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Onthis S ¥ duy of (Vv EmsTE » 2023 before me personally appeared
STEv e o R rou £<  , who being duly sworn on hisher oath states the following:

1, That the Affiant is the owner of the real estate located in Lake County, State of Indiana, more
' articular] ibed a3 follows: .
particularly described as follows . S . e

4»,%9 foron am SIRT iz cog g S
- . M%

Th;g}said premises were formerly owned as tenants by the entiretiag by

a2 Arnag and  Z /Gipe “nee. |, hushand and wife,
That said TECE Loitfolmwg o died on » & resident of

2
3

Lake County, Indiana, leaving no Will,
4. That by reason of the death of .5 7&ve APV VLS | there areng Federal Estate
h]

taxes nor Indiana Iikeritance Taxes dus and payable by reason of the dedth of said Decedent,
& 2

That on the date of the denth of * s 72t = & o said parties, namely,
STEUE chtoymm EC B VR GOG B £ A0 At were husband and

wife and have not been divorced,
Further Affiant saith net,
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STECLEAS &. CovRu T,

STATE OF INDIANA )

SS;
COUNTY OF 4A7F. ))

Before me, the undersigned, a Nota Public in and for sajd Counity and Stgt I;h.is E:’7"&& of
a e 2 o " ol

) 2007, personally appeared - %€ and acknowledged
the execution of the ﬁarego_z’;g affidavit, NOV 7 9

IN WITNESS WHEREOQF, I__have hersunto subscribed\m;yye and affixed ol A‘Mﬁ}?
ASOTOR

My Commission expires:

LINDK S WO0D \r—lllla 7 Adh
NOTARY PUBLL, Lake Gy I Notary Public
County of Residence: My Commission Expires October 17, 2006
Resident of Laxe Counly, Indiana l L}
e
This instrument was prepared by; ’2,9.,, » E. A,
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* ATTENTION ESTATE: The Social Security # is
being requested by this state agen
pursue its statutory responsibility.
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in order to
sclosure is

INDIANA STATE DEPARTMENT OF HEALTH

voluntary and there will be no penaity for refusal.

CERTIFICATE OF DEATH

State No.

