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Before me, an authority duly authorized to take oaths, did personally appear,
Marianne Armstrong, and being duly sworn upon her oath, did state as follows:

1. John K. Anich is surviving owner in fee simple of the following described
real estate located in Lake County, Indiana, more particularly described as follows:

Lot 14, in-Bidek/ 1, in' Corfected Plat lof WrightiManor Addition to Gary, as per plat
thereof, recorded in Plat Book 33 page 62, in the Office of the Recorder of Lake

County, Indiana.

Common Address: 2188 W. 57 Place, Merrillville, Indiana

2. John K. Anich and Betty Anich were married on April 16, 1947.

3. John K. Anich and Betty Anich were married at the time they acquired title
to the above-described real estate, and the marital relationship continued unbroken from the
time they acquired title until the death of Betty Anich.

4. The real estate was transferred by warranty deed to John K. Anich and
Betty J. Anich, husband and wife, as tenants by the entireties on March 18, 1963.

5. John K. Anich and Betty Anich continued to own the property, as tenants
by the entireties, until the time of Betty Anich’s death on March 13, 1995, EvrgcflﬁmEoIB(.
Anich acquired title to the real estate as surviving tenant by the entireties. (&H\L)e?%d 2abc(:}c?urate,

certified copy of the death certificate of Betty Anich is attached hereto and incor orated herein
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Subscribed and sworn to before me, this st day of November,320027. .

- Aﬁfm,&;
LAURAL RYBICKl Notary Public .
Resident of Lake County, tndlana

i

My Commission Expires: 9/25/08

This instrument was prepared by RUMAN, CLEMENTS & HOLUB, P.C.
BY: LAURA L. RYBICKI, #21389-45

5261 Hohman Avenue, Hammond, Indiana 46320; (219) 933-7600
LLR/ma
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THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER [C 16-1-18-3

INDIANA STATE DEPARTMENT OF HEALTH

ceen

_ CERTIFICATE OF DEATH

State No. .....

