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PETER BENJAMIN P
LAKE COUNTY AUDITOR 5
AFFIDAVIT ‘
;
STATE OF INDIANA ; s, ctc 18979 | ;f'-‘
COUNTY OF LAKE ) ’ Cl
LORRAINE J. BARANCYK, , being first duly z

sworn upon oath, deposes and says:

1. That Affiant'sapot®es FATHER, JOSEPH MICHAE H
died (without leaving a will) Zignxixgxgx‘xx: ﬂq(g on Eif;ﬂméef 30,
1999 at J/yv JIndiano-

/JOSEPH MICHAEL TOTH AND _VIOLET MARIE TOTH
2. That/ixesx were duly and_legally married at the time they

acquired title as husband and wife togthenfollowing described

real estate:

LOTS 363 AND 364 IN LAKES OF THE FOUR SEASONS, UNIT NO. 2, AS PER
PLAT THEREOI, RECORDED OCTOBER 17, 1966 IN PLAT BOOK 37 PAGE 76,
IN THE OFFICE OF EHE RECORDER OF LAKE COUNTY, INDIANA.

COMMONLY KNOWN AS 3615 KINGSWAY, CROWN POINT, IN. 46307
UNIT 11 KEY NO. 10-46-132 ’

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) ¥EEBH) 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 purposes, including joint
bank accounts and life insurance on decedent's life were not
sufficient to necessitate payment of Federal Estate Tax.

AFFIANT MAKES THE ABOVE STATEMENTS ACCORDING TO HER BEST
KNOWLEDGE AND BELIEF.

W

Further affiant sayeth not.

LORRAINE J. KARANCYX:

Subscribed and sworn to before me, a Notary Publiec, this MU ‘?
day of ~qAnuary , H’XM

COMMUNITY TITLE COMPANY
rEno_ X /8979 ml

THIS INSTRUMENT PREPARED BY: PATRICK McMANAMA, ATTORNEY AT LAW
ID 9534-45

PATRICIA LUDINGTON
NOTARY PUBLIC, STATE OF INDIANA -
COUNTY OF LAKE
MY COMMISSION EXPIRES 04-15-08
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‘JOerh . : T . Poth - Haf %I*:iMéle

3 OAYE OF DEA'I-I fMonm an mu . o 4 SOCIAL SECURITY NUMBER S s Sa AGE-Last Binhgay Sb. UNDER 1 YEAR $¢ UNDER \ Day -

: ' .4’ R P (yoars) : Months | Days | Hours ] Minules
September 30, 1999 ‘ 307-20-0177: - 73 3 . ,
d . Day, : R IR H ! M Fore Counl g © ] 8 WAS DECEDENTEVERINUS
6 Osrt QF ulam 1 ov‘ﬂh Day, Year) ) 1 BIRT PLACE {City andSc or oo ry) . R NAMED FORCES? (8 or Ny
: March 19, 1926_ - |__Gar Y, Indiana : Yes
| aeses: | : 93 PLACE OF DEATH (Check only one. 568 insiruclions on othet Kide) . . ) 9b INSIDE CITY LIMITS? (ves or Nc
A} | . "

/ .
HOSPHAL:  inpatent _ ERIOutpatient __ DOA OTHER: __ Nursing Home 3¢/ Resigence’ —_ Other (Specdy) No
¢ FACILITY NANE (if not institution, give sirost and number) N 8d CITY, TOWN, OR LOCATION OF DEATH | 98 COUNTY OF DEATH

124 Pjer E Naples Collier

108 DECEOENT'S USUAL OCCUPATION _ [ 10b. KIND OF BUSINESSANDUSTRY 111, MARITAL STATUS ~Matned, 12 SURVIVING SPOUSE (I wife, grve maicen name) . o
+ |ik2) Never Married, Widowso, " L .

,‘lﬂﬁfffgﬂ' Violet M Serletic

. E3 Pk {

13a RESIDENCE ~ STATE | 130 COUNTY 13¢ QITY, TOWN OH LOCATION 13d STREET AND NUMBER _f
Florida Collier . 124 Pler E

130 INSIDE CITY 2P CODE 14. WAS DECEDENT OF HISPANIC OR HAITIAN ORIGIN? 15 RACE - Americanindian,. | 16 DECEDENT'S EDUCATION .
LIMITS? i o No) (Specity No or Yes = Il yes, 3, &Hmmn. Cuban, v Black, While, sic £ (Specify only highest grade complete-.
: Mexican, Puerto nmn, o) Nogu -You il Specity: . \ .

