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STATE OF INDIANA ) - | |
) sS: f
COUNTY OF LAKE ) ;
|
SURVIVORSHIP AFFIDAVIT = @ T oo 1
O = ?‘ﬁ;;:-“;‘
ISTVAN SZABO BEING OF LEGAL AGE, AND DULY SWORN UPON HER OAREH & OXRF
DEPOSES AND SAYS: = i
} 1. THAT ILONA SZABO IS THE IS THE OWNER IN FEE sxmxﬁ%rmmr‘ 'rms: X i
, FOLLOWING DESCRIBED REAL ESTATE LOCATED IN LAKE COUNTY, INDIANA TO, WIT: ; i, 1
SEE ATTACHED EXHIBITyA = 6
2, THAT ISTVAN SZABO ANDYILONA!SZABO WERE VESTED IN TITLE As'JomTiI. j
TENANTS WITH RIGHTS OF SURVIVORSHIP AT THE TIME OF ILONA SZABO DEATH. .-J = |
ATTACHED IS A COPY OF THE DEATH CERTIFICATE. Y ""“;;:_' A g 3
3. THAT THERE HAS NOT BEEN ANY ADMINISTRATION UPON Bib| E6TACE:ORar w 16) 2
ILONA SZABO AND THAT!/NO: ADMINISTRATION IS CONTEMPLATED: ms-w:u- ) alowaniol |
%. THAT THE ESTATE OF ILONA,SZABO WAS NOT SUBJECT To ANy 'FbERAY | -
ESTATE TAX. :
5. THAT ISTVAN SZABO MAKES THIS AFFIDAVIT FOR THE PURPOSE OF
i CAUSING THE PROPER TRANSFER OF REAL ESTATE TITLE IN LAKE COUNTY, IN. ‘
' TAmeTicon Eqully Loan Sefvices, Ing. i 11
g cmmmln Humber . S,
|| 247242 AN 5ZABO k‘
SUBSCRIBED AND SWORN TO ME, A NOTARY PUBLIC IN FOR COUNTY AND STATE c* -
R DAY OF OCTG 25’ 2000. A\U.\\i‘)"n. ., ;’t‘li
: i
| MY COMMISSION EXPIRES: 07/09/2008 ' W o i ;
\ POTARY[PUBLIC  JACQUELINE GUTHRIE  ° . it
| NOVARY PUBLIC, STRIT 3¢ WG S Hmyyee o o S e C | {‘
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e 28 INDIANA STATE BOARD OF HEALTH . g
ical No. 0?5 L2, CERTIFICATE OF DEATH SEAENO. «eeeereeeereerenraeneeennn,
: —
b YPE/PR'NT 1. DECEASED—~NAME (Frat Mugdie. Last) 2 BEX 3a TIME OF DEA 30 DATE OF DEATH (e Doy. v7)
IN Ilona Szabo | Female 10:45 March 24, 1992
ERMANENT 4. SOCIAL SECUNITY NUMBER be (‘Y?w;u. Buthdey b UNDER | YEAR $¢ UNOF_R\OlV §. DATE OF BIATH (Mo, Dey. Y1} 1. BIRTHPLACE (Cay and State or Foregn Counrry)
3LACK INK [ 311 -58- 3779 62 vows P e Ml aPR 13, 1929 | Romania
4 Se. WAS DECEDENT 8b. YEAR LAST SERVED N 9¢ PLACE OF DEATH (. one See instryctions )
: AUS. VETERAN? UBAMEDFORCES! [ e [ O rra o D ot
No N/A O en/oupsen O 00a 0 Aesdonce
"CEDENT 9. FACLITY NAME (¥ not insttusion, give sireet and number) 9¢. CITY, TOWN, OR LOCATION OF DEATH 8¢ COUNTY OF DEATH
' Methodist Hospital - Southlake Merrillville I;%
? 10. M&:; STATUS 1. (Wmsnﬁm 122 ﬁ!mfmgm%A&%&n'm o)lm 120 BUSINESS/AINODUSTRY
Married Istvan Szabo Housekeeper Cldehing Service
136 RESIDENCE~STATE 130 COUNTY 13¢. CITY, TOWN, OA LOCATION 13d. STREET ANO NUMBER —r
Indiana Lake Merrillville 2257 W. 60th Pwmiva
