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STATE OF Indiana 2000 0|

5540 ' WWHR - 119 47
COUNTY OF Lake ‘ o NETEE W CARTER
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5 On this ___.. ‘_{Z?f_/_o?_ _______ before me personally appeared ea—ccceceau-- e ———
(Insert date)
Helen Sudicky
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to me personally known, who being duly sworn on oath did say that

1, Affiant resides at the address given below affiant’s signature;

2 Affiant iSaece e e ————————

o Tiic Insuranet Compar
E Y

LSISTELD e ;
(state Interest of affiant in the above premisss as “owner,” “son of owner,’ etoc.)
I
0 8. Said premises were formerly owned as joint tenants or as tenants by the entireties by Q
>
5, Leylews N ; |
R ¢
Y 4 Sad_____.  MyKoba e
- (fiX In name of co-tenant who died) %
‘ e
diedon _oo____ Noverber 14, 1998 JOOCIINNCIANL IS . .
leaving /‘/ 0

AR

...................... will;
(nsert &'’ or ‘‘no’’; if will left, attach & copy)

¥
% v N\ i
EILED i
6. The legal description of the premises in question is: 3 ;;
The East. 60 et of Lot 3, Mott and Wiltsee's Callmet Avenue Addition BR.03 2000
City of Hammond, as shown in Plat Book 15, page 16, in Lake County, Indiana. PETER BENJAMIN
LAKE coun TYAUDITOH
2= 351223 |

8. To the best of affiant’s knowledge there is no Federal or State estate or inheritance tax liabil

ity by reason of the death of said decedent; /V O

7. Where this affidavit relates to a tenancy by the entireties, were the parties ever divorced?
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(If answer is “‘ Yes,”” identify the divorce proceedings

‘ 3 0
. 2.0
My Comrmssnon Expires _.0..8.(9.@.@2 .............
“l County of Re51dence Lake :

This instrument prepared by.._..._Helen Sudicky
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1 we need to pursua our responsibilities

B3

alNo..“..n..“.ln..“..”..“.
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olunlnryand there will be no penalty for INDlmA STATE DEPARTMEN] OF HE%’. rH
CERTIFICATE OF DEATH

THE NECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3
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€ Dete Issued

Hamniond Health Commissioner

PE/PR'NT Y DECEASEO~NAME (Fust, Musdie. Lost) . 2 SEX 1 3a TIME OF DEATH | 3b DATE OF DEATH (Mo Dey. V)
N MARY KORBA <o female  16:30 Ay | November 14, 1995
RMANENT {4 *sociat secuniry numsen S AGE=LaBihaey | S UNDER | VEART__5c UNDER DAY _| & DATE OF BITH (Mo Day. ¥l | T BIRTHPLACE (City 87 State or Forengn Couniry)
el Months  Days Howrs  Minutea

LACK INK | 309-24-8948 September 9,192} Hammond, Indiana

82 WAS DECEDENT 8 VEAR LAST SERVED I 9a_PLACE OF DEATH (Chack only one. Ses mstrochons)

AUS VETERAN? US ARMED FORCES?
HosPiTaL [ incatient OTHER_ [ Nuraing Home 0D Ower (Specey)
Nv e [ er/outpaven[J DOA XXKnResdence

9b FACILITY NAME (Ff not ingteunon. gwe strest snd number) 9c CITY. TOWN. OR LOCATION OF DEATH %¢ COUNTY OF DEATH

JEDENT
927-170th Street Hammond Lake
10 MARITAL STATUS 11. SUAVIVING SPOUSE 120 DECEDENTS USUAL OCCUPATION (G kind of wark | 120, KIND OF BUSINESS/INDUSTAY
{Speciy} (¥ wis. give masten neme) ing most of working ife Do not use retvred)
Single o o e e m - Secretary Hammond Police Dept.
138 RESIDENCE~STATE 13b COUNTY 13c. CITY. TOWN, OR LOCATION 139 STREET AND NUMBER
Indiana Lake Hammond 927-170th Street
136 2P CODE | 131 INSIDE CITY LIMITS | 14 CITIZEN OF 15, WAS DECEDENT OF HISPANIC ORIGIN? 16 RACE—American Indian, 17. DECEDENT'S EDUCATION
ONo (| ver WHAT COUNTAY? X Na . Yes U yos. specdy Cuban Black Whitelste (Speciy only highest grede completedd
46324 130 onarFarw Maxican Pyerta Rican. sic) (Specdy) Elsmentary/Sacondery (0-12) | CoMege (14 0r § %)
W No [ vYes UcSoAn White 12th T
JENTS 18 FATHER'S NAME (Frat Middle. LasD 19, MOTHER S NAME (First. Middie, Meicen Surname)
Nikelai K Julia Sheptak

