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AFFIDAVIT

STATE OF INDIANA g
' SS:
COUNTY OF LAKE )

IRENE VASILY , being first duly
sworn upon oath, deposes and says:

1. leat: Affiant's spouse, RUDY(IE. VASILY o . ~
died : eaving a wi on D&C.
1999 ac ')'y\m £ Bcuvé{ Jaﬂy)w

@]
2, That they were duly and legally‘married /at the time they
acquired title as husband and wife to the following described

real estate:
LOT 97 IN CHAPEL MANOR, UNET-NOL 3, 1AS-PER' PLAT -THEREOF» RECORDED SEPTEMBER 29, 1961 IN PLAT BOOK
35 PAGE 9, IN THE OFFICE OF THE RECORDER OF LAKE COUNTY, INDIANA.

COMAONLY KNOWN AS: 534 EAST 78th PLACE, MERRILLVILLE, IN 46410

3. That the marital relationship which existed between them
at the time they acquired title to said real estate remained
in effect and unbroken until the date of (his) {K&XX death.

4. That all funeral expenses in connection with 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 purpnses, including joint
bank accounts and life insurance on decedenc s life were not

sufficient to necessitate payment . of FedeFtﬁE”
. 44 :

JAN 04 2000
Further affiant sayeth not.
' PETER BENJAMIN
LAKE COUNTYAUDITOH o
COMMUNITY JITLE COMPANY .
FILENO | 8941 % 7/4,4,/Qu\ W:.
IRENE VASILY o "
: o °.‘f
Subscribed and sworn to before me, a Notary Public, this lor

day of __ December , 19 9

’ ;OCary é\ué&[ '

TRACIE A. KRASZYK
* Notary Public, State of Indiana
Gounty of Porter
My Comm:. . Zxnires Jan. 12,2008