LocalNo..........= ../, AR ERRETRRPS REREPR ceenn
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3
WPE/PHINT 1 DECEASED—NAME (Fru Muddle. Last) 2. SEX Ja. TIME OF DEATH | 3b. DATE OF DEATH {Mdoren Day. vr)
IN Steve Chovanec Male 7:30 a w March 3, 1997
4 ¥SOCIAL SECURITY NUMBER Sa AGE—LamBithdsy | Sb UNOER f YEAR| Sc_UNOER | DAY | & DATE OF BIRTH (Mo Dey. Y1) 7. BIRTHPLACE (City and State or Forewn Country)
PERMANENT B ORI IAR | Sc UNORA) DAY, _
BLACKINK | 316-14-7742 74 July 6, 1922 | Czechoslovakia
8 WAS DECEDENT 85. YEAR LAST SERVED N Se. PLACE OF DEATH (Check only ane. See msructiona)
A US. VETERAN? US. ARMED FORCES?
HOSPITAL (T inpevent OTHER (I Nursng Home [T Other (Specey)
Yes 1945 O £r/ouosen I DOA o
ECEDENT 9. FACILITY NAME (¥ not metiuoon. grve street and number) 9c CITY. TOWN. OR LOCATION OF DEATH 9d. COUNTY OF DEATH
DECEDEN . '
5523 White Oak Avenue East Chicago Lake
10. MARITAL STATUS 11. SURVIVING SPOUSE 12a. DECEDENT'S USUAL OCCUPATION (Give knd of work | 12b. KIND OF BUSINESS/INDUSTRY
(Specay) (F wita. grve mascen neme) done dunng most of working ife. Do not use retred)
Married Elaine Chernek Dir.of Facilities & Planning School City of E.C.
13s. RESIDENCE—STATE 13b. COUNTY 13c. CITY. TOWN. OR LOCATION 13d STREET ANO NUMBER
Indiana Lake East Chicago 5523 White 0Oak Avenue
13 ZIP CODE | 13 INSIDE CITY LIMITS | 14. CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 18. AACE—Amaerican incen, 17. DECEDENT'S EDUCATION
Q Ne }@ Yes WHAT COUNTRY? No O Yes (f yes. specdy Cuben, Black Whae. etc. (Specdy only mghest grace compieted)
13g. ON A FARM? Mexican Puerto Rcan. etc) (Specdy) Elementary/Secondary (0-12) | College (1.4 or § + )
46312] Bwno Ove U.S.A. White 12 -
PARENTS 18. FATHER'S NAME (First Middle. Last 19. MOTHER'S NAME (First Middie, Masden Surnsme)
John Chovanec Katherine Mucha
INFORMANT 20u INFORMANT 'S NAME (Type/Pringd 208. MAILING ADDRESS (Street and Number or Rural Route Number. City or Town State. Zip Code) 20¢. Relsvonshig
‘ Elaine Chovanec 2523 White Qak Ave. East Chicago,IN 46312] Wife
21a METHOD OF DISPOSITION [ Ertombment 215 DATE AND PLACE OF DISPOSITION (Name of cometary. cremetory, or 21c. LOCATION—City or Town. State
)@Bund O cremeson O Removel from State other plsce) March 6’ 1997
03 onsoon [ othr Spacty Concordia Cemetery Hammond, Indiana
DISPOSITION 220 EMBALMER'S NAME: 22b. EMBALMER'S LICENSE NO. 23 WAS DEATH REPORTED TO CORONER?
James H. Fife FD01010795 e
24a SIGNATURE OF FUNERAL DIRECTOR 24b._LICENSE NUMBER 25. NAME ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME
(of Liconsee)
Q L. 7/ e ‘ FTFE FUNERAL HOME - FH83001512
‘ FED01020366 14201 fndpls.Blvd. ,E.Chgo, IND
28. PART 1 &Rvma-mmmmacoﬂmnmncwmm.Donum-rnonam:ﬁcnmumuclrd«onmuwy Aoproximate
mmu\ockuhmw-,unmymcmmouhw —~ Intervel Between
Onset and Destnh
IMMEDIATE CAUSE (Finat . /g YO CARAD AT INEAL cro A
disease or m DUE TO (OR AS A CONSEQUENCE OF}
CAUSE OF ressna b RABECTIES MELw . Yvus
Conassons. f any. which gave DUE TO (OR AS A CONSEQUENCE OF)
Nse to the mmmedcste cause. A
) o undartyng OUE TO (OR AS A CONSEQUENCE OF>
a4
PART L Other sigre -G CONDULNG 10 desth but Nt previously etated i Pact | 27. WAS DECEDENT 28a WAS AN AUTOPSY 280 WERE AUTOPSY FINDINGS
Peatewciun  Ubicuag Ocewuwms — ﬁsmnluﬁ? e ::Fgm ’ égwm':m oF c;%se
s cass (Yes or no OF DEATH? (Yee or na)
No No =
29e. CERTIFIER m CERTIFYING PHYSICIAN  To the best of my knOwisdge. death occurred st the me. date. 8nd pisce. and due to the cause(s) as stated.
:::)OC"WY DHEALTH OFFICER On the basis of nd/or nmymmmmumm.dmwmwmmmcmum
O coronen  On me bass of and/or o i My opemon, death occurmed at the trme. date. snd place. and due 10 he CaUsE(s) 8nd menner ss steted
290 SIGNATURE AND TITLE OF CERTIFIER 29¢. MEDICAL LICENSE NO. 294 DATE SIGNED (Moner Dsy. Year)
RTIFIER -
CE s/ 01025435 Masen 51997
30 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH UTEM 26) ( Fype, Prind
imothy W. Raykovich, M.D. - 3903 Indpls.Blvd.., East Chicago, IND 46312
HEALTH 31 MEALTH OFFICER'S SIGNATURE 32 DATE FILED (doner Day. Year)
- 2 ’
OFFICER \)‘444/1 LT Ly~ Myéc*-—pu./c/éu 3 ~¢ -97

o

O Homce

33 MANNER OF DEATH 34 DATE OF INJURY Y 34b TIMEOF,/ | 34c INJURY AT WORK? 34d. DESCRIBE HOW INJURY OCCURRED
(Moneh. Day. Year) INJURY (Yes or nad
0 newst [ Penaing
Investigetion
D Accident

0 sucse [ Coud notbe
Deterrmned

34a. PLACE OF INJURY — At home. farm. sweee. factory. office 34¢ LOCATION (Street anc Number o Aural Route Numoer Caty or Town. State)

budding. ete. (Specey)

34g. DATE PRONOUNCED DEAD (Month. Oay. Yesr)

34h. MOTOR VEMICLE ACCIOENT? (Yes or no) If o8 speciy drver. passenger. pedestran, eec.

SDHO06-004 State Form 10110 (R4/3-93) Deathcer/PD 1



CASE NO. 024501969

EXHIBIT A - LEGAL DESCRIPTION

Lot 41, except the North 33 feet thereof, all of Lot 40 and the
North 10 feet of Lot 39, Block 3, a Resubdivision of Blocks 2
and 3, in Roxana Park 5th Addition, in the City of East
Chicago, as shown in Plat Book 31, page 20, in the Office of
the Recorder of Lake County, Indiana.





