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AFFIDAVIT OF SURVIVORSHIP i .. .

Comes now Bank Calumet, N.A., Personal Representative of the Estate of Esther Radun
by James B. Funkhouser, Trust Officer, being duly sworn upon his oath, and states as follOWS'

That Affiant is the owner in fee simple of the following described real estate located in
Lake County, Indiana, more particularly described as follows:

Lot 12 in Block3 in Broadmoor,-in the Town of Munster, as per plat thereof, recorded in
Plat Book 18, page 3, in the Office of the Recorder, Lake County, Indiana.

k¥ Ox-Y3- 12

Commonly known as: 7932 Hohman Ave., Munster, IN-46321

That the Decedents Walter Radun and Esther Radun acquired title as tenants by the
entireties of said real estate by deed of conveyance recorded in the Office of the Lake County
Recorder. :

That the Decedents jointly held title to said real estate until the death of Walter Radun on
the 6" day of March, 1998 in Munster, Lake County, Indiana. Thereafter, Esther Radun died on
the 10® day of January, 2000, at which time this affiant acquired title to real estate pursuant to

property law, 3

That the gross value of the estate of Walter Radun was neither subject to Federal Estate

_, (Taxes nor Indiana Inheritance Taxes.

By: Bank Calumet, N.A.
Personal Representative of the
‘Estate of Esther Radun,

EILED

APR 18 2000

PETER BENJAMIN
STATE OF INDIANAKE OOUNTY AUDITOR
)SS:
COUNTY OF LAKE )

Trust Officer

Before me, the undersigned, a Notary Public in and for said County and State, this 11®
day of April, 2000, personally Bank Calumet, N.A,, by and through its Trust Officer, James B.
Funkhouser, as Personal Representative of the Estate of Esther Radun, deceased, and
acknowledged the execution of the foregoing affidavit for the uses anfi pu:oses therein set forth.

My Commission Expires: 9/21/2007
County of Residence: Lake

0, Notary Public
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- CERTIFICATE OF DEATH
49%‘0 é THE RECORDS IN THIS SERIES ARE CONFIOENTIAL PER IC 16-1-19:3
1. DECEASED-NAME (Frot Muddie. Lost) 1 s 32 TMME OF DEATH | 35 DATE OF DEATH tvent Ouy. ¥7)
i WPE{SRNT Walter E. FRadun Male 10:00 P, | March &, 1998
. PERMANENT [« *socuL sscunty musin u&‘:;uum S5 UNOER | YEAR| Bc UNOER | DAY | & DATE OF BIATH (Ma. Dey. ¥ | 1. BRTHRLACE (City and Sietw or Feregn Counwry)
BLACK INK | 489-09-3485 86 Moo O | tews Wl February 3,1912| Chicago, IL
a. WAS DECEDENT b YEAA LAST SERVED N S0 PLACE OF DEATH (Check only one_Sse meructone)
| Aus veremn US AMED FORCES?  [——r -—-Fim
Yes 1945 O en/oupeen ] 00A O Rewdonce

