- STATE OF INDIANA )
) SS.

COUNTY OF LAKE )
SURVIVORSHIP AFFIDAVIT -

£ L,i'.‘l

F .
Onthis _| <> day of April, 2002, before me personally Sppeared RONALD WILLIAM

0028331 AF 316
ZISOFF to me personally kngnpu,%o lgelr‘é]g(]]d]u@ :s3worn on oath d d say that

f g it rl( l f‘ i
1. Affiant resides at the address given below afﬁants S|g ﬁﬁg,
2. Affiant is owner X
(state interest of affiant(s): "owner" etc.)
3. Said premises were formerly owned as joint tenants or as tenants by the entireties by

Ronald and Sandra Zisoff, Husband and Wife

4. Said decedent, Sandra Zisoff, died on the 28th day of April, 2001, leaving no Will;

5. The total value of the taxable estate of said deceased including joint tenancies,
tenancies by the entireties, individual ownerships of both real and personal property, and insurance
does not exceed the sum of $--0-- and to the bestiof affiant's knowledge there is no estate or
inheritance tax liability by reason of the death of said decedent;

6. Where this affidavit relates to a tenancy by the entireties, were the parties ever
divorced? _No

7. Affiant's relationship to the deceased was _surviving spouse.

Address: 3225¢<Lenv\~//\cl>%g Avenue MY 28 2002
Hammond, IN 46323

Lae: TER BENJAMIN
d for said Cou N ¥4 taeDITOR

AN ELE

Carla K. Calandrello Notary Public

Notary Public in

SUBSCRIBED AND SWORN to before me,
&/ day of April, 2002.

My Commissicn Expires: 04-10-08
Resident of Lake County

This document prepared by:  TERRENCE M. RUBINO (Atty. #6220-45)
RUBINO, CROSMER, SMITH & SERSIC Gy
202 Joliet St., Ste. 201, Dyer, IN 46311 IR OO
(219/322-8222) \'? ‘4 l
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* ' /ENTION ESTATE: Disclosure of the
S.# we need toY pursue our responsibilities