13e. 200 COOE | 131 INSIDE CIWTS 14 CITIZEN OF 15. WAS QECEDENT OF HISPANIC ORIGIN? 16. RACE —American incian, 11, DECEDENT'S EDUCATION
o 7 C] WHAT COUNTRY? Q Yes  OF you. speciy Cuben, Black. Whas. stc. only highest grade compieted)
13g. ON A FARM? Masicon Puerto Ricon oic) (Specty) Blomeniafpgbetondery (0-12) | Colegs (14 or § #
" 46410 ove | U.S.A. White 2N
. \RENTS 18 FATNER‘SNM(FMML”O 19. MOTHER'S NAME (First Middie, Maiden Surneme) [® )
;
. N/A NJA ~
: FORMANT 208. INFORMANT'S NAME (Type/Pring 200 MANLING ADDRESS (Sreet and Number or Rural Route Number, City or Town State. Zip Code) 20c. Relevionship j
i Istvan Szabo ‘1 2257 :¥..60th Dr. Merrillville, IN. 46410| Husband :
{ 21s. METHOD OF DISPOSITION U emombment 21b. DATE AND PLACE OF DISPOSITION (Nsme of comelery. crematory, or 21¢. LOCATION—City or Town, Stste i
X o O cromewon O Romovel trom Seste Mﬁ"‘é‘é’ 1999 P
O Oonation [ Ouner (Spuchd ' Calumet Park Me:;\r,lllvnle, IN, ;
SPOSITION 22s. EMBALMER'S NAME. 225 EMBALMER'S LICENSE NO. 23. WAS D(AYHKPOH( T0 CORONEM "::.' (V3] &
; David W. Semplinski FDO8600686 0k Qvw; O MOcF 4
' 700 sucmruveonuu:m DIRECTOR 246 UICENSE NUMBER zs nm; Aoonssa ANG GRS Numormmwoua !
/ (of Liconsee) g 55 S& w k F 1 H ' ",
) . inovie unera :
KAL{L)‘ Ldt o Bk FDE1001293 7§3 Taft J}fern?-rv f —IN 46410
26 PARTL 40 d the desth Do not enter nonspecic terma. such a8 cardiac or respiestory r_.." v N :
g(E’ATH%‘NEFILE WITH THE KE o ' '
wér ERBASEHDART LA o 2 Yt K
; diseate or condaion DUt TO (G ASA CONSEQUENCE OF)
H ;‘USE OF rowithg n desth)
: iATH Condhons. 1 sy, wrerldls | 2 0 7UUU OUE TO (GR A8 A CONSEQUENCE OP.
! rise N the ynmediats couse.
Sutiof the undertying DUE 70 (Gh AS A CONSEQUENCE OFk

285. WERE AUTOPSY FINOINGS

d
PART 8. Other mgnificant condiions - Condhions contribuling 1o death but not previously staied in Pert L 2. WAS 206 WAS AN AUTOPSY
\ a L/ W v8|  PeRFORMED?
'OSTPARY

AVALABLE PRIOR TO
6 ﬁ (Yes or n) COMPLETION OF CAUSE
f Yos or no} OF DEATH? (Yon or no)
M No m’
29¢ CERTIFIER CERTIFYING PHYSICIAN  To tha best of my knowi, mmr« . ond due 10 the coveels) ae steted.
oy 0 meaLtn oFriceR mmmuomwummg@v déath occurrdd ot 1he lime. date. and plece. ond dus 10 the causels) s sisted.
D) CORONER  On the bass of o8 the Ume, date. and place. and dus 16 the cousels) and menner o sheted.
200. SIGNATURE 76 TITLE OF 0 2%c. MEDICAL LICENSE NO. 264. DATE SIGNED (Month, Dy, ¥ |
SRTIFIER g,E—z,__,{ djg: e P. D 0/7‘ 268233 MMQQ (5
» nmeMAmssamsouwnocowrmuuseo'mn%rmummm Y
Richard MD Dr. Buyer, 8895 Broadway, Merrillyille In.46410 .
