTH (1F NOT IN U.S.A., [CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE ur WIFE, GIVE MAIDEN NAME)
NAME COUNTRY) WIDOWED, DIVORCED (sPeECIFY)

USUAL RESIDENCE &

ILLINOIS U.SshA%W

10."MARRIED

. ESTELLE

WHERE DECEASED -

LIVED. IF DEATH “SOCIAL SECURITY_NUMBER

OCCURRED iIN

INSTITUTION, GIVE 21 Nor AVAILABLE

RESIDENCE—STATE

RESIDENCE BEFORE
ADMISSION.

USUAL OCCUPATION (GIVE KIND OF WORK DONE DURING
OST OF WORKING LIFE, EVEN IF RETIRED)

o BETIRED SALESMAN

KIND OF BUS:NESS OR INDUSTRY

1. INSURANCE

CITY, TOWN Ok LOCATION

INSIDE CITY LIMITS
(SPECIFY YES OR NO)
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Dlsposmon Permit
®*Issued / /
Provisional
Certificate
3 Yes No
T Bow

FUNERAL DIRECTOR’S LICENSE No.

 INDIANA . HAMMOND o . NORTH o
STREET AND NUMBER 1S RESIDENCE ON A FARM?
. 833-173rd PLACE o X
FATHER—NAME MIODLE LaST MOTHER—MAIDEN NAME TLasT

PARENTS MIOFSKY | . DEANA KARSHAKOVA
INFORMANT—NAME RELATIONSHIP MAILING ADDRESS (STREET OR R.F.D. NO., CITY OR TOWN, STATE. ZIP)
'v7.. ESTELLE MIOFSKY e, WIFE i7e. 833-173rd PL. HAMMOND, IND.
PART 1. DEATH WAS CAUSED BY. {ENTER ONLY ONE CAUSE PER LINE FOR fo), (b}, AND {d] BETWELN ONSET AnD DenTH
IMMEDIATE CAUSE
jﬁﬂ64wnmﬁbﬂﬁ¢z;% A
CONDITIONS. IF ANY, AS A CONSEQUENC [
e N pia Voo, — fladee’s o retine 5 oo .
STATING THE UNDER-
LYING CAUSE LAST DUE TO, OR u A CONSEQUENCE OF: )
. OTHER SIGNIFICANT CONDITIONS CONDITIONS CONTRIBUTING TO DEATH BU ED YO CAUSE IF YES WERE FINDINGS CON.
GIVEN IN PART 1 (A) SIDERED IN DETERMINING
cause OF DEATH
oCT
05 1939 00013%
DEATH OCCUﬁRE THE DECEDENT WAS PRONOUNCED DEAD DATE SIGNED ({MONTH, DAY, YEAR)
(HOUR) /£ MONTH DRETER . :
7 LS oy
CERTIFIER CERTIFIER. E _(TYPE OR PRINT) w _ (OEGREE OR TITLD)
22a. /I/I'C/ZG‘/ZIS Fq/«a% /7-'2) 2. /4/4//40 / S
MAILING ADDRESS—CERTIFIER % :Tos(n F.D. NO CITY OR TOWN ze
233C 7 /,/;/ ~ / 4 cen 1onernzf |—>HAMMOND INDIANA 46320
BURIAL, CREMATION, CEMETERY, CREMATORY, FUNERAL HOME LOCATION CITY Gk TOWN FUNERAL HOME NUMBER '
246. ELMWOOD CEMETEBY 2. HAMMOND,-<EINDIANA 496
BURIAL (MONTH, DAY, YEAR) FUNERAL HOME-—NAME AND ADDR! (STREET OR R.F.D. NO.TCITY OR TOWN, STATE. ZIP)
24. 11/20/1968 2s.. BURNS FUNERAL HOME 8415 CALUMEYT AVE. MUNSTER, IND.
HEALTH OFFICER—SIGNATURE DATE RECEIVED €Y LOCAL HEALIH OFFICER Q

FUNER?! RECTOR—SIGNATUR!
%7&)@ 260 \/'{/' //-Zv"”'/

Grrd,,

-

\ 12




