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ESTATE AFFIDAVIT
R Obe rt Da Geonia , Affiant, states that:
1. ?\)u 1 l’\ Czech , deceased, died on the 22 day
of 4 Rr [ .19 §0;
2. Affiantis: ___ the surviving spouse of the deceased,

__t{ the Personal Representative/Executor-trix of the
estate of the deceased;

3. The deceased died: __leaving a will which has been probated:
___leaving alwill'which has not.been/probated:;
~ "Weaving' rid will:

4. The deceased and Affiant were married on the ___day of

, 1€, and were never divorced.
(This item applies on':" to the surviving spouse.
! g

5. o~ All expenses of the last illness and funeral of the deceased have been paid;

6. i All State Inheritance Taxes and Federal Estate Taxes attributable to the deceased
and Yis/her estate have been paid; =

7. _~/ There are no claims against the estate of the decendent. F I L ED

This Affidavit is made to induce First American Title Insurance Company to issue a po"dULf J ] 2002
title insurance on the above-described real estate.
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Date U&L N Signature of Affiant
JUL 2 6 2002 .
(‘a Ler t Df. Go nia

Printed Name of Affiant X

UL 2 6 2009

State of Indiana, County of Lake

Subscribed and sworn to before me, this day of mMu , 19

Printed Name of Notary
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DruAnno M. Boce e
nt Stata of In |
M%{ﬁié%g:g?ss?on Expires 8/28/06 // D{(/

OLD FOR FIRST AMERICAN TITLE 7
T 2

2

THIS INSTRUMENT WAS PREPARED BY:



-

f

TYPE OR PRINT
PLAINLY WITH
UNFADING INK
THIS IS A
PERMANENT
RECORD

Below for State Office Use ;

1139

FUNERAL DIRECTOR’S

-,

/o

. L}CENSE No........

EMBALMER'S NAMEWMMJQQQgéé;%mm”m
446333%5'

.m“f;gi

E

i TYPE
' OR PRINT
H "
PEAMANENT
K
FOR
INSTRUCTIONS
ske
HANDBOOK

282

FUNERAL HOM

DECEASED

USUAL RESIDENCE
WHERE DECEASED
[ LIVED. IF DEATH
iI'- OCCURRED iN
$ ¢ INSTITUTION, GIve

et

i RESIDENCE BEFORE
A ADMISSION

T e —

PARENTS

LICENSE No........

e
: F.vam:_oz

Y

g~ v
Y ]

.

JiLA
Oo%
°30p

CONDITIONS
IF ANY
WHICH GAVE

by MSE T0

M wﬁﬁ:

TATING THE

8 m PV
b.-von.:o.. Permit 8 o

‘asued  / = & cause
Provisional < m
Certificate m <
| 5 Yes O'No z Z
o 9
& w

Local No. ..

gﬁxﬁsm g

S o gy s

wer J.

3

Ead R

Czeeh mooc N. wwaoswnmmmbm. nmnmwmw. IN ﬂwum.

HZUH>Z> STATE BOARD OF HEALTH
MEDICAL CERTIFICATE OF DEATH

State
. No.

j OECEADLONAME L0 MIDDLE DATE OF DEATH mowr™. sy, veam .
T -
' CZECH 22,1980 5 ¢
:)nuJ.... ..3.....“8»!3 o..!_n.._ >0mﬂru. Birthdey UNDER 1 YEAR UNDER 1 DAY DATE OF BIRTH w0 04y, 17, COUNTY OF DE/ DEATH w n IQ.
" " MOS Davs HOURS 1w .
« White 8. 60 8b 5c _ 6 w\HW\NO 7 ;kE m = D~

CITY. TOWN OR LOCATION OF DEATH

»_MUNSTER

_..Om‘.:)_. OR OTHER INSTITUTION - Name (1 not in either give street sod number;

COMMUNITY HOSPITAL ,

STATE OF BINTH 1 nor in /5 4

I11773s

CITIZEN OF WHAY COUNTRY

c.m.
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MARRIED, NEVER MARRIED,
WIDOWED, DIVORCED Specity)
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RESIDENCE—STATE
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STREET AND NUMBER -

CHESTNUT
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COUNTY

USUAL OCCUPATION (6i1ve 4 nid of work done during most of

waorking ifw. aven if ratrd;
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CITY. TOWN OR LOCATION

HAMMOND

15¢

mcz<.<.zm SPOUSE

Casimer-Czech
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\ KIND OF Bus]

IS RESIDENCE ON A FARM?

YES D NO n

INSIDE CITY LiMiTs
(SPECIFY YEB OR MO)

150 181 YES
IS DECEASED OF SPANISH DESCENT? IF vES Sreciry MEXICAN, CUBAN, PUERTORICAN, ETC
159 ves [ wo®E
FATHER—NAME FIRsT MDD £ LAST | MOTHER. -MAIDEN NAME FiRsT MIDOLE st
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10 Gustave Erickson &_y Eva Nilsson
INFORMANT-—NAME Type or pont { MAILINC ADDRESS STAEFTOR R T D NO CITY OR 1OwWN STATE w
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wCasimer Czech o, 72131 Chestnut Hammond Ind 46324
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