>

B oL

RAchonts\000 330 surv.wpd

[ PR F‘

_ AFFIDAVIT OF SURVIVOREHIR. i7"
FILED FOM T

MARIE A. ROMNB Beirg G G gvorn upon hef'Gafhlistatbs &6 Bildls:
1. That she resides at 5528 Baring Avenue, East Chlcago, )[‘J 46312,

/H”J (’:'l

2. That she and TONY R. ROMANAK were marned ‘on"May-30, 1944, and they
remained married until his death.

3. That she was the wife of Tony R. Romanak who died intestate a resident of Lake
County, Indiana on September 11, 1998.

4, At the time of the death of Tony R. Romanak, affiant and he were the owners as
tenants by the entireties of the following described realproperty located in Lake County, Indiana:

The North 12.5 feet,of Lot 22 and Lot 23, except the North 10 feet, in Block 5 in
Roxana Park Addition'to-East Chicago, as per platthereof,‘recorded in Plat Book
20 Page 49, inthe Office of the Recorder of Lake County, Indiana;

commonly known as: 6528:Baring Avenue; East-Chicago, IN 46312
Key No. 30-0540-0023

5. That alithe debts, expenses ofthe lastiliness, funeral expenses, and the inheritance
tax, if any, resulting from the death of Tony R. Romanak have been paid and that said estate was
not large enough to subject it to a federal estate tax.

Further affiant saith not.
Marie A. Romanak A
E
L TER
STATE OF INDIANA, COUNTY OF LAKE, SS: AKE coy ny"ﬁlsgw

Before me the undersigned, a Notary Public for said county and state, personally appearedTOR
Marie A. Romanak, and being first duly sworn upon her oath, states that the facts set forth in the

foregoing instrument are true. Signed and se%is / 71a of August, 2000.

