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STATE OF INDIANA )
) SS:
COUNTY OF LAKE )
AFFIDAVIT

PENELOPE A. HAAS, being first duly sworn, states:

1. Affiant is an adult niece of Rudolph M. Drevenak and
is familiar with the members of the Drevenak family.

2. Zena Drevenak, a/k/a Zena L. Drevenak, was the wife
of Rudolph M. Drevenak.

3. During their lifetimes, Rudolph M. Drevenak and Zena
L. Drevenak, husband and wife, owned the following described real
estate as tenants by the entirety:

Lot 9, Block 2, Fairmeadow 4'" Addition,

Munster, Lake County, Indiana, commonly known

and described as 9436 Fran-Lin Parkway,

Munster, Indiana. Unit No. 18, Key No. 28-

0259-0009.

4. Zena L. Drevenak died August 21, 1989, a resident of
Lake Ccunty, Indiana. A certified copy of her death certificate is
attached to this Affidavit and incorporated herein.

5. At the time of her death, Zena L. Drevenak and
husband, Rudolph, were not divorced and were living together as
husband and wife.
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6. Affiant states that no federal or state estate or
inheritance tax was due by reason of the death of Zena L. Drevenak.
7. This Affidavit is made by the undersigned to confirm

that upon the death of Zema L. Drevenak ownership in the above-

described real estate passed by operation of law to her husband,
Rudolph M. Drevenak, and to induce the Auditor of Lake County to

reflect the correct ownership of such real estate in the name of

Rudolph M. Drevenak on said Auditor's records.

Dated June 16, 2000 ﬂ

PENELOPE A. HAAS

STATE OF INDIANA )

COUNTY OF LAKE )

Before me, the undersigned, a Notary Public in and for

said County and State, this 1l6th day of June, 2000, personally

ﬁ\ appeared Penelope A. Haas, who stated that the facts contained in
the foregoing Affidavit are true and correct and acknowledged the

execution of the above and foregoing Affidavit.




WITNESS my hand and Notarial Seal.

o

MARGARET \PERZ, Notar?)Public

MY COMMISSION EXPIRES:
September 12, 2007 t

Resident of Lake County

\

This instrument prepared by Edward L. Burke, Attorney At Law, 8585
Broadway, Suite 610, Merrillville, Indiana 46410
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INDIANA STATE BOARD OF HEALTH

T T CERTIFICATE OF DEATH State NO. .eevvvrveinrinreinneeannenes
TYPE/PR'NT 1. OECEASED—=NAME (Frm Midale Last) T S&x 3a TMEQF DEATH | 30 DATE OF DEATH (Me Doy )
IN ZENA DREVENAR FEAMLE 3 57 P, | AUGUST 21, 1989
PERMANENT 4. SOCIAL SECUNITY NUMBER l‘m‘m _QMIVCM Sc. UNOER 1 0. & DATE OF BIRTH Ma Dey. Y1 7. BIRTHPLACE (Cay and Stste or Foregn Counry)
BLACK INK | 312-16-0341 68 i Ml NOV. 11, 1920 INDIANA
8a WAS DECEDENT 8. YEAR LAST SERVED N L‘MC!OFD!ATN(CMWC‘SQM
Aus v " US ARaED FORCES? nosaraL (O inpsser otHer (O weng rome (3 Oer (Specey)
no none I erouomen ] 004 O3 Aeesdence
DECEDENT 95 PACILITY NAME (# not nsotuson, Jrve sireet snd number) 9¢. CITY TOWN. OR LOCATION OF DEATH 84 COUNTY OF CEATH
THE COMMUNITY HOSPITAL MUNSTER LAKE
10. MAM’AL’ STATUS 11. SURVIVING SPOUSE ) 128 DECEQ‘;."JS USUA:&CSWAM%&:‘:M 128 KINO OF BUSINESS/INODUSTRY
Married | RGABIPR Drevenak Time Clerk U.S.Steel Co.
13a RESIOENCE=STATE 130 COUNTY 13¢. CITY. TOWN. OR LOCATION 13d_STREET AND NUMBER
INDIANA LAKE MUNSTER 9436 FRAN LIN PARKWAY
13e. 2ZIP COODE | 1M INSOD!C%( UMITS | 14 CITIZEN OF 18. WAS DECEDENT OF HISPANIC ONIGINT 16 RACE—Amencen incen, 17. DECEDENT'S EDUCATION
WHAT COUNTRY? Z0o O Yes__ Otyes spechy Cuben | Black Wiwa ero. (Spaciy only hgheet grade completec)
on Meuican Puerte Mcan otc) (Soecty) Elomemery/Seconoery (0-12) | College (14 0r § *)
46321 | L USA White 12 yrs -
PARENTS 18 FATHER'S NAME (Frae Middle Lasc 19. MOTHER'S NAME (First Mdaie. Muden Surmams)
Ignatz Wozniak Antionette- Urbaniak
INFORMANT 208 INFORMANT'S NAME (Type, Prnd 20b. MARING ADDRESS (Strest snt Number or Aursl Aouss Number, Clty or Town Sxase. Zp Code) | 20c. Relsoonshp
Rudolph Drevenak 9436 Fran-Lin Parkway,Munster,Ind.46321 |Husband
218 METHOOD OF DISPOSITION [XW 21b. DATE AND PLACE OF DISPOSIT! egry,mw 21c LOCATION-=Ciy or Town. Siste
0O sunei O Crometon [ emoval from State HKUBuSt %‘:“1’@
O Oorason I Over (Spocey) Calumet Park Mausoleum Merrillville,Ind.
DISPOSITION | 22 EMBALMERS 220 BMBALMER'S LICENSE NO. 23 WAS DEATH REPORTED TO CORONER?
N‘%ry Solan 1004097 lp No O ves
240 SIGNATURE OF FUNERAL DIRECTOR 266 LICENSE NUMBER 25. NAME ADDRESS, AND UCENSE NUMBER OF FUNERAL HOME
(of
o sholare " Solan Funeral Home #3002893
; FD#1004097 7109 Calumet Ave.,Hammond,Ind.46324
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+ CAUSE OF

