COMMUNITY TITLE COMPANY

— An Indiena Corporstion —

421 West 81st Avenue o -
ATE Ol INLAEP A
|\ Merrillville, Indiona 464IOSTLA}E<E((;. UINTY
219-736-2810  FILED FOR PU20OR0
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MORRIS W. CARTER

STATE OF INDIANA ) RECORDER

) SS:
COUNTY OF LAKE )

DAVID D. YURCHAK , being first duly

sworn upon oath, deposes and says:

1. That Affiant's gReNfR,MOTHE 1

died (without leaving a wil[§ iﬁg&xm,@(*j@xﬁ& on February 19,

19 8 at Methodist Southlake Campus, Merrillville, IN.
ONALD L. YURCHAK AND JOAN B. YURCHA

2. Thatz were duly and legally married atK'the time they

acquired title as husband and wife to the following described

real estate:

LOT 17 IN BLOCK 17 IN JUNEDALE SUBDIVISION, IN 7HE CI1TY OF GARY,

AS PER PLAT THEREOF, RECORDED AUGUST 25, 1925 IN PLAT BOOK 19

PAGE 3, IN THE OFFICE OF THE RECORDER OF LAKE COUNTY, INDIANA.

COMMONLY KNOWN, AS 4987 MADISON ST., GARY, IN. 46408

UNIT 25 KEY NO.+45-181%18

3. That the marital relationship which existed between them
at the time they acquired title to said real estate remained
in effect and unbroken until the date of (his) Ghexw death.

4. That all funeral expenses in connection with t:heFa'elA‘cEQ
said decedent have been paid in full. o
SEP 10 2000

5. That all of the assets of said decedent which would .be
includable for Federal Estate Tax purpnses, inclpdi ég nt

bank accounts and life insurance on decedent' eNHoY !
sufficient to necessitate payment of Federal INLY B on

'

Further affiant sayeth not.

DAVID D.

15th
Subscribed and sworn to before me, a Notary Public, this
day ofSeptember , A 2000,
commurig TITLE COMPANY/
ALENO A S0/ /8 m otary Public
My Comnission expires: Ofticial Seal
Amy M. Hood
Notary Public
s State of Indiana 01092
- My Commission Expires 8-13-06
0
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» ATTEMTION £SMATE: The Social Security # is
ng requested by this nm ino to
punuo s statutory rosponslbl sclosure Is

INDIANA STATE DEPARTMENT OF HEALTH , B
voluntary and there will be no nahy for refusal,
Local No. .. ¢ \{5 CERTIFICATE OF DEATH

TPE RECORDS N TNIS SERES ARE CONFIDENTIAL PER IC 16-1-18-3

O WG D INOTR

-

State NO. ..ovvvinvvnrreninnnnnnns

oc-- ssessrses

42117
1. DECEASED—-NAME (Fret Muddie. Lost) 2 S&X 3o TAE OF DEATH | 3% OATE OF DEATH st
TYPE(SR'NT JOnAN B YURCHAK Female |[6:29 a. Februanylg 1998
PERMANENT 4 S0CWUL SECUNTY NUMBERA $0 AGE—Lsst Brthdey $6 UNDER | YEAR | e UNOEA | OAY | & DATE OF BIATH (Ma Dey. Y1) 1. BATHPLACE (Cty and Sme o Feregn Counr
BLACKINK | 539 28 3761 -1 Mota  Oas| Hwe MassTune 12,1932 petroit Michigan
Sa WAS DECEDENT 8 YEAALAST SEAVED N ¢ _PLACE OF DEATH (Check one_See nevucsons )
N Sl e O D ‘
1 B enoupmen [ 00a O] ondonce
90 FACLITY NAME (¥ not nestusion. give strest end number) 9c. CITY. TOWN. OR LOCATION OF DEATH 8¢ COUNTY OF DEATH
DECEDENT Methodist Southlake Campus errillville IN Lake
10. MANITAL STATUS 1" mvmsvouse 120 OECEDENTS USUAL OCCUPATION (Gve kind of work | 120. KIND OF BUSINESS/INDUSTRY
{ (¥ wéa grve menden neme) done durng most of working We. De not vse resred)
f arried Donald L Yurchak | Homemaker
13 RESIDENCE —-STATE 13 COUNTY 13¢. CITY, TOWN. OR LOCATION 13d STREET AND NUMBER
Indiana Lake Gary 4987 Madison St.
13 ZP COOE | 1% INSIOE CITY LBWTS | 14 CITIZENOF 15 WA CEDENT. OF HISPANIC ORGINT 18 RACE-~Americon inden, 17. OECEDENT S EDUCATION ": 4
OnNe Cves WHAT COUNTRY? No () Yes  f yos specdy Cuben Blach, Whwe otc. (Soecey anly Nohest grade complernd) ‘
46409 [T Mercen, Perto fican ore) (Soecty) Borenry Bocondory 01 [ Cotopri1ae il
X ne O Yoo USA WHITE 12
‘ PARENTS 10 FATHERS NAME (Firm Middie. Lest 19 MOTHER'S NAME (Firgt Migdie. Meiden Surneme) ' ‘
' Alfred ‘Bergeron Lois . :
INFORMANT 208 INFORMANT § NAME (Type/Prind 200 MAILING ADDRESS (Sirest and Number.dr firsl Route Number, City or Town State Ze Code) | 20¢ Adtenoneh 3
|__Dopald L. Yurchak 4987 Madison St. Gary, IN 46409 | husband
210, METHOD OF DISPOSITION  [J Ermombment 210 DATE AND PLACE OF DISPOSITION (Neme of comessry. cremerory, or 21c LOCATION~City or Town. Stete
Oowe  Koomeson [ Removel trom Stste mepece  February 23,1998 Merrillville,IN46¢