SALTH 31. HEALTH OFFICER'S SIGNATURE ?@ / DATE FILED (Mgwh Doy, Year
FFICER [ A< )
33. MANNER OF DEATH 34 DATE OF INJURY 34b. TIME OF e INJURY AT WORK? 34d. DESCRIBE HOW INJURY OCCURRED
J (Mot Dey. Yeor) INJURY {Yes or no)
ﬁma 0 Persng
D Investgation
ORONER Acerent 349 PLACE OF INJURY—AL homa_ tarm, swrest fectary, oftice 34 LOCATION (Sirest and Number or Fural Routs Number, City of Town, State
O swcae O cCodnotbe buddng. etc. {Specdy)
SE ONLY a Determuned -
01 G A-:-
34g OATE PRONOUNCED OEAD (Mo Duy. Yeer) 34h. MOTOR VEMICLE ACCIOENTY (Yes or no) i yes. specdy driver. psssenger. pedesinen. etc.
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v e INDIANA STATE BOARD OF HEALTH
cal No. 07477/ CERTIFICATE OF DEATH SEHENO. vvvereerrereeeeee.
YPE/PR'NT 1. DECEASEDO~NAME (Frst. Meddle. Last) 2 SEX 3s. THVE OF DEA 3 DATE OF DEATH (Mo Dey. vr)
IN Ilona Szabo | Female 10:45 March 24, 1992
ERMANENT [ ¢ sociL secunty nnvaen 8o AGE—Lam Brthdey | Sb UNDER | YEAR] B UNDER | DAY | & DATE OF BIRTH (Mo Dey. Y2 | 1. BIATHPLACE (Cey and Siste or Foreign Country)
311.58.3779 (Yoers) Mothe  Deys |  Hous  Mewtes .
JLACK INK - APR 13, 1929 Romania
bo WA DECEDENT w vEaRLAST migr S¢_PLACE OF DEATH (Check anly one See instructons )
ve "C’._;._s’"‘l-_aw oreR_ O Nursing Home [0 Otrer (Specyy
A NO N/A DER/OwQDOA 0] Aesdence
CEDENT 90 FACILITY NAME (¥ not inssiusion. give street and number) fo. CITY, TOWN. OR LOCATION OF DEATH 9d COUNTY OF DEATH
‘ Methodist Hospital - Southlake Merrillville Lake
10 MAAITAL STATUS 11, SURVIVING 8POUSE 12a. DECEDENT'S USUAL OCCUPATION (Give kind of wark | 125, KIND OF BUSINEBS/INOUSTAY
UF wée. give maiden neme done during most of working e Do Nt use retred) , ,
Married Istvan Szabo Housekeeper Cleaning Service
138 PESIOENCE—~STATE 13 COUNTY 13c. CITY. TOWN, OR LOCATION 130, STREET AND NUMBER
Indiana Laka Merrillville 2257 W. 60th Drive
13 ZIP CODE | 13 INSIDE CI 15 14 CimzEN OF 1§ WAS QECEDENT OF MSPANIC ORIGINY 18 RACE—American Indien, 17. DECEDENT'S EDUCATION
3 0 No ] WHAT COUNTRY? O Yoo 0 yos. specity Cuben, Black, Wiite. etc. (Specrly only hghest grade completed)
130, ON A FAMM? Mesican, Pustto Ricon. oic) {Seociy! Elomaniery/Becondery 10-12) | Cobege (14 0r 8 ¢ )
] 46410 0 ves U.S.A. Vhite 12
. RENTS 18 FATHER'S NAME (Fraw Medde Loc0 19 MOTHERS NAME (Fira Middle, Marden Sureme
N/A N/A
FORMANT 200 INFORMANTS NAME (Type/Prind 200 [MAILINGIADDRESS { Sroer g Number ov Aurdl Rouss Namber. CRy of Town, Siste, Zip Code) | 20c. Relationship
¢ Istvan Szabo 2257 M. 60th Dr. Merrillville, IN. 46410| Husband
j 219 METHOD OF DISPOSITION ﬁ Ervombmant 210 OATE AND PLACE OF DISPOSITION (Neme of cemetery. crematory. of 21¢ LOCATION—~City or Yown. State N
* XJouwe [ cremenon O] Remove from Sute other plsce)
1 O Doraton 0 Orr (S0t MAR 28, 1992 Ccalumet Park Merrillville, IN,
SPOSITION 22 EMBALMER'S NAME 22b EMBALMER'S LICENSE NO 23 WAS DEATH REPORTED TO CORONER?
