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On this___July 31, 2000 | before me personally appeared_Boris Christoff =~

| ;.;3. o ( Insert date)
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to me personally known who being/duly swornon oath'did say that:

BE Mﬂant resides at the address given below affiant's signature;

- et

v

2 Afﬂant as,.-.._...sz!:s.r ........................................................................ ;
) (state interest of affiant In the above premises as “owner”, “son of owner”, etc)

' 3. Sald pquises were formerly owned @s Joln! tenants or as tenants by the entiretles by

. Boris Christoff and...... Luba Christoff

-----------------------------------------------------------------------------------------

ieaving .___._..__._. NO will;

(insert “a" or “no”; If will left, -atiach a copy)

5. The legal description of the premises In guestion Is: . | ¢

Lot 33 in Block B, Meadowland Estates, Unit 1, in the Town of Merrillville as per
Plat thereof, recorded in Plat Book 30, page 74, in the Office of the Recorder of

Lake County, Indiana.
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6. Is there Federal Estate or State Inheritance tax Ilablllw reason of the death of said

Wmfpm““fnvqam
decedent?  [J Yes (XINo PG FOR Tty 10

If yes, then estimated taxes due are $
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The taxes due are I_’Xfpald or [J unpaid. W(Eommwmm o
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7. Where this affidavit relates to a tenancy by the entlretles,.we're the partles' ever divorced?

(If answer Is “Yes,” Identify the divorce procéedlngs:
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8. Afflant’s relationship to the deceased wasﬂusband o
s:gnamrez/ﬁmw ........ |
X
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Printed Name Boria Christoff .oevemeoecen... :
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Subscribed and sworn to before me by the affiant "-f.?&?;-f‘-'-;z;i;;; Yo
this________July 31u. 2000 crr e , BLRE ARG e
; 4 (insert date) | SRR
. . {/ " . s | !
% LA LORIL.SHELBY . |
""""""""""""""""""""""""" Notary Public, State of Indiana
: ; ' County of Porter
, My Commission Expires Nov. 11, 2007
PrNted NAMO oo oo e e ' i
My County of Residenceis:______ ___ __ Porter ' 7 =
Inthe State of _____ Indana -~
" - My Commission EXpIreS. . ...ceeeeveeccmcmasemasesecamanen -
i ™ This Instrument prepared by, ____ ] Boris Christoff _ .. . wemmeeenone e
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"ATTENTION ESTATE: Disclosure of the
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our responsibifities
s voluntary lm“, ore wil }bo m penalty for