No 34112 Specity: e itgil C ; White Elementary/Secondary Cgvycmws-) :

F1H0g
17 FATHER'S NAME (First, Minctie Last) 8 MOTHER S NAME (First, Middis, Marden Sumamo)l
Michael W, Toth

.,’;lg )

Supervisor Chemical Company

i

Mary Ann Kelner E

iy
198 INFORMANT'S NAME (Iype/Print) 190 MAILING ADDRESS{SM»I and Numbet or Rursl Route Numbter, City or Town, State, 2ip Cooe)

9
[TVViolet M. Toth 124 Pier E Naples F1 34112 e

Sl
204 METHOD OF Dl:wosm9N s 200 PLACE OF DISPOSIYION (Name of cemetery. crematory, of 20¢. LOCATION — City o Town. State ”
L T X :

other place)
. Burat  __ Cremandn ¥, Removal lrom Siate

. Donangs  __ Other (Spocity) Calumet -Park Cemetery Merrillville, In.
': RE ?IS(E;L;’K'S:ESF:JAL SERVICE LICENSEE OR 230 UCLEINSE NUMBER 21c NAME AND ADDRESS OF FACILITY - \
o f% 3339 | American Family Funefal Home
2701 Cleveland Ave Fort Myers F1 33901

™the binst of my xnowleag QG q \Bed eSLAGE ] « 238 Onjine basis of examinalion nd/oL INVeSLIGALIONTIN My OPINION BABIN ALEured §
- Cause(s) as slated ‘A J . i the ime, date and place snd due 10 the cause(s) and manner as slaied

. {Bignature snd Tive) B ), : (Signature and Titie) P
. 27h. DATE SlG'YDILIf Oay, V1) ¢ HOURIOPDEATH = . 10 230 DATE SIGNED (Mo, Day, ¥l & | 23c HOUR OF DEATH

43210 PM.

- 2d NAME OF ATTENDING PHYSICIAN {F OTHER THAN CERTIFIER (Type ot PIlnI)"f ) g 230 MEDICAL EXAMINER'S CASE #

Qniy

RTIFYING PHVSlbcz’m v

To be Completed

\ e gf .

\ = — - e e o

NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, MEDICAL EXAMINER;) (Type o PM!) !

Anthony D'Agostino MD 1172 Goodlette Frank Rd Naples Fl 34102

R

LT ice

25¢. DATE REGISTERED

254 SUBREGISTRAR -~ SIGNATURE AND DATE CAL REGISTRAR — SIGNATURE .
i | et Ly/59
26 PART I Enir (ne 0304508, inuries, or comphCalions 1hat caussd the death Do not ‘mor 1 mickie WA o 9ying. such b cardiac of refpratory Birest, snigr. or hean Aoplonmum nterval

Iatute List onty one cause on each line Between Onset and
Deatn

]
IMMEDIATE CAUSE (Final

{
: RS |
C I

disanse of condition
resuhing i daaih) R : Lun G. CArv Cﬁz !
H -3! o DUE TO (OR AS A CONSEGUENCE O ‘
s«wonuauylm condiians, v i
T
|
L
|
1

if any, leading to immegiate
cause_Enter UNDERLYING \ DUE TQ (OR AS A CONSEQUENCE OF):
CAUSE (Disease or injury ) N !

that initiated events
resulling in deathj LAST

DUE 70 (OR AS A CONSEQUENCE OF):

d

PART (i Other 3igrtican onditions contnbuling 10 death bul nol resulting in the 27a. WAS AN AUTOPSY 27b. WERE AUTOPSY FINDINGS 268 CASE REPQATEC
undertying cause given in Part | , F;ERFO:MﬁD" USED TO COMPLETE CAUSE EO '5?'&:} W i
Rl OF DEATH? (Yos or Noj fesone NN .
) no no
29 iF FEMALE, WAS THERL A 30a IF SURGERY 1S MENTIONED IN PART t or Il ENTER CONDITION FOR WHICH IT WAS PERFORMED '30b DATE OF SURGERY (Mo Dy, Year)

“CAUSE OF DEATH mmm;ﬁf

PREGNANCY 1M THE PAST
3MONTHSE? _YES X NO

3. PROBABLE MANNER OF J2a DATE OF INJURY 32b TIME OF 32¢. INJURY AT WORK? 32d DESCRIBE HOW INJURY OCCURRED 3 ‘
DEATH  (Spocty) {Month, Day. oar) INJURY {Yes or No) E y o’
Natural, acdor, surds, /]
honuestie, o uhcotermepg

Natural 32e PLACE OF INJURY — Al homae, farm, 321. LOCATION (Stree! and Number or Rural Route Number, City or Town, State)
sireet, factory, eic. (Specity) )
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