THIS INSTRUMENT, PREPARED BY: IRENE VASILY
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This document not valid unless - - i R 'Y PORTER " couurwuw.mz DEPARTMENT
stamped on reverse side and ‘ PORTER COUNTY oty " 1155 Indiana’ {AVF 4 ";33_} S AN
dmbossed with raised seal of CERTIFICATE OF DEATH ' Suite 104"“’* RAOAL L DRI
Porter County ' Valparaiso, IN 46383
: THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3
T'YPE/PR'NT 1. DECEASED—NAME (Frret, Middle. Last) . 2. SEX 3s. TIME OF DEATH | 3b. DATE OF DEATH OMenes Dey. Y13
IN RUDOLPH R. VASILY Male 12:03 .Au_| December 4, 1999
. W, Sa. AGE-—Last Birthde; 5b. UNOER 1 YEAR Bc. UNDER 1 DAY | 6. DATE OF BIRTH (Mo, Dey, Y1 1. BIATHPLACE (City and State or Foreign Country?
PERMANENT | ¢ *socu. secunrry nuvsen Ao~ g YEAR] e UNDER 1 DAY,
BLACKINK | 314-18-3957 76 March 12, 1923 Gary, Indiana
® WAS DECEDENT 85, YEAR LAST SEAVED N 9o PLACE OF DEATH (Check only one. See matructions)
A US VETERAN? US. ARVED FORCES? [ o " [omen O susngrioms [ omerc .
: Yes 1946 . 0 enoupmen_ 3 p0r O Pewis Hospice Center
L DECEDE&T 90. FACIITY NAME (I not inetxution pive sirges and rumber) #c. CITY, TOWN, OR LOCATION OF DEATH 9. COUNTY OF DEATH
£ Mary Bartz Hospice Valparaiso Porter
§ 10 MARTALSTATUS | 1. SURVIVING 8POUSE 128. DECEDENTS USUAL OCCUPATION (Grve kind of work [ 126, KIND OF BUSNESS/INDUSTRY
£ Married Irene Mitro Supervisor US Steel :
: 13. RESIDENCE—STATE 13. COUNTY 13¢. CITY. TOWN, OR LOCATION 134, STAEETAND NUMBER \
Indiana Lake Merrillville 1260 McKinley Circle A-208
13, 2P CODE | 1. INSIDE CI[Y LWITS | 14 CITIZEN OF 15. WA DECEDENT OF HISPANIC ORGINT 18, RACE—Amaricen Indian, 17. DECEDENT'S EDUCATION ;
Qne Ave WHAT COUNTRY? No [ Yes _ Ofyss.spechy Cuben |  Black Wikke etc. (Spectly only highaet grede completed) ;
L6410 |13 NAramn : Mexican Puerta fican. etc) (Speciy) U1 Elmentary/Secondery (0-12) | College (1-4 0 6 +)
Ko Ove | U,8.A. | . White 12 s
PARENTS 18, FATHER'S NAME (Frat Middle. Las0 8 ’ 19. MOTHER'S NAME (Ficst Midicke, Maiden Sumeme) o 1
John Vasily Mary Yacko
INFORMANT 200, INFORMANTS NAME (Type/Prind 200 “MAING ADDRESS (Siroet and Number or Aval Roies Mimber, (Chy or Town, State, Zip Code) | 20¢, Piketsoneip ' A ‘
Irene Vasily 7260 McKinley Circle, Merrillville, IN 46410 Wife
21s. METHOD OF DISPOSITION L) Entombment 21b. DATE AND PLACE OF DISPOSITION (Nams of cemetery, cramatory. or 21c. LOCATION—Cy or Town, State
owe [ cromson [T Removal rom Stste owrpce)  December 7, 1999
0O ooneton 1 Other (Spectn Calumet Park Cemetery Merrillville, Indiana N
DISPOSITION | 220 EMBALMERS NAME: 22b. EMBALMERS LICENSE NO. 23, WAS DEATH REPORTED TO CORONERT
Amy DeMunck .| F129900059 R Ove
24s. BIGNATURE OF FUNERAL DIREQTOR, 24b. LICENSE NUMBER 25, NAME. ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME ] Lo
(of Liconses) PRUZIN BROS. FUNERAL SERVICE #83002453 §
< - 1009893 636‘Emillville, IN 46410 §
268. PART L Enter the di Injuries. of that Ceused the death. Dommmnpocﬂncmm Such 88 Cordiec or resprsiory Approximate k
srrost. shock. or hesrt faiure. List only 0ne cause on sach kne 5 Intervel Botween
IMMEDIATE CAUSE (Fine . [
diasase or condition DUE 7O (OR AS A CONSE oF .
CAUSE OF tesulting in desth) . ¢ Y ?UENCE 3 “
DEATH g
Condaions. ¥ sny. which gave : DUE TO (OR AS A CONSEQUENCE OF) ]
e 10 the mmediete couse. . PETER BENJAM'N
oty DUE T0 (O AS A CONGEQUENGE 0P LAKE COUNTY AUDITOR i
‘ ; A
v PART 1. Other sigrl ditions - Cond % t0 desth but not previously stated in Pert | 21. WAS DECEDENT 28s WAS'AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
N . PAEGNANT OR 00 DAYS|  PERFORMED? AVAILABLE PRIOR 10
o POSTPARTUM? (Yoq o ne) COMPLETION OF CAUSE .
{Yes or no) OF DEATH? (Yes or no} o
No No — \ f
29 CERTIFIER X CERTIFYING PHYSICIAN  To the best of iy knowledge, desth oscurred st the time. dats, 8nd place. 8nd due to the cause(s) as stated. -
ﬂ,.ck oy 0O weaun OFFICER  On the bame of and/jor 0 my opwvon, death occurred at the time. dste, and place. and due 10 the cause(s} 8s stated ‘
[ CORONER  On the basss of snd/or ¢ 1 my opinion, death occurred ot the time. date. and plece. end due to the causels) end menner 8a stated
2% syuune AND T{ILE.OF CERTIFIER 29¢. MEDICAL LICENSE NO. 29d. DATE SIGNED (Month. Dey, Yewr)
CERTIFIER
Qlo#s7p | 12p[3]

¥ NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE ?( H UTEM 26) (Type/Prn)

M. Trybula, M.D., 125 Eas th Avenue, Merrillville, IN 46410 (219) 736-2800

HEALTH 31. HEALTH OFFICER'S SIGNATURE 31 DATE FILED (Month. Dey, Year)
OFFICER gﬂﬂ 2 A . !iaﬂu& 777 JCQ‘MA’ § 1995

33 MANNER OF DEATH 340 DATE OF INJURY 34b TME OF 34c INJURY AT WORK? 34d. DESCHIBE HOW INJURY OCCURRED
{Moneh. Day, Yesr) INJURY {Yes o no}

[ 7 4
# Onewen O Pending

Oa Investigation

coident 348 PLACE OF INJURY At home, farm_ straet, factory. office 34 LOCATION (Streat and Number or Rursl Rovte Numbar, Gty or Town, State)
] sucae I Could notbe bukding. stc (Specdy)
Determuned
{3 Homucide

34g DATE PRONOUNCED DEAD (Month. Day. Year) | 34n MOTOR VEHICLE ACCIDENT? (Yes or na) ¥ yes. spacily driver. passenger, pedestrun. eic 'U ' U 51

%1)

SDHO06-004 State Form 10110 (R4/3-93) Deathcet/PD 1
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