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STATE OF INDIANA ) H R

COUNTY OF LAKE )
AFFIDAVIT b

Irene Gakich, being first dulyfsworn upon her cath, states:

1. That she resides at, 2425 Calumet Avenge, Dyer, Lake County, ;:
Indiana. ';
2. That she is the surviving widow Joseph"S. Gakich, who died a '
resident of Dyer, Lake County}¢Indiafia on'/February 207 2000. :
3
3. That she is the surviving and exclusive owner of the following ’
parcel of real property, which is located at 2425 Calumet Avenue, Dyer,
Lake County, Indiana, and legally described as: ).

Lot 4 in Pinewood Estates Addition Unit 2, to the Town of
Dyer, as per plat thereof, recorded in Plat Book 50, Page 74 ‘
in the Office of the Recorder of Lake County, Indiana S

4. That Exhibit "A", attached hereto, is a true, correct and h:
authentic copy of the death certlflcate of the aforesaid Joseph S. Gakich. ;

S slibei ]

SUBSCRIBED and SWORN to before me, a Notary Public, this
W 15th day of March, 2000. !

o

. PUERWOS & D

t My Commission Expires: February

! County of Residence : Lake ;
U \
This Document Prepared By: Kenneth M. Wilk, Attorney at Law,

3235 - 45th Street, Highland, IN

RICED
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MAR 20 2000 ot )

PETER BENJAMIN
LAKE COUNTY AUDITOR <10/
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voluntary and there will be no penalty for re!usal.

Local No......041%-00 CERTIFICATE OF DEATH State NO. .vvreeieieeeriieeeeanes

;( 2 g{ ggcl THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3
TYPE/PR'NT 1 DECEASED—NAME (Fuet Miadie Last) 2 SEX Ja TIME OF OEAAYN 3b OATE OF DEATH o Oy vr)
IN Joseph S. Gakich Male 12:20 ‘| February 20, 2000
pERMAN ENT 4. YSOCIAL SECURITY NUMBER Sa AGE—Last Birthaay 5b UNDER t YEAR S5c UNDER 1 DAY | & DATE OF BIRTH (Mo Day Y1 1 BIRTHPLACE (City and State or Foragn Country)
\ 32 (V‘V” Months  Days Hours  Miwies . . : ' !
BLACK INK 1-22-2402 2 Aug.24, 1927 Chicago, Illinois -
88 WAS DECEDENT 8 YEARLAST SERVED IN 98 PLACE OF DEATH (Check only one_Ses mstrucnons ) i
? AMED FOR ? N
AUS vETERAN US ARMED FORCES HOSPITAL A inoewem otHER [ Nuraing Home [ Other (Speceyd ;
No 0 er/Oupsve O3 00A () Resdence .
£C 9 FACILITY NAME (F not mstrunon grve strest and number) 9¢ CITY TOWN OR LOCATION OF DEATH 94 COUNTY OF DEATH !
DECEDENT ;
St. Margaret Mercy(South) Dver ' Lake :
10 MARITAL STATUS 11 SURVIVING SPOUSE 120 oscsozm § USUAL OCCUPATION (Give knd of work | 125 KIND OF BUSINESS/NDUSTRY '
(Specty) (¥ wite. grve maicen neme) Jdone during most of working ife Do not use retrea)
Married Irene Delouise Billing Clerk Steel Co. :
138 RESIDENCE~-STATE 135 COUNTY 13¢ CITY TOWN ORLOCATION 13d STREET AND NUMBER H
H
Indiana Lake Dyer 2425 Calumet Ave, '
130 ZIP CODE | 13f INSIDE CITY LIMITS | 14 CITIZEN OF 15 WAS DECEDENT OF MISPANIC ORIGIN? 16 RAGE—Americen indian 17 ECEDENT § EDUCATION 3
O Ne X3 ves WHAT COUNTRY? ONe' T (Yes  (li'yes specity Cuban Biack Whre eic (Specify anty highest grace compieted) ;
46311 139 ON A FARM? Meiican Pusfio Aican #lc') (Sowcity) Elomentacy/Secondary (0-12) | College (1-4 or 5 +)
(S q
)O No [ ves UUA Whlte 12 i
PARENTS 18 FATHER'S NAME (Frst Midaie Last) 19 MOTHER S NAME (First Middle Mawen Surnsmae) o
Joseph Gakich Ann Krnak !
INFORMANT 208 INFORMANT S NAME ( Type/Frintt 200 - MAILING ADDRESS (Sireet and Numbasr or Rurar Route Number City or Town-State Jp Code) 20¢ Relationship ,;
Irene Gakich 2425, Calumet, Avesr»Dyer,..Indiana 46311 Wife i
218 METHOD OF DISPOSITION [ Entombment 216 DATE AND PLACE OF DISPOSITION (Name of cemetery cremastory or 21¢ LOCATION~-City or Town Stae .
X aune O crematon [ Removei trom State other place) February 23, 2000 \
{3 oonaon  [J Other (Spwctyy — o HOly Cross Cemetery Calumet Clty ’ 1L. ﬁ
DISPQOSITION 22 EMBALMER S NAME 225 EMBALMER S LICENSE NO 23 WAS DEATH REPCRIED 10 CORONER?
James F. Betkowski FD09200077 Bro O ):