INDIANA STATE DEPAR%MENT OF HEALTH

i,

otusal.®
.ocal No. 30?93 CERTIFICATE OF DEATH State NO. ..cvvvvvvernnnnnneennnasoens
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-18-3
TYPE/'PR'NT t DECEA}ED-NAME (Feat. Miadle. Last} 2 S&X 35. TIME OF DEATH | 3b. DAYE OF DEATH tMom Osy. 1)
IN Luba Christoff Female 2:55Pw June 1, 1995
PERMANENT 4. "SOCIAL BECURITY NUMBER bo ‘AVGE—LA. Buthday | b UNDER ) YEAR | B¢ UNDEN § DAY {6 DATE OF BIRTH (M Dey. Y0 1. BINTHPLACE (Cy and Ststs or Forsgn Counry)
BLACK 'NK 313_02_?405 otl Monihy Days Hours Mawres Septo 25,1914 Chicago, IL.
8s WAS DECEDENT 8 VEAR LAST SERVED N B¢ _PLACE OF DEATH (Check priy one Ses mswicaons)
R0t Ve ul\?gxo PORCES! [T jfrm_— Enrmoron D cou o
) ensoupamen [ DOA 0] Resdence
90 FACIITY NAME (F not mantunon. give sireet snd numbar) ¢ CITY. TOWN OR LOCATION OF DEATH $d COUNTY OF DEATH
JECEDENT Lake
Colonial Nursing Home Crown Point
10 MARITAL STATUS 11 SURVIVING SPOUSE 122 DECEDENTS USUAL OCCUPATION (Gve kind.of work | 125, KIND OF BUSINESS/NOUSTAY
(Speciy) (¥ wia grve maden rame) durng most of warking e Do not use retred)
Married Boris Christoff Book Keeper Dept. Store
130 RESIDENCE—STATE 13 COUNTY 136 CITY TOWN OR LOCATION 130 'STREET AND NUMBER
IN. Lake Merrillville 5356 ¥Adans Street
13¢ 2IP CODE | 13 INSIDE CITY LMITS | 14_CITIZEN OF 18. WAS DECEDENT OF HISPANIC ORIGIN? 18 RACE—Amanicen Indian. 17 DECEDENT'S EDUCATION
O No G Yee WHAT COUNTRY?| §Ne 0 Yer© (i yes specrty Cuban. Black Whas. etc (Specdy only ghest grede completed)
13¢ Ol A FARMT Meicon Puarse Rcen oxc) (Specdy) Elemamary/Secondsrv (0-12) | College (1-6 or § # )
46410 Qe O vei U.SA. White 12
SARENTS 18 FATHERS NAME (Frat Middis Last 19. MOTHER'S NAME (First Middle, Maden Surname)
Angelo Stefanoff Nuna N/A
INFORMANT 208. INFORMANT'S NAME (Type/Prnt 200 MAILING ADDRESS (Sirset and Number or Rural Rowe Number. Cay or Town. State. 2ip Code) 20c  Relasonsinp
Boris Christoff 5556 Adams St. Merrillville,IN 46410 Husband
21a METHOD OF DISPOSITION E Entombment 218 OATE AND PLACE OF DISPOSITION (Name of cematery. cremaiory. or 21c LOCATION=—City or Town. Siate H
B puww [ cremevon [ Removel trom Siate onwpuce  June 5, 1995
O Donswon 3 Other (5pecey) St. Marys Eastern Orthodox Cemetery Gary, IN.
DISPOSITION 226 EMBALMER'S NAME 226 EMBALMER'S LICENSE NO 23 WAS DEATH REPORTED TO CORONER?
FDOB600686 ko Oves
248 SIGNATURE OF FUNERAL mcrou 246 LICENBE NUMBER 26 NAME ADDRESS. AND LICENSE NuMBER OF Funeral Home EHIUUG 405 R
(of Licenses) Stilinovich & Wiatrolik 7535 Taft St
FDO1001293 '
d QéZ{ £ U)/ZM/’( Merrillville, IN. 46410
28 PARTTHIS CEIEHM EGTNo At virtph B HEbNDIcne that caused the death Do not enter nonspeciic terms. such aa cardiec of respratory Approumete 1
COMPLE B «h) Brodbiof /1050 441 ${ i prfons couso on each kon — eeret Bervess
OEATH OM HILE WITH THE tAKE COUN \ Onset and Doows
mac0iA TEFANUSE M s
m:w OUE TO (OR A8 A CONSEQUENCE G
CAUSE OF !
DEATH Conanions. ¥ sny JM’;N 0 9 ‘99:) DUE TO (OR A8 A CONSEQUENCE OF)
7108 10 the mekate COUe.
S e underiyn X g : DUE TO [OR AS A CONSEQUENCE OF)
PAAT A WEWH WWW 0 deuth but not previcusly eisted m Pertt | |9y WA DECEDENT 2s WAS AN AUTOPSY | 285 WERE AUTOPSY FINDINGS
. PREGNANT OA 90 DAYS PEREOMMED? AVAILABLE PROR TO
“ POSTPARTUM? (Vs or o) g:)mzt;mo* c:ﬂusz
LYoo or no] o8 O
. No No I‘y(‘)A
, 20s. CERTWIER ﬁ)‘CERTlFVNG PHYSICIAN  To the best of my knowiedge. death occurred ot the ime. date. and place. and dus to the cause(s) 83 steted. F i
‘ X :,,,c::“m DH!ALTM OFFICER  On the base of ard/or " my opvuon. death occurred 8 the §me. date. and plece. and due 1o the causels) 8s stated
o 0] CORONER  On the base of and/or 1 my ogmion desth 0ccurred at the bme dets and piaGe and due 10 the cause(s) nd menner o6 sisted
206 SIGNMTU TITLE OF CE 29 MEDICAL LICENSE NO 294 OATE SIGNEQ (Mo Doy. Yeur!
CERTIFIER [ /0 389‘/0 /y 7
30 NAME AND ADDRE or WHW ou}mo CAUSE OF DEATH UTEM 26) ( Typa/Prone
} Dr. Albe Sanche 2114 45th Ave. H:lgb,'laudJ IN 924-7437
31 HEALTH OFFICENS SIGNA j 32 DATE FILED ( Day. Yo
HEALTH ¢ . #
Q fOFF‘CER /I/,’ '\ﬂ..[’../¢' M ga N &WL ] /5‘7,')/‘
33 MANNER OF DEATH 348 DATEOF INJUAY | 346 TIKIEDF ¢ " A4c INJURY AT WORKY * .'f.;a g | EYCrBE HOW INUUAY OC ) v
. (Month. Day. Yaer) INJURY (Yes or no}
; O news [ Ponang
A q inesmgenen
- Accudont 4o PLACE OF INJURY — At home farm sireet factory efhce 31 LOCATION (Straet and Number or furel Aoute Number. Clty o Town Biate)
O swce [ Coudnorde budding. stc (Specey)
Detormined
D Homcide
349 DATE PRONOUNCED DEAD (Month Osy Vasrd | 34h MOTOR VEHICLE ACCIOENT? (Yes o7 ne) ¥ yos. apecily drver. passenger pedesran ot 4
SoH08-0M4  State Form 10110 (R4/3-93) Deathcer/PD 1
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