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Return to: Attorney Donald L. Gray, 1244-119th Street, Whiting,
Indiana 46394
STATE OF INDIANA )
SS:
COUNTY OF LAKE )

AFFIDAVIT OF HEIRBHIP

Margareta Berezanich, a competent adult, residing at 1837
Central Avenue, Whiting, IN 46394, being duly sworn upon her oath

states as follows:
That she is the widow of John Berezanich, and as such is well

and truly acquainted with the facts herein recited.

That her husband John Berezanich, a resident of Lake County,
Indiana, died testate on the 24th day of January, 2000. That the
Last Will and Testament of the decedent was admitted to probate and
spread of record on Februaryl 23, .2000.in . the Lake Superior Court
Room Five, Hammond, Indiana under’ Estate No." 45-D05-002~-ES-37. That
Item Four of decedent'g Last Will and,k Testament sdevised and
bequeathed the decedent'!s'entire estate to this ‘affiant.

That the statements made ''in''this’  ‘affidavit’ are'' true and
complete and are made for,the purpose of .establishing.ithe heirship
of John Berezanich, deceased. That John-Berezanich was the sole
owner in fee simple of a certain parcel of real estate located in
Lake County, State of 1Indiana bearing the following 1legal
description:

The South half of Lot 14, all of Lot 15 Block 7, Central
Park Addition to Whiting, as shown in Plat Book 5, page
1, in Lake County, Indiana, more commonly known and
described as 1837 Central Avenue, Whiting, Indiana,
bearing tax key number 29-39-14 (unit no. 28).

That upon the death of John Berezanich and the probate of his
Last Will and Testament, the title to the above described real
estate vested in his affiant and she is now the sole owner in fee
simple.

Affiant states further that the funeral expenses and expenses
of last illness of the decedent have been paid and discharged and
there are no unpaid bills or claims and that the decedent's estate
was not subject to Federal Estate Tax and that there is no Indiana
inheritance tax due.

Affiant states further that she makes this affidavit to induce
the Auditor of Lake County to change the land transfer records to
show that the title to the above described real estate has vested
in this affiant. Further affiant sayeth not.

Mok gant Hersanid

Margareta Berezanich

Subscribed and sworn to before me this 13th day of March, 2000.

My Commission expires: 75&7\'0/4/1 /ﬁ/l/‘g/

August 21, 2006 Donald L. Gray, Notary PuBlic
A Lake County Resident
THIS INSTRUMENT PREPARED BY: Donald L. Gray, Attorney at Law,
1244-119th Street, Whiting, Indian§];§6394
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PETER BENJAMI
LAKE COUNTY AUDITOR
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o ATTENCION ESTATE: The Sccial Security # is
being requested by this state aqoncg in order t0
pursue 1ts statutory responsibility. Disciosure 18
voluntary and there will be no penalty for refusal.
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TYPE/PRIN
IN
PERMANENT
BLACK INK

INDIANA STATE DEPARTMENT OF HEALTH
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, CERTIFICATE OF DEATH

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

State No.

30 DATE OF DEATM (Mo Osv 71}

JANUARY 24, 2000

Sc UNDER ) DAY | 8 DATE OF BIRTH (Mo Day Y1) 1 BIRTHPLACE (City and State or Foregn Country)

e Mo JULY 7, 1914 [PENNSYLVANIA

98 PLACE OF DEATH (Check only one See wstruchons)
O inoavert OTHER T Nuang Home [ Other (Specey)

O er/ovomen O DOA Resdence
9¢ CITY TOWN OR LOCATION OF DEATH

WHITING

120 DECEDENY S usuAL OCCUPAYION {Give xind of work 120 KIND OF BUSINESS/INDUSTRY
PY most of worning we Do not use retwed)

PE FITTER LTV STEEL

13d STREET AND NUMBER

1837 CENTRAL AVENUE .

17 DECEDENTS EDUCATION ’
(Spaciy only mohest grage compieted)

Cousge (1-40r 5 *)

2 SEX 3a TIME OF DEATH

MALE 7:16A .

| DECEASED—NAME (Frot Meadie Last)

JOHN BEREZANICH, JR.

4. TSOCIAL SECURITY NUMBER Se AGE~Lsm Bithday Sb UNDER t YEAR

174-16-8790 froen Monns  Oors

8 WAS DECEDENT 8b YEAR LAST SERVED IN
A US VETERAN?

US ARMED FORCES?
NO

N/A
9 FACILITY NAME (¥ not matunon grve street and number)
1837 CENTRAL AVENUE
11 SURVIVING SPOUSE
{F wie grve mevden name)
MARGARET PERESTA
130 COUNTY 13¢ CITY TOWN ORLOCATION

LAKE WHITING

14 CITIZEN OF 15 WAS DECEDENT OF HISPANIC ORIGIN?
WHAT COUNTRY? No' O3 Yes (H yos soecty Cuban

Mexicen Puerto Rcan etc)
U.S.A.

