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SURVIVORSHIP AFFIDAVIT!

STATE OF INDIANA y 2002 019009 WPET L2 B 005
) SS: e o
" COUNTY OF LAKE ) CLreiaEn

On this 3" day of February, 2002, before me personally appeared JEAN
OLSZEWSKI, to me personally known, who being duly sworn upon her oath did say that:

1. Affiant resides at 8832 Woodward Avenue, Highland, Indiana 46322.

2. Affiant is the sister of Walter A. Baran, deceased, Marion Baran, deceased,
and Irene Corriere, deceased.

3. The premises located at 4914 Walsh Avenue, East Chicago, Indiana 46312,
were formerly owned by Walter A. Baran, Frank Baran, Marion Baran, Jean Olszewski and
Irene Corriere, as Joint Tenants, with right of survivorship.

4, That Walter A. Baran died on June 24, 1987, leaving no Last Will and
Testament.

5. That Marion Baramdied on September224, 1999, leaving no Last Will and
Testament.

6. That Irene Corriere died on May 29, 1997, leaving no Last Will and
Testament.

7. The legal description of the premises in question is:
AND THE SOUTH 1/2 OF LOT 40
LOT 39/IN BLOCK 1, IN WALSH'S SECOND ADDITION TO EAST
CHICAGO, AS PER PLAT THEREOF, RECORDED IN PLAT BOOK 3,
PAG I FF FT  ——
E 31, IN THE OFFICE OF THE RECORDER OF LAKE CmED

INDIANA. ?(%zg, 30-SBT7-40 wt)f

8. That Affiant states that there were never estates probated cdﬁg:grrz’r’gm
deaths of Walter A. Baran, her brother, Marion Baran, her brother, and Irene Corriére, 1

sister, that there were no claims filed.as a result of their deaths, and W ral
expenses and all expenses of illness were paid at the time of their debAE Coug%@iﬁig#on

9. That as a result of the deaths of Walter A. Baran, Marion Baran, and Irene
Corriere, there were no State of Indiana inheritance taxes or federal estate taxes that were
due.

10.  Affiant's relationship to the decedents is that of surviving sis’tero(’bi""345fj

2 .
i L
Further, Affiant sayeth not. | A
JEAN OLSZEWSKI )

(- ) I/.ﬁ
T



STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

BEFORE ME, the undersigned, a Notary Public, in and for said County and State,
personally appeared JEAN OLSZEWSKI, and acknowledged the execution of said

Survivorship Affidavit to be his voluntary act and deed for the uses and purposes
expressed therein.

“
WITNESS MY HAND AND SEAL this [6 day of February 2002.

J/W 27 )/)ﬂw

tary Publlc
DOROTHYMWOZN
My Commission Expires:/ /,/L/ Y, 05( AR P oy INDIANA
County of ReSIdence "1;/5/ a,éé NDY COMMISSION EX?. JULY 6,2008

This instrument prepared by: Rhett L. Tauber, Esq. #807-45
Tauber & Westland, P.C.
9211 Broadway
Merrillville, Indiana 46410
Phone: 219/769-6474
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g g&? That our records show WALTER A. BARAN died ;’?%
7/\ A

M 6 24 87 ST. CATHERINE HOSPITAL _ EAST CHICAGO IN )

% ;@} MONTH DAY YEAR PLACE STREET. HOSPITAL g?z

‘f i$ Age at Death 14 — — Sex MALE Maried—~ Widowed A

6 @@3 Years Months Days 7;’

F“'\y‘/ Birth Date 8 15 1912 Color_WHITE Single_ Divorced &

= f},:';.\ Month Day Year %’(\g
jg\*f\ Primary cause of death given was ADVANCED STAGE CARCINOMA OF STOMACH i

Q72 - 26257

S

Signed by_ M.Y. ALT M.D. MUNSTER INDIANA %ﬁ

Physician Address

REX

HOLY CROSS CALUMET CITY ILLINOIS i

Name of Cometery

Date of burial 62787 %ﬁjgﬁrm CHICAGO  INDIANA g
) 1.‘.ﬁ-;umam__§¢°ss ‘ | \ ‘é

Place of burial or removal

255
i\

Nt N

Si , S X
; B B =V iy
at East Chicago, Indiana OCTOBERMIQGJ 2000
Filed 6-25-87 PETER BENJAMIN 001240
1987 LAKE COUNTY AUBOTOF? 299

Recorded locally in Book No Page No. = .~ Registered No.