DEATH

CERTIFIER

HEALTH
OFFICER

CORONER
USE ONLY

28 PAARTL Eroer the diessses. NAINeS. O COMPECENONS that caused the desth. Do Aot ertar NONEDeCHc 1erme. Such 88 CErdiec or ¢ Approxmen
arren, shock, or heart fadure. List ondy one ceuse on each ina. incervel Betwoon
Oneet and Desth
IMMEDIATE CAUSE (Fingl . A'AVMM HW M W
Geease or condtion SUE 70 1CR 18 A CONSEQUENCE €9 (%
resuRing n Gestn) 5 .
b
Condmions. # eny, which gave DUE TO (OR AS A CONSEQUENCE OF» L
90 10 the emmediate cause. /Y,’ N
cause iast OUE TO (OR AS A CONSEQUENGE OF) %ooo (@ .
PART N Other myr -C ' 10 Goeth bug not previously sated ! Pl | 27 waS DCCEDENT (7 WAS AN AUTOPSY | 200 WERE AUTOPSY FINDINGS
PREGNAMT OR 90 PERFORMEDY AVALABLE PROA TO
POSTPARTUM? Yoo or ned COMPLETION OF CAUSE
(Ye na) OF DEATH? (Yoo or nd
* ™ no Oa 1°
mcg::n {0 CERTIFYING PHYSICIAN  To the best of my inowledge. desth occurred ot the ma. data. and place, and due to the Csuses) ae siated.
( only
na) O “EALTH OFFICER On the bave of anajor 1 My 0N desth OCCUITed ot the tme. dete, and Dlace and dus 1o the causel(s) s wated

[ CORONER  On the beme o snd/or W MYy opwwon. desth 00CUrTed St the tme. dute. end DIECE. Snd due 10 the cause(s) Ind Menner &8 stated.

29¢c. MEDICAL UCENSE NO. 20d. DATE SIGNED (Monmh, Dey. Yeer)

206 SIGNATURE AND TITLE OF CERTIFIER
M F7 A 29782 £ t-F3

30 NAME AND ADORESS OF PERSON WHO COMPLETED CAUSE OF DEATM OTEM 26) (Type/Pring

M. ALT, M.D., 9116 COLUMBIA AVE., MUNSTER, IN 46321

32 DATE FILED (Month Dey. Yesr)

31 MEALTH OFFICER'S SIGNATURE

Mn TIMEOF | 340 INJURY AT WORK?
INJURY \ (Yes or no}

33 MANNER OF DEATH | 34a DATE OF o

(Mone. Dey, Yeer)

344 Ay
DEATH ON FILE WITH

O O HEALTH OEPY.

vesnganon
O accoem .
3de. PLACE OF INJURY —At hama. form. strest factory office 34 LOCATION (Sweet sng Cay or Town Sime)
0O sweae O Coud norbe tulgng #rc. (Specdy) WY 3 | MO
Determwned
D Homcge

J4g OATE PRONOUNCED DEAD (Month Dsy. Yesr) 34h MOTOR VEHICLE ACCIOENT? (Yas or no) ¥ yea specdy drver. psssenger
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