Edward P. Grimmer, Notary Public

County of Residence of Notary: 10/29/2001
My Commission Expires: Lake

This instrument prepared by:
Edward P. Grimmer, Attorney at Law, 603 North Main Street, Crown Point, IN 46307-3233
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INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATEOF DEATH StateNo. ..ovvvvinininiiiniiiiinenenn
meaeconommssmssmscoumenmpsmcm 193 ‘ o
1 DECEASED—NAME (Fra Mggie. Lost) 2 SE&x 3a TIME OF OEATH | 38 DATE OF DEATH tensr Doy W)
Tony_ R, Romanak 4; v |September 11, 1998
& Y80CIAL BECUNTY NUMSER umwm &Mvw\ $o UNOER | DAY |6 DATE OF BMRTH (Mo Day. YA | 1. BIATHPLACE (Coty nd Siw or Forengn Counwry)
f Heour Miries
312-16-9191 77 it I March 5, 1921 |Fast Chicaqo, Indiana
[ 7 rc%%!&m‘ u&uusr's‘c)mmg’n [ MC!O’D(AM(Mmm Snm
Ameo HOSPTAL (T inpecem oren O Nwreng Heme 0 Oner (Sovcin
Yes 1946 0 DOA
S FACIITY NAME (¥ not inetiution. grve street and number) 9 CITY. TOWN. OA LOCATION OF DEATH & COUNTY OF DEATH
5528 Baring Avenue East Chicago Lake
10. MANITAL STATUS 11. SURVIVING SPOUSE 120 DECEDENT § USUAL OCCUPA"ON (GMWJM 125 KIND OF BUSINESS/INOUSTRY
{Specey} (f wifa. gve maxden nemed done gunng moet of workng ife De net use resred)
Married | Marie A, Stanasek!| t T & R Machine Services
13a. RESIDENCE—STATE 133 COUNTY 13c. CITY. TOWN. OA LOCATION 134 STREET AND NUMBER
Indiana ake East Chicago 5528 Baring Avenue
13¢ 2 CODE | 13 INSIDE CITY LIMITS | 14 CITIZEN OF "'M»‘ CEDENT OF MSPANIC ONGINT 18 RACE —~Americon incen, 1?. DECEDENT 8 EDUCATION
Qno YO Yeo WHAT COUNTRY? No (I Yes (N yos spacdy Cuben Black Whae. stc. (Spocey only Iwgheet grade compietech
139 ON A FASMY Maxcon Puerto Acen ox) (Seocdy) Domerary/Secondery (0121 | Cobege (14 or § 7
18. FATHER'S NAME (Frst Micdie. LasD 19 MOTHERS NAME (Frat Mddie. Mesden Surnamed
Ignac  Romanak Mary -~ Kozon
208 INFORMANT 8 NAME ( Type/Prntd 200 MARING ADDRESS (Sireet end Number or Rursl Reute Number. Cay er Town S Zip Coded 20c Rewsoneivg
Marie A. Romapak 5528 Bari Wife
HO WTNOOOFD'SFONTION 0 eromoment 210. DATE AND PLACE OF DISPOSITION (Neme of cometery, cremerory. or 21c. LOCATION~-City or Town. Stats
Roww  Ocommon O Aemoverrom suie mersecs September 14, 1998
O comeoon O Ovwr (500c St. John Cemetery Hammond, Indiana
228 EMBALMER'S NAME 220 EMBALMERS LICENSE NO. 23 WAS DEATH AEPORTED TO CORONER?
James H. Fife FD01010795 e Ovw
240 SIGNATURE OF FUNERAL DIRECTOA 24b. LICENSE NUMBER 25 NAME ADORESS. AND LICENSE NUMBER OF FUNERAL HOME
% f J‘-f? " FIFE FUNERAL HOME, INC. - FH83001512
FDO01010795 14201 Indpls.Blvd., East Chicago,IND
26 PART that caused the descth Do not enter nonapecihe terme. such 89 Carthee or respratory Approxmete
mmum'dunuuwyw 150 0N e Irservel Botwoon
/ (3 Oneet and Dests
IMMEDIATE CAUSE (Frel . /
G30as0 o condiion TO (O AS A CONSE £ 0F) p
rosuiung n desth)
b.
3 OUE 10 AS A ISE!
SIS el plag Yprl)
T st DUE 70 (O AS A CENSEQUENCE OF
[]
PART H Other ngy -G Q 10 desth but not previously stated 1n Pen | y
R i el iy ] o
POSTPARTUM? CYou or nod COMPLETION OF CAUSE
(Yes or n@) OF DEATH? (Yos o no)
No No
29 CERTIFIER Wgnnmmvwm To the best of my knowisdge. deeth occurred ot the tvne. date. 8nd pisce. 8nd due 10 the Cousels) 8e staved
oo O HEALTH OFFICER On the bows o 5n/0r ivasngaBon.  my OpANOR. Geeh OCCuTed B the e, deke. 8@ pleCH. and e 10 the coueeis) B sted :
ORONER Bn the basett  gnafor o ..mm...n.emu...m.a..-m-u-PEIEH-BEMMIN

290 SIGNATURE AND TITLE OF CEAT

; % veocaL ucodEAKE CIOW N E YAUBDHD R

/ [He0f Sept. 11, 1998
30 NAME ANO ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH OTEM 28) { Type/Prnt '

Dr. Ramgn Llobet, M.D. - 4320 Fir Street, East Chicago, Indiana 46312

TIME OF e INJURY AT WORK?
INJURY (Yoo or N0}

/274

3¢ DESCRIBE HOW INJURY OCCURRED

33 /MANNER OF DEATH

DNN" DPM .
Oa Ao Q
cedent 340 PLACE OF INAURY — Al home. ferm strest factory. office 34 LOCATION (Sreat ané Number or Aural Aoust Musibeh Coyr Laden State)
O swwe [ Coudnotne buidng o (Specdy)
Datormned ”

J Homeese

349 DATE PRONOUNCED DEAD (Moneh Day. Year) | 34n MOTOR VEMICLE ACCIDENT? (Yas or no) ¥ yes speciy drver pessenger. padestren e
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