Seccs st ettt ot et cnang,

TYPE/PRI NT 1 DECEASED—NAME (First Miadie. Last) 2. SEX 3a. TIME OF DEATH | 3b. DATE OF DEATH (Moneh. Day, Yr)
IN Betty Anich Female 2:46P y | March 13, 1995
PERMAN ENT 4. ®SOCIAL SECURITY NUMBER Ss. AGE—Last Birthaay Sb. UNDER 1 YEAR Sc. UNDER 1 DAY (6 DATE OF BIRTH (Mo, Day. vr) 7. BIRTHPLACE (City and State or Foreign Country)
(Yaars) Months Days Hours Minutes
BLACK INK | 311-26-0240 August 21,1927 Gary, IN.
8a. WAS DECEDENT 8b. YEAR LAST SERVED IN 98 PLACE OF DEATH (Check only one.See mstructions )
A US. VETERAN? U.S. ARMED FORCES? @
HOSPITAL. Inpatent OTHER [ Nursing Home [ Other (Specity)
No None O er/Outpsners (3 0OA 0w
9b. FACILITY NAME {/f not institution, grve straet and number) 9¢. CITY. TOWN. OR LOCATION OF DEATH 9d. COUNTY OF DEATH
DECEDENT . . . .
Methodist Hospital - Southlake Merrillville Lake
10. MARITAL STATUS 11. SURVIVING SPOUSE 12a. DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
{Specity) . (K wrte. give 'mma) Jdone during m‘osl of working Iite. Do not use retired)
Married John Anich Housewife Self
13s. RESIDENCE—STATE 13b. COUNTY 13¢c. CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER
IN Lake Merrillville 2188 W. 57th PI1.
13e. ZIP CODE | 13t. INSIDE CITY LIMITS | 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American indian, 17. DECEDENT'S EDUCATION
T No Xves WHAT COUNTRY? XNo I Yes (I yes. specify Cuber., Biack. White, etc. {Specify anly ighest grade completed)
46410 135 onaFamwr Mexican. Puerto Aican. etc) (S"“"{' Elamentary/Secondary (0-12) | College (1.4 or 5 +)
U.S. Ay White 2
BLNo O Yes
PARENTS 18. FATHER'S NAME (First Midclie. Last) 19. MOTHER'S NAME (First. Midgle. Maiden Surname)
John W. Spicer Mrytle N/A
INFORMANT 20a. INFORMANT'S NAME ( Type/Print) 20b. MAILING ADDRESS (Street and Number or Aural Route Number. City or Town,. State. Zip Code) 20c¢. Relationship
John Anich 2188-W 57th_P1, Merrillyglle,IN 46410 Husband
21a. METHOD OF DISPOSITION D Entombment 21b._DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory, or 2tc. LOCATION—City or Town. State
(o]0}
O sural 3 Cremation  [J Removai from State other.place) Mareh (17 s (1995
O Donsnon [ Other (Specry) Calumet Park Cemetery Merrillville, IN
DISPOSITION 225 EMBALMERS NAME. . 22b_EMBALMER'S LICENSE NO 23, WAS DEATH REPORTED TO CORONER?
David Semplinski FD08600686 B O ves
24a. SIGNATURE OF FUNERAL DIRECTOR 24b. LICENSE NUMBER 25. NAME ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME F'H3OO 4 4 5 5
E _ g N (of Liconsee) Stilinovich & Wiatrolik
&Qhuf C \le'y\ FD01001293 7535 Taft St Merrillville, IN 46410
b
28. PART | Enter the ., INJurtes, or that caused the desth. Do nat enter nonspecific tarms. such as cardiac or respiratory Approximate
arrest. shock. or heart failure List only one cause on each Ime‘__ interval Between
- B - i : ) .- “ 7L N , Onset and Death
IMMEDIATE CAUSE (Final e 7168 ¢ —(h < i aeca } M ESL YTy, LS WO g <
disease or condition ' DUE TO (OR AS A CONSEQUENCE OF) :
CAUSE OF resuiting in desth)
DEATH 9
Conditions. if any. which gave DUE TO (OR AS A CONSEQUENCE OF)
rise to the immediate cause, Q OVE {5 A | RUE AND
THIS CERTIRIESTHE ABOVE 15
oo COMPLETE COPY OF THEGERBIREATE DE sz ouence ors
DEATH ON FILE WITH THE LAKE COUN
MEAMTUOLDT
HLALTTToTTT
PART . Other signdi -C ® contributing to death but not praviously stated in Part | 27. WAS DECEDENT 28a WAS AN AUTOPSY | 28b. WERE AUTOPSY FINDINGS
- d 0 50 - - ] PREGNANT OR 20 DAYS PERFORMED? AVAILABLE PRIOR TO
_) ~SC ve € ()q, r m]sé mfm % N PCSTPARTUM? (Y3 or no) COMPLETION OF CAUSE
RS S 5 - < (Yes or no) OF DEATH? (Yes or no)
Ve Y eas No No No
29e. CERTIFIER L *lbmwhdq.. death occurred at the time. date. snd piace. and due 1o the cause(s) as stated.
(Check oni
onc).c y L] ‘4, s mmﬁm and/or investigation. n my opinion. death occurred at the ume, date. and place. a ;
D RONER  On the bams of and/or \. I My opinion, death occurred at the time. date. and piace. and due
29b. SIGNATURE AND Tf ATIFIE L s VEBicaL Ucense NO
CERTIFIER W 5 — @ 2/0%7L2 { . you¢ Zt:gL/VV"Q
30. NAM@b ADDRESS (’)F PERSON WHO COMPLETED UéE OF DEATH (ITEM 26) (Typa/Print) NLJV d [{UUZ
Drv Scully 8895 Broiig?z¥yerrik}vi%}gglIN 738-2081
) 7Y
HEALTH 31, HEALTH OFFICER'S SIGNATURE ‘7 ﬁf d;& 12 &@ % , l/
OFFICER ; A e SV :

33. MANNER OF DEATH

D Naturai D Pending
Investigstion

D Accrdent

O suicice O couid not be
Determined

a Homcide

J4a.

DATE OF INJURY
(Month. Day. Year)

34b TIME OF
INJURY

34c INJURY A$,~vom<7' -

(Yes or no)

34d. DESCRIBE HOW INJURY OCCURRE

34a. PLACE OF INJURY —At hoins. farn,, strest, factory, office

building, etc. (Specify}

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

34g. DATE PRONOUNCED DEAD (Month. Day. Yeer)

34h MOTOR VEHICLE ACCIDENT? (Yes or noJ If yes. specify driver. passenger. pedestrian. stc.

SDH06-004

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





