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) SS: IN RE: JULIANNA YUHASZ
COUNTY OF LAKE ) Muna s oI
nolood o
AFFIDAVIT OF HEIRSHIP

Comes now JOSEPH J. YUHASZ, being first duly swomn upon his oath, and states as

follows:

1. That he resides at 6926'S. 725 E.. Unit B, Midvale, Utah, 84047.

2. That he is the adult son and heir at law of JULIANNA YUHASZ, who dicd on ‘

January 7", 1990,
3. JULIANNA YUHASZ died intestate.

4. In addition to the Affiant, the following are the only heirs at law of the decedent: )

Margaret Tamburo  Adult Daughter 3329 Lincoln St., Highland, IN
Frederick Hess Adult Grandson 724 Gladys St., Michigan City, IN
Gregory Hess Adult Grandson 2103 Georgetown Rd., Bloomington, IN

5. At the time of her death, JULIANNA YUHASZ owned a parcel of real estate located

in Lake County, Indiana, more particularly described as follows: EIB E D

Lot 17 in Oak Ridge Addition to Highland, as per plat thereof,
recorded in Plat Book 22, page 13 in'the Office of the Recorder of MAR 1 7 2000

Lake County. Indiana.
PETER BENJAMIN

Commonly known as 3329 Lincoln Street, Highland, Indiana LAKE COUNTY AUDITOR

6. The gross value of the estate of the decedent was less than the value required for the

filing of a Federal Estate Tax Return.

7. The estate of the decedent was not subject to Indiana inheritance taxes.
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8. The individuals entitled to the real estate as a result of the decedent’s death are:

173 interest  Joseph Yuhasz Adult Son 6926 S. 725 E., Unit B, Midvale, UT
1/3 interest Margaret Tamburo  Adult Daughter 3329 Lincoln St., Highland, IN

1/6 interest  Frederick Hess Adult Grandson 724 Gladys St., Michigan City, IN
1/6 interest  Gregory Hess Adult Grandson 2103 Georgetown, Bloomington, IN

I AFFIRM UNDER PENALTIES FOR PERJURY THAT THE FOREGOING
REPRESENTATIONS ARE TRUE.

Qorgph - Yios

JOSEPH'J. YUHASZ
LEONORA ﬁ C
STATE OF UTAH ) s...ud’&"',"u:: :::co
) SS: My Eore. |
COUNTY OF St chakt) e --w"’w L v
Subscribed and sworn before me this_| /__ day of FLBW , 2000.
/%WMA, m @CUWO

NotéryPublic
My Commission Expires: HQ‘{&MM.MO 7.
Walt, Ve,

My County of Residence: Mudw
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Infecetunty Title Co INDIANA STATE BOARD OF HEALTH

Local No. ...... %‘—IQO ...... .

B ]

CERTIFICATE OF DEATH State NO. ......evvvenenn. e
( ’E/ PR‘lNT 1 DECEASED--NAME (Fwst Middie. Last) 2 S&x 3 TIME OF OEATH ] 3b DATE OF DEATH rhMone Dey. Y1)
IN JULTANNA YUHASZ FEMALE 2 30A, | JANUARY 7,1990
PERMANENT 4 SOCIAL SECURITY NUMBER 58 AGE—Lsnt Birthday Sb_UNDER 1 YEAR| Sc UNDER1DAY |6 DATE OF BIRTH (Mo. Dey. Y1} 7 BIRTHPLACE (Cy snd State or Foregn Country)
BLACK INK | 306-70-6476 | ™ g& | Mewe o] W wawlayoyspr1s,1g96 | Amolt, Hungary
8 rlAi DE(?[EI’)‘?:‘T 8 YEARLAST FSEIIVED N 9 PLACE OF DEATH (Check oniy one_See mstructions ) .
US VETE ? US ARMED FORCES? HOSPITAL m omer O Nuroing Home O o (Soocsy) .
no none 0 er/0umeves 0 DOA 0w :
9. FACILITY NAME (¥ not mettuton. grve street snd number) 9¢ CITY, TOWN. OR LOCATION OF DEATH 9d COUNTY OF DEATH ,
DECEDENT THE COMMUNITY HOSPITAL MUNSTER LAKE |
10 MARITAL STATUS " SURVWING SPOUSE 120 DECED(NT ] USUAL OCCUFATION (Give kind of work 12b KIND OF BUSINESS/INDUSTRY !
J wie. give maden neme} done during ‘e Do not use retred)
Tdowed H 33
13a RESIDENCE—STATE 1% COUNTY 13¢. CITY. TOWN, OR LOCATION 13d STREET AND NUMBER
INDIANA LAKE HIHGLAND 3329 LINCOLN ST -
13¢ ZIP COOE | 13t INSIDE CITY LIMITS | 14 CITIZEN OF 15 WAS DECEDENT OF HISPANIC ORIGIN? 18 JRACE—Americen incien. 17 DECEDENT'S EDUCATION
ONo X Yo WHAT COUNTRY? X No ( O Yes  Of yes specity Cuban Black Whas. otc. (Spactly only ghest grade compieted)
46322 (13 onarama U.S.A. Rchifarclale W‘ls‘:lxg)e wgy/&cmmz) Cotege -4 ar§ 43
XX No O Yes .
PARENTS 18 FATHER'S NAME (First Middle. Lost 19 MOTHER'S NAME (First Micdle. Maden Surneme} i
, Martin Tamasy Julianna Simon i
20s. INFORMANT'S NAME (Type/Prind 200 MAILING ADORE: and Number or Rurs! Route, Town_ State, Relstionehip i
INFORMANT | ®y ™ Joseph d. Yuhasz Lincoln Street Highiand, IN 46322 | "Son |
21a METHOD OF DISPOSITION D Emombment 21b. DATE AND PLACE OF DISPOSITION (Neme of cemetery. cremetory. or 21¢ LOCATION—City or Town, State .
Xioww O common [ Removs om Sue awpaco  January 9, 1990 !
3 Donenon 1 Other (Spocey) Oak Hill Cemetery Hammond, Indiana i
. DISPOSITION 22 EMBALMERS NAME: 22b EMBALMER'S LICENSE NO. 23 WAS DEATH REPORTED TO CORONER?
- John C. Ault FDO1013507 e Ove )
N <.!4|. SIGNATURE OF ERAL DIRECTOR 24b. U(zENSE NU)MBER 25B'& ADDESS AND LICEN, iE ﬁl&ﬁ:ﬂeo: FLNIIK;ICA:L:DAﬁ.Is 3002801 ‘
({ C FDO1013507 | 7042 Kennedy Avenue Hamond, IN 46323