HOSPITAL

9d COUNTY OF DEATH

LAKE

e e e

DECEDENT

10 MA“"L STATUS
RRIED
138 RESIDENCE—STATE
INDIANA
13 2P CCOE | 1% INSIOE CULY LIMITS

46394 | Ot A

lug ON A FARM? ‘

xm O Yes

18 FATHERS NAME (Frae Mddie Lasy

JOHN

200 NFORMANT § NAME ( Type,Print)

MRS. MARGARET BEREZANIC

[8] 210 DATE AND PLACE OF DISPOSITION (Name of cemetery crematory or
weroec  JANUARY 27, 2000

ST. MARY CEMETERY HAMMOND, INDIANA

23 WAS DEATH REPORTED TO CORONER? .
D No x Yes )

25 NAME ADDRESS AND LICENSE NUMBER OF FUNERAL HOME

BARAN & SON, INC., FDH83007267

1235-119TH, WHITING, IN 46394

Approximate
interval Between ‘
Onset ana Desrn

18 RACE —Americen ingien
Bisck Whae otc

(Sveciy) Elementary; Secondery (0-12)

WHITE 6 |

19 MOTHERS NAME (First Mddie Me:gen Surname) ‘
BEREZANICH JULIA HOTRA
200 “MAILING ADDRESS (Street ong Numoer or-Rurel Route Number City or Town Stste Zip Coce) 20c Reisuonship ;
1837 CENTRAL, WHITING; IN, 46394 WIFE ;

21c LOCATION=Cry or Town State

PARENTS

INFORMANT

21s METHOD OF DISPOSITION [ Emomoment
XJ Burat 0 Cremevon O Remove trom State
0 ooraton 0] Other (Specey)

225 EMBALMER S LICENSE NO
FDE(01019456

24d LICENSE NUMBER

MARTIN A. DYBEL
(of Liconses)

2¢a SIGNATUREOF FUNERAL DIREC
M FDE01019456

28 FAR\' ] Emer the d-mu. mwp" gcw- that caused the desth Do not enter AONSDECAIC tOrMa SUCH 88 CArdISC OF (EIDHRIONY

DISPOSITION 220 EMBALMER S NAME

RS C;Ph'.&)’rg#{t‘lt o couse on each ke
¢ C1PLETE COP
IMMEDIATE SAVSI LR WITH THE LAKE ATl lan c(.:..'J Cna u# Loty

dnesse of copron)[ P /4 out 1O (OR AS A CONSEQUENCE OF) ] ;
resuling m deeth) M "!“ p A ]

OUE T (OR AS foﬂuscous?ce on ¢ ]

oo dial 28 2000 Cinin iy Gt Qi '

CAUSE OF
OEATH

UING the UNGeriyng
couse last o NCE

28 WAS AN'AUTOPSY
PERFORMED?

27 wAS DECEDENT
PREGNANT OR 90 DAYS
POSTPARTUM? (Yoo or no)

(Yes or no}
N/A NO

.lm OCCUIred 8l the ime Cale 8na DISCS #nd due 10 the CauseLa) 88 sisted

PART N
AVAILABLE PRIOR TQ

(4 Yol “ AN
et s S ———r
COMPLETION OF CAUSE

1 ) ~
R 2ooa
29 CERTIFIER Xcerrrvng ""VS'C"JSET
( &k only
on in My 0pION Ceath occurred 8l the ime dste end place and due 10 the causels) 88 stated

) EALYN OFFICE
ﬂa AONER the Sams o' SXEMINGTION §nd/0f inVes! ruDle'M Oesth Occurred ot the me dste end Place and due to the cause(s) ana mannet as sisted

? |c~n RE AND mf g’_ ERTIFIER ﬁ_\ 29 MEDICAL LICENSE NO 290 OATE SIGNED (Month Day Yesr}

01018389 JAN. 27, 2000
10 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (TEM 261 (Type-Pomn

RONALD R. REED, M W ROAD, HIGHLAND, INDIANA
3t HEALTH OFFICER S SIGNATURE } DATE FILED (Month Dsy Year}
i ?’Zp @x AUANSR doc

e INJURY AT WORK? 340 DESCRIBE HOW INJURY occur}zo 4 ) 4
(Yes or no) hed Q

280 WERE AUTOPSY FINDINGS l

OF DEATH? (Yas or no)

N/A ‘

e

—~—

CERTIFIER

46322

S 7l s e

HEALTH
OFFICER

34b TIME OF
INJURY

340 DATE OF INJURY
{Month Day Yeer)

1) MANNER OF DEATH

D Panaing
Investgaton 3

34n PLACE OF INJURY —At home farm street factory otfice 344 LOCATION (Swraet sng Nu;v-olﬂ.v:jﬁ' Numbet Cy or Town Stete)
bulang etc (Specdy) te.

D Netursl

O acciaom

0O sucoe O Couia not be

Determined

D Homicide

g DATE PRONOUNCED DEAD (Month Day Year) | 34n MOTOR VEHICLE ACCIDENT? (Yes or no) il yes speciy driver passanger pedestran eic

N ek
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