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Comes now Daniel C. Blaney and states upon his oath that the following is true:
1. That I am an attorney licensed to practice law in the states of Indiana and Arkansas.

5 That I have been retained by Marilyn Vauletich to file the Affidavit of Death of her
husband, Michael Vuletich, Jr., who passed away on November 15, 2001.

3 That the purpose of filing this Affidavit of Death is to transfer ownership from the
names of Michael and Marilyn Vuletich, Jr., Husband and Wife to the name of Marilyn
Vuletich, solely in the following described real estate:

1503 Woodlawn
Ridge Gardens Addition to the Town of Griffith All L25

Property No.: 26 0245 0025 _F I I; .E D

S ey

Daniel (Cx %jney JAN 29 2002

PETER BENJAMIN
LAKE COUNTY AUDITOR

STATE OF INDIANA
COUNTY OF NEWTON

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

State, this égff: day of CN&yuAakwx,. , 2002, personally appeared: DANIEL
C. BLANEY and acknowledgedkihe execdtion of the foregoing. In witness whereof,

ij:;:C hereunto subscribed my name and affixed my official seal.

GINA T.  3ZYLO, Notasey Public

My Commission Expires: 3/11/09
Resident of NEWTON County

L=
This Instrument Prepared by: Daniel C. Blaney, Blaney, Casey &

Walton, 124 E. State Street; P.O. Box 500; Morocco, Indiana
47963. Tel: (219) 285-2008, Atty: No. 2772-98
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THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

State No.

1 DECEASED—NAME (First Middie. Last) 2 SEX 3a TIME OF OEATH | 3b DATE OF DEATH (Month. Osy. ¥r)
MICHAEL VULETICH _JR.| MALE 4:50 P.wm NOVEMBER 15, 2001
4. *SOCIAL SECURITY NUMBER Sa AGE-—Last Birthday Sb. UNDER 1 YEAR Sc UNDER t DAY [ 6 DATE OF BIRTH (Mo. Day. Yr) 7. BIRTHPLACE (City and State or Foreign Country)
- (Yoars) nths s ours inutes - - . .
321-42-4769 54 Monhs  Deys| M Mt April 5, 1947 [Chicago, I11inois

8a. WAS DECEDENT
AUS VETERAN? US ARMED FORCES?

No N/A

8b YEARLAST SERVED IN

9a PLACE OF DEATH (Check only one_See instructions )

HOSPITAL D(Inpanem OTHER

a Nursing Home O other (Specify)

£R/Outpatient D DOA D Residence
9b FACILITY NAME (if not institution. grve street and number) 9¢c. CITY. TOWN. OR LOCATION OF DEATH 9d. COUNTY OF DEATH
THE COMMUNITY HOSPITAL MUNSTER LAKE

10. MARITAL STATUS 11 SURVIVING SPOUSE
(Specify)

U wife, give marden name)

done during most of working iife. Do not use retired)

12a DECEDENT'S USUAL OCCUPATION (Give kind of work

12b. KIND OF BUSINESS/INDUSTRY

Married Marilyn Blankenstein Slitter Operato Steel Manufacturing
13a RESIDENCE—STATE 13b COUNTY 13c. CITY. TOWN OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Griffith 1503 N. WoodTawn Place
13e ZIP CODE { 13f INSIDE CITY LIMITS | 14 CITIZEN OF 15 WAS DECEDENT OF HISPANIC ORIGIN? 16 RACE-—American Indan 17 DECEDENT'S EDUCATION
ONo CXYes WHAT COUNTRY? OKNo {0 Yes {If yes specrfy Cuban, Black White, etc (Specify only tughest grade completed)
4 631 9 13g ON A FARM? Mexican. Puerto Rican. etc} (Specidy) Elementary/Secondary (0-12) College (1-4 0r 5 +)
[XNo [ Yes U.S.A. White 3