zé(m '

Approximats
Intervel Between
Onset and Desth

Enter the diseeses, injuries, Or complications thet caused the desth Dommmwmm-nhnqm()m iHE Ao D\tlSATRUEAND
srrest. shock or heort fasiure List only one cause on esch kng . TE COPY u— Tl’lE PERT‘FICATE OF 53.‘

IMMEDIATE CAUSE (Final . LNye bu dut 2 FILE VilTH THE LAKE COUNTY
CAUSE OF f;“‘m':':? m“"""‘, ' {/ Uk 10 (OR AS A CONSEQUENCE VERLTH DEPT
DEATH b 5 )
Condrtions. ¥ any. which gave DUE TO (OR AS A CONSEQUENCEOF: - o
A mm:;mocun. N mu_zom oot fe) 1\{‘ N :
. g undertying DUE 10 (OR AS A CONSEQUENCE OF) ’

-

PART # Other mge -G wmmmwmwmwnPuPE

a1 Can v 7 TN

29a. CERTIFIER MCERNFWNGPMVSICIAN To the best of my knowiedge. desth occurred st the time, dets. snd pisce. and due to the ceusels) es atated.
(Chod«
i O HEALTH OFFICER On the bass of end/or in my opinion, desth occurred st the time. date, and place, and dus to the cause(s) se stated.
I/PCORONEF\OMNM- and/or getion, in my opwvon, deeth occurred at the tme. date end place. and dus to the cause(s) end menner as ststed

: URNAND / g oF CERW ¢ MEDICAL LICENSE NO 200 DATE SIGNED (Month. Dey, Yew)
CERTIFIER 18389 JANUARY £ 1990
30 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH UTEM 26) ( Type/Prind
RONALD REED 3641 RIDGE ROAD HIGHLAND,INDIANA 46322 -
L. PP .
HEALTH 31 HEALTH OFFICER'S SIGNATURE o W W 32 DATE mm/{(jn ? v?
OFFICER ' “7 \Tﬁ i d
13. MANNER OF DEATH 34a. DATE OF INJURY 3b TMEOF | 34c INJURY AT WORK? 34d. DESCRIBE HOW INJURY OCCURRED
. (Month, Day. Yeer} INJURY (Yes or no)
,nf ’ O Netwst [0 Pending
iy o lnvestgation
( INER Accident 34e PLACE OF INJURY—~At home. farm. street factory. office 341 LOCATION (Street and Number or Rurel Route Number Cay
O sucise O Coud notbe busding, etc (Speciy)
LoE ONLY Determined
D Homicide
349 DATE PRONOUNGED DEAD (Month, Day. Yesr) | 34h MOTOR VEHICLE ACCIDENT? (Yes orna) ¥ yas. specky drver. psssenger. pedestrion, o‘\ § ;‘U' y ; [
- ‘.
SBH06-004 State Form 10110 (R2/3-89) DEA CEAT/PO 1
M K )