David V. Semplinski FD08600686 Ok Oy )
242 SIGNATURE OF FUNERAL DIRECTOR 24> LICENSE NUMBER 25 NAME, ADORESS, AND LICENSE NUMBER OF FUNERAL HOME «'
g : 1 rﬂagous h & Wjatrolik Funeral H
lnovic r unera ome
. 4 | FpoE1001293 535 00t Muareat v Hs, IEEd Lo
28 PART) m JOOVE ATTRUEANTM couged the desth Do not enter nonepectic terme. such 4 cerdiec or respwatory Approximete
Tc%ﬁm WE?MW on fach bne - Intecvel Between
DEATH ON FILE WITH THE LAKE COUN Onset ond Death !
naveGATE GRASTRFAEPT .
diseseg or condaion DUE 10 CONSEQUENCE OF).
AUSE OF rowp o deen) oy ..
ATH bee. # ony mDL] 2 02UUU ouno(ojAsAcoustouencem
08 10 Jhe iImmediete Coune. e
;"’:""’“"‘"" e DEIOIQEAS A CONSEQUENCE OF)
]
PART # Othar sgrficent condions - Condiions contributing 1o desth but not previously etsisd n Pert | 27. WAS DECEDENT 286 WAS AN AUTOPSY | 286. WERE AUTOPSY FINDINGS
PAEGNANT OR 90 DAYS | PERFOAMED? AVAILABLE PRIOR TO
\ POSTPARTUM? (Yoo or nol g'ome;?:u OF CAUSE
' (Yoo or nod Yes or no}
(s ol NO No RS
29 CERTFER &CERTFVNOMVWAN To ha best of my knowiedge desth accurred at the tme. dete. and plece. snd dus 10 the Couse(s) 88 seted.
(Check only 0 HEALTH OFFICER On the basi of anc/or Investigenon, n my opinion, desth occurred st the time. dete. and place. #nd du 1 the causela) 89 sated
0 CORONER  On the bass of 1n My opiion, desth oceurred ot the time, date. and plsce. and due 10 the cause(s) 8nd MENNer 40 MateS.
™ socmtuan?{nmor 29¢c MEDICAL LICENSE NO 29, DATE SIGNED (Mo, Duy. Year)
ATIFI
IR % ﬁ‘mﬁﬁ o 25233 |Mawbae (992,
30 NAME ANO Amssormsonmocomneocwseovwnﬁnm 26) (Type/Prind !
Richard MD Dr. Buyer, 8895 Broadway, Merrillyille In.46410
ALTH 31 MEALTH OFFICER'S SIGNATURE m 33 DATE FILED (Mgwh Doy, Yourt
FFICER ) 44 52% {/Z'z
g
33 MANNER OF DEATH Ha OATE OF INJURY 34b TiME OF 34c. INJURY AT WORK? 344 DESCAIBE HOW INJURY OCCUARED
(Month Day. Yeer) NJURY (You or o)
u éma O Penang
‘ ORONER 0 acoden 340 PLACE OF INJURY—Al home. lerm. swroet fachory. offce 34 LOCATION (Sreet ond Number or ural Routs Number. Chy or Town Stace)
O sucse O Congnotbe busdng etc (Specdy)
SE ONLY Determined
O Homcwde
34g DATE PRONOUNCED DEAD (Month. Dey Yeer) 34h MOTOR VLHICLE ACCIDENT? (Yos or no) I yes. specdly driver. passenger. pedestrian. etc
$BH08-004 State Form 10110 (R2/3-89)

DEA CERT/PO ¢ i