O Donesor [T Omer t500ct0 Calumet Park Crematory

e R X Y

PO AT ST w————

OISPOSITION 220 EMBALMER S NAME. 220 EMBALMERS LICENSE NO 23 WAS DEATH REPORTED 1O CORONER?
Anthony S. Rendina Jr FD01010402 fdne  Ove
' ™ smnuat OF FUNERAL DIRECTOR 24 LICENSE NUMBER 25 NAME AQORESS, ANO LICENSE '
’ (ol Liconses) Rendina Funeral fiomernB3007¢ :
7/«7 / FD01010402 |5100Cleveland St.Gary,IN464(}
20 PART! Erver N ln'uv . oF sed the desth Do not enter nonspecric terms such es cerduc or respwetory . Approsmmate
srrest shock, or heert lskure List only one bLZVL W I Intervel Betw
. . ; Oneet and D
WAEOIATE CAUSE (Finkt . o A oviand ‘
, Grsesse or condeion C [ Y0 (0A AS A LONSEQUENC!
CAUSE OF reovhing n dosth) Tetre W tbw Mu‘
DEATH
Condwions. & sny which gave AS ) CON chon ~
nee o :mm l e 'c . 1411 ﬂ
= TRl o oot 9 arn |
. M i
e b3 f . +
PART N Othor ssgnil g . Conabiod cohribung 10 8oBh bis ol previovely seeted n Port| 27. WAS OECEDENT 205 WAS AN AUTOPSY | 280, WERE AUTOPSY FINDING' i
. VA et e S PREGNANT OR 90 DAYS PERFORMED? AVALABLE PRIOA 10 |
| st ‘ EE POSTPARTUM? (Yes or o) COMPLETION OF CAUSE !
(Ves o no} ” OFD(AM(Vnuz/ i
9 Mo 2
2 CERTIIER ‘ gsgcummo PHYSICIAN  To the best of my knawledge. desth accurred ot the tvne dete end Diece. ond due 10 the cousels) 8¢ seted
(Chock
one) i HEALTH OFFICER On the basie of ond/or 9 " my opiwon. desth occurred ot the bme. dete. end place and dus 10 the causels) as stated
3 CORONER  On the bows of ond/or _nmym.dmhmwouuimuowm-wmnuem«numum
2% ? ,vmo TI} € OF CERTIFIER . % MEDICAL LICENSE NO 206 OATE SIGNEC (Month. Dyy.
RTIFIER el o4 7
CERTIFIE o sl eV, 2/0275V2 2/ 59
30 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 28) ( Type/Prind)
HEALTH 31 WEALTH OFFICERS SIGNA TURE A, 41 OATE FRLED (Moreh Doy Yor
OFFICER a 4
33 MANNER OF DEATH ¢ 340 TIME OF 34c INJURY AT WORK? 344 DESCRIBE HOW INJURY OCCURRED Y
{Month. Day. Yeer) NJUAY {Yes or no)
O Newst [ Penang
D invesngetion
Accden 34a PLACE OF INJURY — At home. ferm sireet factory office 341 LOCATION (Sueet and Number or Murs! Aoute Number Cy or Town Stmte)
{ 0 swcwe O Coud not be buiding ste (Specdy)
X Dotermned
O Homce

349 DATE PRONOUNCED DEAD (Moneh Doy Yeer)

340 MOTOR VEHICLE ACCIDENT? (Yeg or no) ¥ yee specdy drrver paseenger pedesiren. etc
.

SDH06-004 State Form 10110 (R4/3-93) Deathcer/PD 1
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