is voluntary and there wilt be no penalty for

INDIANA. STATE DEPARTMENT OF HEALTH

refusal.
Local No CERTIFICATE OF DEATH State Nog
R [T hal
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-18-3 i
P |
- First Middle Last) 2 SEX . 3a TIME OF DEATH 357, DATE OF DEATH (Monn Day ¥}
TYPE/PRINT 1. DECEASED-NAME ( i . o !
IN Sandra Kay Zisoff 70 [‘. ey e e Female 1:03PM April 28,2001
PERMANENT 4. SOCIAL SECURITY NUMBER [ L!Jexri\day (do +LnBER {YEAR | isc UNDER 1 DAY § "Dife bf BIRTH (Mo"Day 04,7 BIRTHPLACE (City and State or Foreign Country)
(VM\'S) Months  Days Hours Minutes o R
BLACK INK 304-48-1946 54 July 29,1946 Hammond, IN
Ba WAS DECEDENT 8b. YEAR LAST SERVED IN 9a. . PLACE OF DEATH (Check only one. See instructions)
A U.S. VETERAN? U.S. ARMED FORCES HOSPITAL - N i TS
ROSPITAL [ inpatient COTHER [ Nursing'Home | ! T, Other (Specity)
No N/A X em/oupatient [1 DOA {0 O Residepee!
gb. FACILITY NAME  (If not institution, give street and number) gc. CITY TOWN OR LOCATION OF DEATH 9d. COUNTY OF DEATH
DECEDENT | Community Hospital Munster Lake
10. MARITAL STATUS 11. SURVIVING SPOUSE 12a. DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS INDUSTRY
(Specity) (If wite, give maiden name) done during most of working life. Do not use retired)
Married Ranald Zisoff Cafeteria Manager Food Service
13a  RESIDENCE - STATE 13b. COUNTY 13¢c. CITY TOWN OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Hammond 3225 Kenwood Street
13e. ZIP CODE 13f. INSIDE CITY LIMITS 14. CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE - American Indian 17. DECEDENT'S EDUCATION
O No Yes WHAT COUNTRY? No [ Yes (f yes specity Cuban, Biack, White, tc (Sriecity only highest grade completed)
46323 13g. ON A FARM? USA Mexican, Puerto Rican, etc) (Specity) Elemnentary/Secondary (0-12) College (1-4 or 5+)
[x No [ ves Whlte 1 1
PARENTS 18. FATHER'S NAME (First, Middle, Last) 19. MOTHER'S NAME (First, Middle, Maiden Surname)
Finy Comforti Norma Jean Roberts
INFORMANT 20a INFORMANT'S NAME (Type/Priny) 20b. MAILING ADDRESS (Street and Number or Rural Route Number, City or Town. State, Zip Code} 20c  Relationship
/] Ronald Zisoff 3225 Kenwood Street, Hammond, IN 46323 Husband
/ 2ia. METHOD OF DISPOSITION [:] Entombment 21b. DATE IAND PLACE OF DISPOSITION (Name of cemetery, crematory or 21¢c. LOCATION - City or Town State
other place)
[X Burial {1 Cremation [ Removal from State Ma 2’ 2001
{1 ponation [ Other (specity) St. John/St. Joseph Cemetery Hammond, Indiana
DISPOSITION 22a. EMBALMER'S NAME 22b. EMBALMER'S LICENSE NO. 23 WAS DEATH REPORTED TO CORONER?
George J. Johnson EDESR900006 X1 no [ ves
24a SIGNATURE OF FUNERAL DIRECTOR 24b. LICENSE NUMBER 25 NAME ADDRESS AND LICENSE NUMBER OF FUNERAL HOME
/ oflignde FH19900009
%Z( Lo / Virgil Huber Funeral Home
X )LC] Jé.l/\\ g I G FDEZ900006 7051 Kenpedy Av., Hammond, IN 46323
N 26. PART I N er the Jse les injuries or complications that caused the death. Do not enter nonspecific terms such as-cardiac or respiratory Approximate
X or heart failure. Listofily one cause orjeach line: Interval Between
\:)) ¥ Onset and Death
—= | IMMEDIATE CAUSE (Final a ¥ ﬁw‘\ brpen - Ve
Cﬂ disease or condition DUE TO (OR AS A CONéEQUENCE OF)
CAUSE OF resulting in death b
DEATH O Gonditions if any which g DUE TO {OR AS A CONSEQUENCE OF)
).\ Ol ions ave
7 rise to the immediate cause <. MA L{ 8 ?va
O "f:) stating the underlying DUE TO (OR AS A CONSEQUENCE OF) T
. last
L() _< cause d
Vg PETER BENJAMIN
&
. PART il Other significant conditions - Conditions contributing to death but not previousty stated in Part 1. 27 WAsmo Nwm 286 WERE AUTOPSY FINDINGS
fg Q J% PRE! QQU & AVAILABLE PRIOR TO
{ \ | POSTPARTUM? (Yes or no) COMPLETION OF CAUSE
R . Con v (Yes or no) OF DEATH? (Yes or no)
'
— m f‘*—d No > No
c !
) :(;7 /4_0 T| 20a <(>CEF\TI‘I:IERI é CERTIFYING PHYSICIAN To the best of my knowiedge, death occurred at the time, date, and place and due to the ¢
heck only -—
> () one} D HEALTH OFFICER On the basis of examination andfor investigation in my opinion death occurred at the time, date, and place and due to the cause(s) as stated.
£ LB [0 CORONER Or" eﬁis of examination andfor investigation in my opinion death occurred at the time, date, and place and due to the cause(s) and m: as stated
29b. SIGNATURE AND TiTLE OF CERTIFIER‘_ 29c. MEDICAL LICENSEM)AY 2 mSIGNED (Month Day Year}
CERTIFIER <@ ,
{ =261 7099 5/3/o}
30. NAME AND ADDRESS OF PERSON WHO COM LETE‘D' CAUSE OF DEATH (ITEM. 26) (Type/Print) R B JAM\N
Leonard V. Covelio M.D., 900 Ridge Rd,Ste.E, Munster, IN 46321 PETE TOR
HEALTH 3. HEALTH OFFICER'S SIGNATURE DATE F Day Year)
OFFICER i D-—E// - po. THIS CERTIFIES THE ABOVE IS (Q
> DETECORY.OF THE CERTE ; O
33 MANNER OF DEATH 34a DATE OF INJURY 3ab. TIME OF 34c. INJURY AT WORK? DEpm@wggﬂlw‘mwmuﬁKﬁd&ﬁ \’ N \
{Month Day Year) INJURY (Yes or no) "{Ft H'“ nED O
1 N
[X Natural [:] Pending q - O
Investigation £ AN Py R 1 Q y
[ Accident 3de. PLACE OF INJURY - At home, farm, street, factory, office Lat. LOCATION ‘(smugﬁp:ﬁy Al Rbe Num\er\cnyi wn state) L
[ suicide [] Could not be building, etc. (Specity) [+
Determined (‘
1 Homicide
34g. DATE PRONOUNCED DEAD (Month, Day, Year) 34h. MOTOR VEHICLE ACCIDENT? (Yes or no) If yes specify driver, passenger, pedestrian, etc H 3 )( ey

SDH06-004

State Form 10110-04 (R4 / 3-93) DFATHARREN ¢