I R ——_




;ATI’ENTIOSN EstAth‘E: 'lt’hte Social Sgcuritgl #tis
i it is state agenc r
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voluntary an‘d there wit be no Egnalty for refusal.
Local No. ....... i CERTIFICATE OF DEATH State No. .......... SUUTUUTURR

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3
TYPE/PRINT 1. DECEASED—NAME (Firet. Middle. Last) 2. SEX 3a. TIME OF DEATH 3b. DATE OF DEATH (Monen Day. ¥r)
IN - Marion Baran Male B8:05a . | Sep 24 1999
4. #SOCIAL SECUAITY NUMBER Sa. AGE—Last Birthday Sb. UNDER 1 YEAR Sc. UNDER { DAY | 6. DATE OF BIRTH (Mo, Day, Y 7. BIRTHPLACE (City and State or Foreign Country)
P E RMAN E NT (Years) Months Days Hours Minutes .
BLACKINK (312 10 6613 82 Aug %1 1917 | East Chicago In
8a. WAS DECEDENT 8b. YEAR LAST SERVED IN 9a. PLACE OF DEATH (Check only one. See instructions.)
A US. VETERAN? U.S. ARMED FORCES?
HOSPITAL @ Inpatient otker O Nursing Home O other (Specrty)
Ye S 1 9 4 5 O ER/Outpatient O ooa [ Residence
9b. FACILITY NAME (¥ not instritution. give street and number) 9¢. CITY. TOWN. OR LOCATION OF DEATH 9d. COUNTY OF DEATH
DECEDENT : . .
St Catherine Hospital Fast Chicago Lake
10. MARITAL STATUS 11. SURVIVING SPOUSE 12a. DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
(Specify) (¥ wife. give msiden name) done during mast of working life. Do not use retirsd) )
Single /! Clerk Govt Water Works
13a. RESIDENCE—STATE 13b. COUNTY 13c. CITY. TOWN. OR LOCATION 13d. STAEET AND NUMBER
Indiana Lake Fast Chicago 4919 Walsh Ave
13e ZIP CODE | 13f. INSIDE CITY LIMITS | 14. CITIZEN OF 15. W ECEDENT OF HISPANIC ORIGIN? 16. RACE—~American Indian, 17. DECEDENT'S EDUCATION
0 No K Yes WHAT COUNTRY? No {3 Yes (If yes, specify Cuban, Black, White. etc. {Specify only highest grade complsted)
9’ 13 ON A FARM? Mexican. Puerto Rican. etc) (Specify) Elemantary/Secondary (0-12) | College (1-4 or § +)
~Q[46312 | &Kne ove | USA White 12
PARENTS S 18. FATHER'S NAME (First Middls, Last 19. MOTHER'S NAME (First Middle. Maiden Surname)
5 Theodore Baran Mary Szajner
INFORMANT g 20a. INFORMANT'S NAME (Type/Print) 20b. MAILING ADDRESS (Street and Number or Rural Route Number. City or Town. State. Zip Code) 20c. Reistionship
Jean Olszewski 8832 Woodward Ave Highland In 463232 Sister
21b. DATE AND PLACE OF DISPOSITION (Name of cematary. cremstory. or 21c. LOCATION—City or Town. State