18 FATHER'S NAME (First Middle. Last)

Mitchell M. Vuletich

Rosella E. Topp

19 MQOTHER'S NAME (First Middle. Maiden Surname)

208 INFORMANT'S NAME (Type/Print)

Marilyn Vuletich

1503 N. Woodlawn P1. Griffith,

20b MAILING ADDRESS (Street and Number or Rural Route Number. City or Town. State. Zip Code)

In. 46319

20c Relationship

Spouse

21a. METHOD OF DISPOSITION [ Entombment

O sucat
[3 oonstion

X Crematon O Aemoval from State

O other (Specify)

21b DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory. or

November 19, 2001
Regional Cremation Services

other place)

21c LOCATION—City or Town. State

Munster,

Indiana

22s. EMBALMER'S NAME

David R. Peterson

22b EMBALMER'S LICENSE NO

FDO8601585 U no

23. WAS DEATH REPORTED TO CORONER?

B ves

TURE OF FUNERAL DIRECTOR

I A S

24b LICENSE NUMBER
(of Licensee)

FD08601585  Highland,

25 NAME ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
Kuiper Funeral Home 9039 Kleinman Road
Indiana 46322 FH19900008

26. PART |

Enter the diseases. injuries. or complications that caused the death Do not enter nonspecific terms. sUch aa cardiac or respiratory

arrest. shock. or heart failure List only one cause on eachfine

IMMEDIATE CAUSE (Final a

,A N Scecu e

Heze (O

Approximate
Interval Between
Onset and Death

disease or condition
resuiting n death)

DUE TO (OR AS A CONSEQUENCE OF)

Conditions. if sny. which gave
rise to the immediate cause

DUE TO (OR AS A CONSEQUENCE OF)

stating the underlying
cause last
d

DUE TO (OR AS A CONSEQUENCE OF)

FILCED

PARAT IIl. Other signdicant condtions - Conditions contributing to death but not previously stated in Part |

27 WAS DECEDENT
PREGNANT OR’ 3AN5
POSTPARTUM?

4 YQN or no}
0

29 CERTIFIER
(Check only
one)

] CORONER  On the basts of

and/or

wgf UTOPSY
vk é@

[X CERTIFYING PHYSICIAN  To the best of my knowiedge. desth occurred 8t the tme. ME cauw RWOB

(0 HEALTH OFFICER On the basis of examidation and/or investigation. in my opivon, death occurred at the tme. date_and place. and due to the cause(s) as stated

280 WERE AUTOPSY FINDINGS
AVAILABLE PRIOR TO
COMPLETION OF CAUSE
OF KEATH" (Yas or no)

1. 1n my opinion, death occurred at the time. date. and place. end due to the cause(s) and manner s stated

29b. SIGNATURE AND TITLE OF CEHTIFIER )/( P

29¢c. MEDICAL LICENSE NO

01029360

29d DATE SIGNED (Mopth, Dsy. Year)
NOVEMBER A& 2001

30 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 261 (Type/Print)

MOHAMED M. KRAD, M.D.

1849 N. CLINE AVENUE GR

FFITH, INDTANK ~"463197]

31 HEALTH OFFICER'S SIGNATURE

=T

fonth, DI?B‘I)

33 MANNER OF DEATH

348 DATE OF INJURY
(Month. Day. Year)

34c INJURY AT WORK?
(Yes or no)

34b TIME OF
INJURY

34d DESCRIBE HOW IGURV OCCURRED

4 /il

D Natural D Pending
Investigation

O accident

O sucde O Coutd not be
Oetermuned

D Homicide

34e PLACE OF INJURY —At home farm street factory. office
building. etc (Specify) 2.

34f LOCATION (Street and Number or Rural Route Number. City or

PRty S rwe.|

00140%

own State)

349 DATE PRONOUNCED DEAD (Month Day. Yesr)

34h MOTOR VEHICLE ACCIDENT? (Yes or no) If yes specify driver. passenger. pedestrian, etc
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