9. FACILITY NAME (¥ not mettuion. give strest and number)

9¢. CITY, TOWN. OR LOCATION OF DEATH

8 COUNTY OF DEATH

' DECEDENT
, William J. Riley Memorial Hesidenca Munster Lake
10. MANTAL 8TATUS 1. Bumveio seoust . 12s. ECEDENTS USUAL OCCUPATION (Gre kg of work | 120, KIND OF BUBINESS/MOUSTRY
Married Esther Ortel Clerk Hammond Post OFfFice
13a. AESIDENCE—STATE 13. COUNTY 13¢_CITY, TOWN. OA LOCATION 13d. STREET AND NUMBER
" - (T | Indiena Lake Munater 7932 Hohman Ave,,
oy = T ['s 2w cooe |1 wee Cry wars |14 cnzen o 15. WAS DECEDENT OF HISPANIC ONGIN? 16. RACE—Amencen inden, 17. DECEDENT'S EDUCATION
' ) {J O No X Yoo WHAT COUNTRY? 2 No__0 Yes Otyss. specdy Cuben Blsck Whae, sic. (Specedy only lvghest grade complesedh
1-;‘ i '6 13 ON A FARM? Moaca Puerto voen, oto) Specdy’ Elemensiry/Becondery (0-12) | Coliege (1-60r 5 ¢ )
X § 0 1.96321| % ov, | USA White 12 2
‘ PARENTS O |18 FATHENS NAME (e Mdsa 56 10. MOTHER'S NAME (st Mdole bwden Sumanel
~N Emil Radun Em arke
mrommrél 200, INFORMANT'S NAME (Type/Prend 200 | MALING ADDRESS (Strvet snd Number or Aurs Roule Number. City or Town Sista, 2 Code) | 20c. Aelesonehp
N, ‘Egther Radun 7932 Hobman Ave, . Mungter, IN 4€3521 Nife
y i 21e METHOO OF DISPOSITION L) Entombment 215 DATE AND PLACE OF DISPOSITION (Neme of cometery, crematory. or 21c. LOCATION—Cuy or Town. Stae
§~ KXturw O Crommon  [J Removal trom Seate onerpece)  March 10, 1998
: D owaeen 0} oroliy Concordia Cemetery Hammond, IN
4 DISPOSITION [ 220 EvBAUMERS Name 220 EMBALMENS LICENSE NO 23. WAS DEATH REPORTED TO CORONER?
'd Henry J. Blake FD04012406 Ko Ove
: : 248 SIGNATURE OF FUNERAL DIRECTOR 260 LICENSE NUMBER 25, NAME ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME
L o/ Loseess) LeHayne 5 uncral Home,Inc., FHA3002885
! FDO1041928 5746 Ho Hammging,, 46320
‘ A FILE WITH TH
26. PART Enter the G80880e. 1UNes. Or COMPUCEnans that caused the dessh Do not enter NORIRECIIG trm. BUCh 89 Cardiag Of FeBDN! E Aporoumete
orrest. shock. or heart fasure. List only one cause on sach hng o WHE‘LTHD MKEOOUNTf intervel Batween
Onset and Death
IMMEDIATE CAUSE (Eel __ﬁaw_qmw_—m__ -
650000 Or CONGON DUE 7O fOR AS A CONSE -
. CAUSEOF rosng = doun) i)! ‘ : gi : 2: e Sy DY) 12 '998
DEATH Condwiona ¥ sny, which gave OUE TO (OR AS A CONSEQUENCE
? nee w ::m couee e
3 natng the undertyng
d IONER
i PAAT N. Other pgné -G 9 to desth bt not previously steted in Pan | 27 WAS OECEDENT 28a WAS AN AUTOPSY 206 WERE AUTOPSY FINDINGS
: PREGNANT OR 80 DAYS FENFCPMCT? AVARLABLE PROA TO
APR 1 8 )00 STPARTUMY (Yoo or no) COMPLETION OF CAUSE
4 n or_ro) OF DEATH? (Yes or nod
NO NO
© 2% (Cthl::‘l::y ;g(ceaﬂrvmc PHYSICIAN  To the best of my umeﬂmmm #nd plece. 9nd due 10 the Causels) se mated
Py HEALTH OFFICER On the bewe of o T'Y AT OFoe 2100 sme. den. 0nd snce. s e 10 e coveets) 30 o
Dc A On the bess of ¢ end/or Mveshigetron. N my opimon. desth Occurred &t the ame. dete and place. and due 10 the caueeia) end menner 88 swted
AND 11 e 9 MEDICAL LICENSE NO 290 DATE SIGNED (Moner Dey. Yewr}
_ CERTIFIER - O2001.326 March 10, 1598
30 NAME AND ADDRESS OF PERGON WHO COMPLETED CAUSE OF DEATH UTEM 26} ( Type/Prid i
Donald Stork, D.0., 7905 @alumet, A ster, IN 46321 .
HEALTH 31 HEALTH OFFICERS SIGNATURE : m n r: FILED (Mo Dey. (?z/
: © | Sicen . 4 / Q.17
c 33 MANNER OF DEATH e DATE OF INJURY b TIME OF 3¢ INJURY AT WORK? 344 DESCRIBE HOW INJURY OCCURRED !
. (Moni, Dey. Yeer) INJURY (Yoo or no)
LS O newrs 0 Ponana
> Invesngeton
0 acccen 346 PLACE OF INJURY — AL hame. form. sreet factory. ofhice 34 LOCATION (Swremt and pu mm Cay o Town Sme)
O suwcde (I Coudnorbe Dukdng et (Specsy) o !
Datermned
O Homewge
345 DATE PAONOUNCED DEAD (Monch, Day. Yo} | 34n MOTOR VEHICLE ACCIDENT? (Yes or i) ¥ yea s0ecdy drver. passenger. pedestran s
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