21a. METHOD OF DISPOSITION  {J Entombment
3 surai ﬁ Cremation [0 Removal from State
D Donation D Other (Specify)

other place) Sep 28 1999
Regional Cremation Services Munster In

23. WAS DEATH REPORTED TO CORONER?

DISPOSITION 228. EMBALMER'S NAME: 22b. EMBALMER'S LICENSE NO.
1 E Ne Ov
James W _Gholston 1004194 *
24a. SIGNATURE OF FUNERAL DIRECTOR 24b. LICENSE NUMBER 25. NAME. ADDRESS. AND LICENSE NUMBER OfF FUNERAL HOME
. (of Ly ) 3
/é7 - | uil Lesniak FH3001601
fefors /<. 1005491 4918 Magoun E, Chicago In 46312
yPART [} Enter the di injuries. o that-caused the desth Do not enter nanspecific terms. Such as cardiac of respiratory Approximate
arrest. shock. or heart failure List only one cause.on each line. interval Between
3 ! ~ Onset and Desth
IMMEDIATE CAUSE (Final o0 2 /6[ W /{ 706&’%}7//(?, mﬂc}/
disesse or condition DUE TO (OR AS A CONSEQUENCE OF):
CAUSE OF 1 resuiting in death) ~
DEATH ; &
{\) Conditions. if any. which gave DUE TO (OR AS A CONSEQUENCE OF)
rise to the immediate cause. « £
stating the underlying
(5’ cause last DUE TO (OR AS A CONSEQUENCE OF):
d
= PART {I. Other signif s - C contributing to death but not previously stated m Part t 27. WAS DECEDENT 283 WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
D . PREGNANT OR 30 DAYS PERFORMED? AVAILABLE PRIOR TO
> 23 1 Ny " PARTUM? (Yes or no) COMPLETION OF CAUSE
«C wdh ) V] lor no) OF DEATH? (Yes or no)
r>Pp No No No
- <Y
g - 29 CERTIFIER E’CERTIFVING PHYSICIAN  To the best of my knowladge. death occurred at the time. date, and place. and due to the cause(s) as stated.
=f=  (Chack only 3
E L;—f_) F o {0 HEALTH OFFICER On the bass of examination andy&vj@—vﬂ‘;m@n,‘r mzaoz death occurred at the time, date. and place. and due to the causa(s) as stated
- - — AT & 4
ﬁ er EB Od CORONER  Onthe basis of and/or In my opinion, deaih occurred at the time, date. and piace. and dus to the cause(s) and manner as stated.
oy L% <Z 29b. SIGNAT! ND TJTLE OF CERJIFIER p n BENJAM'N 29¢. MEDICAL LICENSE NO 29d. DATE SIGNED (Month. Day. Year)
CERTIFIEE = ETE / /
ESds ' 7SSO . OIO{S0= |- q/vy [as
[ &] E 30 NAME AND ADﬁSS OF PER\éON W/ COMPLETED CAU!E OF 143} :
-—
. - At £ .
Lo Mylene/ Mangakgs MD - 527 W Chieago Ave East Chicago In 46312
HEALTH 31 HEALTH QFFICER'S SIGNATURE f ) 32. DATE FILED (Month. Day. Year)
. p= N .
4, e 7-35-77
oFrices Kon. Jarrdn L ogulnma A2-7
33. MANNER OF DEATH 34 DATE‘aF JAJURY 34b FME OF 34c INJURY AT WORK? 34d. DESCRIBE HOW INJU(V}{:)TEO) ‘1 i
(Moniy &ay. Year) JURY (Yes or no) A,

O Neturat a Pending
D Investigation

Accident

ccien 348 PLACE OF INJURY —At home. farm_ st Et@ lée‘\jF ﬂ P}{‘fz LO TIOF(SR umber or Rural Route Number. City or Town. State)
O suicide O could not be buiiding, etc. {Specify) . FLALTTER T F
Determinad
D Hormicide
£

k. , 349 DATE PRONOUNCED DEAD (Month. Day. Year) 34h MOTOR VEHICLE ACCIDENT? (Yes or no) If yes. spacify driver. passenger. pedestrian, etc

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