240 ATURE OF FUNERAL DJREC JOR 24b LICENSE NUMBER 25 NAME ADDRESS ANO LICENSE NUMBER OF FUNERAL HOME
Vj I Elmyood Cy a[tael FHD 19500052
FD09200077 | 11300 h ,
St. John Indlana 46373
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IMMEDIATE CAUSE (ﬁm 5 >
disease of conamon |7 i .oue wmh as A c SEQUENGE, s . :
CAUSE OF resutting in aeatn)  1\Z 0 ‘/\j z/ v’{fj/ - ( ‘\( /'12/0,-21,{__,/ ) £
EATH 7,7 . /1
° Condtions # eny which gave DUE TO (OR AS A CONSEQUENCE OF} - :
rise 10 the immeoc.ate Cause F’ r~ D ANAN
G e unasrly 19 OO T T o oR A5 A CONSEQUENGE 0P M AR 2 0 2000
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K : o £ALTH OOREAGEO ONA AVAILABLE PRIOR TO K
LAKE C FY BEALTH COMPASSIONT R 1 ’COU TVYA . TOR COMPLETION OF C .
(Vn or OF DEATH? (Yes
298 CERTIFIER WK CERTIEVING PHYSICIAN  To tne best of My AnOwiedge desth occurred at the tme date and PIRce and dus 10 the causess) s seted
(Chach onty :
one} D HEALTH JFFICER  On the basis of exsminetion angor investigation in my opinion desth occurred at the ime Gste ana PIECE And Tus [0 the CAURS(S) 80 Stated
/ D CWI'I of ang’ I My 0DIMON JE8IH OCCUITEA 81 the ime dste and DISCE 8Nd Cue 10 the COUSELS) Ind Mmanner st stated ‘-.
7 4
2%b SIGNATUREAND TITLE OF CERTIF' 29 MEDICAL LICENSE NO 290 DATE SIGNED (Adgnn Doy fear)
CERTIFIER 47 e 9/ - . ) i
L——%&;?) (LOL7S ¢ C
30 M(E AND ABbRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) (Type, Pnnn ;
4 4 3
GERARD M DAVIDSON D@ 28640 RICHARD RD. DYER, IN 46311 k
e i
MEALTH 3t HEALTH OFFICER S SIGNA TURE 12, AYE FILED (Month Dey Yesr)
OFFICER / 1 T \AMU»XP)Q S
33 MANNER OF DEATH 34s DATE OF INJURY 34p TIME OF J4c INJURY AT WORK? 340 DESCRIBE HOW INJURY OCCURRED J \;
(Month Day Yesr) INJURY (Yes or no) 5
O Natrm 0 Penaing
Invegtigation
0 accivent
J4s PLACE OF INJURY — At home farm strest lactory otfice 348 LOCATION (Street sna Number or Rurat Route Number Cidy or Town State)
0 sucioe O coutd not ve buiding eic (Speciy)
Determineo
D Momicige

J4g DATE PRONOUNCED DEAD (Month Day Year) 34h MOTOR VERICLE ACCIDENT? (Yes or no)  If yes specily drver passenger pedestran ec Lad o° _
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