OAMANT 200 INFORMANT 5 NAME (Fypa/Priot)

Mser, Frapk Korba

20b. MAILING ADDRESS (Strest and Numberior Rursl Route Number. Cy or Town. Siate. Zip Code) -me Relatonshwp

8103 Columbia Ave,, Munster: Indiapna 4632 Brother

0 oonation L] Other ¢Speciy)

218 METHOD OF O1SPOSIMION [ Eniombment
3 Bunat 3 crematon 3 Removel trom State

21b DATE AND PUAGE OF DISPOSITION (Narms of cemetery, crameiory or 21
omerpecd  November 17, “1995
St. Nicholas Cemetery

¢ LOCATION~Cny or Town. Stare

Hammond, Indiana

POSITION 228 EMBALMERS NAME

Dean G. Wagner

8800057

22b EMBALMERS LICENSE NO.

0 N B ves

23 WAS DEATH REPORTED TO CORONEA?

LN

IMMEDIAYE CAUSE (Fina! .
disease of condtion

USE OF reaulting in desth)

ATH °

Condaions # sny which geve
rise to the immeduste covae.

WMW

ATURE OF FUNERAL DIRECTOR 24b LICENSE NUMBER 25 NAME ADORESS. AND LICENSE NUMBER OF FUNERAL HOME
/(,// tof Liconsen) Solan Funeral Home  FH83002893
4&2(Lu - CR&;a,_. 8800057 7109 Calumet Ave., Hammond, In. 46324
26 PARTH Enter the ditesses, npries. or compm:mm that caused the death Do not anter nonspecic tarms SUCH a1 CArdue OF respw story Approsimate
srrant shock, or heent failure List only one cause on esch line, intervel Betwaen
Onset snd Desth

0UE 10 10n A8 A Eglisequence on )

DUE TO (OR AS A CONSEQUENCE OF)

stating the underlying
couse lost DUE TO (OR AS A CONSEQUENCE OF)
d
PART il Othar ignicart buting to dseth bt not previously etated in Pectd 2. WAS DECEDENT 28s. WAS AN AUTOPSY  |28b WERE AUTOPSY FINDINGS
} 1ABETES MBLLTUS PREGNANT OR 90 DAYS|  PERFORMED? AVAILABLE PRIOR 10
POSTPARTUM? (Yeos or no) COMPLETION OF CAUSE
SBVBRE RhBuMﬁTOlb MRI‘.’-‘.& tYes or no) OF DEATH? (Yas or no}
no 410 "5 o
29s CERTIFIER ﬂ CERTIFYING PHYSICIAN  Tp the best of my knowledge, desth occurred st the time. date snd place. and dus to the ceuse(s) es stated.
(Check oni
one) o a HEALTH OFFICER On the baws of and/oc i my opinion, desth occurred o the time. dete. end place. 800 dus io the cause(s) a8 stated.
3 CORONER  On the baws of snd/or gation. in my opwwon, desth occurred st the time date end place. and due (o the couse(s) and menner s stated.

ATIFIER

URE AND TITLE OF CERTIFIER m

04 000 GA

29¢. MEDICAL LICENSE NO

20d. DATE SIGNED (Month. Dey. Year)

A . /l-14-95

Louis Micell

NAME ANO ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26} ( Type/Prin)

D.O. 7134 Calumet Avenue, Hammond, Indiana 46324

31 HEALTH OFFICERS SIGNATURE
A ﬁ;vam““\' 3, W"%"D’

33 MANNER OF DEATH

D Naturel a Panding

34s DATE OF INJURY
(Month. Dsy. Yeer)

34b. TIME OF e INJURY AT WORK?
WNJURY {Yes or no}

34d DESCRIBE HOW INJURY OCCURRED

32. DATE FILED (Month. Dey. Yesr)

NOV 154995

Invastigstion
O Accden
0 suicwe [ Couid not be
Determingd
] Homicio

J4a PLACE OF INJURY —Al home. farm. street. factory. office

building. sic. {Specey)

340 LOCATION (Straet and Number or Rural Route Numbaer, City or Town State}

349 DATE PR( HOUNCED DEAD (Month, Day.

Year) | 34h MOTOR VEHICLE ACCI(SENH {Yes or no} ¥ yes spechy drver. passenger. pedestren sic.

5DH06-004  State Form 10110 (R4/3-93) Deathcer/PD |




